PROFIT o FLORIDA DEPARTMENT OF STATE
CORPORATlON Sandra B. Mortham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

1996 <8
DOCUMENT # P93000057753 (4)

1. Corporation Name

LAMPS AND SHADES BY DANOR, INC.

Pringipal Place of Business Malling Address | ’""l" I’I ’I’ll "NI II"I IH“ Ilm |I||| I"" ,"" |I||| ||||| |M| ’"l

5501 N. FEDERAL HWY 5501 N. FEDERAL HWY
BOCA RATON FL 33487 BOGCA RATON FL 33487
us us 3. Date Incorporated or Qualified | 3a. Date of Last Report
08/18/1993 01/25/1995
2. Principal Place of Business 2a. Maling Address 4. FEI Number Applied For
21 26] 59-1939296 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, elc. 5. Certificate of Status Desired | $8.75 Additional
22 27| Fee Required
City & State CHy & State 6. Election Campaign Financing 55_00 May Be
23 E] Trust Fund Gontribution D Added to Fees
Zip Country Zip Country B. This corporation has habiity for intangible tax under s 199,032,
;l El —2_9] 30 Florida Statutes [ Yes ONo
$. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
MOCHAN, HENRY 82| Streot Address (P.C. Box Number is Not Acceptable)
5501 N. FEDERAL HWY. -
BOCA RATON FL 33487
84! City FL 85| Zip Code

11. Pursuant to the provisions of Sections 807.0502 and 607.1508, Florida Statutes, the above-narmed corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation’s tioard of dreclors. | hereby accept the appaintment as registered agent. | am
familiar with, and accept the cbligations of, Section 607.0505, Fiorida Statutes.

SIGNATURE — e e e e
Slgnaturs, typed or pr ntud name of registered agenl and 14 I¥ applicable (NOTE' Registered Agant signature reguirad wher reirstatoyg) DATE
12. OFFICERS AND DIREGCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PTD [7] DELETE 11 TIMLE {7) Change  [J Addition
NAME MOCHAN, HENRY 1.2 NAME
street a0oRess | B501 N. FEDERAL HWY. 1.3 STREFT ADDRESS
CITY-5T-2IP BOCA RATON FL 14C01Y-81-2P
TITLE VPSD [] DELETE 2 1 TILE [J Change  [] Addttion
hAvE MOCHAN, SOPHIA 220N
sireer ADoress | BS01 N. FEDERAL HWY. 2.3 STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 24CTY-ST-2P
TITLE ] DELETE 31TITLE [ Change ] Additian
NAME ) 3.2 HAME
STREET ADORESS 3.3 STREET ADDRESS
CITY-ST-21F 34CITY-5T-2IP
TITLE £] DELETE 4.1THE [J Changz [ Addition
NaME ‘ 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
GITY-ST-71P 44 GITY-5T-2IP
THLE (] DELETE 5.1 TITLE [ changz  [J Addilion
NAME 5.2 NAME
STAEET ADDRESS 5.3 STREET ADDRESS
CHTY-ST-2P 54 CITY-ST-2P
THLE [j DELETE 6.1 TITLE [] Change  [] Addition
NAME 5.2 NAME
STREET ADDRESS ' 6.3 STREET ADDRESS
CITY-ST-2P BACITY-ST- 2P

14. | do hereby certify that the information supplied with this filing is volurtarily furnished and does not qualify for the exemption stated in Section 118.07(3)(K), Flonda Statutes. | further
certify that tha information indicated on thi pal report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
cath; that | am an officer or director of the tion or ke receiver or trustes empowered to execule this report as required by Chapter 607, Florida Stalutes; and that my name
appears in Block 12 or E!Iock/i ir2l an atipthment with an address.

SIGNATURE: GLlg/tr - Hew by flocsys Wik 1731996

BIGNATURE W\fpsn OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

o -DBY‘I“E Phone ¥

CR2E034 (12/95)




