FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998
DOCUMENT # P94000035420 (6)

1. Corparation Name

LAMP AUTHORITY. INC.

Sandra B. Mortham

Socrtayof S Secretary of State

DIVISION OF CORPORATIONS

O

Princlpal Place of Businass Mailing Addrass
31551 US HWY 18 NORTH 31551 US HWY 19 NORTH
PALM HARBOR FL 34684 PALMHARBOR FL 34684
us us DO NOT WRITE IN THIS SPACE
3. Data Incorporated or Qualified
05/11/1994
2. Principal Place of Businoss 2a, Mailing Address 4. FEI Number Applied For
21 28] 50-3248134 Not Applicabie
Suite, Apt. #, atc. Suita, Apt. #, ate. i
ulle. AP uie. 6. Cortficate of Status Desiet | []  $8+7D Addiional
’El ;;l ) Fea Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
;ﬂ E Trust Fund Contribution O Added to Fees
Zip Country Zip Coundry 8. This corporation owes or has paid the current year Intangible
24 E] ;9—1 m Personal Property Tax due June 30. Oves [OnNo
§. Name and Addreas of Current Raglsterad Agent 10. Name and Address of New Reglstered Agent
BRESCIA, ROBERT 81| Neme
31567 US 19 NORTH 82| Street Address (P.O. Box Number is Not Acceptable)
PALM HARBOR FL 34884

a3

Zip Code

84 City FL a5

11. Pursuan! to the provisions of Sections 607.0502 and 807.1508, Florida Statules, the above-narmad corporation submits this statement for the purpose of changing its ragistered
office of registered agent, or hoth, in the State of Florida, Such change was authorized by the corporalion’s board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accep! the obligations of, Section 6070505, Florida Stalules.

SIGNATURE
Sigrdture, lyped o printad name of regislarad agenl and litle if appheable. {NOTE- Huglslerad Agenl signalure required when relngleting) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE P [J pecere 1ATILE ] Change [ Addition

NAME BRESCIA, ROBERT 1.2 HAME

stneet appress | 31567 US 19 NORTH 13 STREET ADDRESS

OITY- 5120 PALM HARBOR FL 14 0ATY-§T-20

TITE [T oELETE 21 TILE [T change [ Addition

NAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CIFY-ST-2p 2. 4 CITY-5T-2IF

HLE L] oELeTe 3 TITLE L] change T Addition

NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-51-2IP 3.4.CITY-8T-Zip

TITLE 77 eLETE 4.17IMLE L] crange 7 Aduition

NAME 4. 2 KAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY- ST-7Wp 44 CITY-51-21P

TMLE [ oeLETE S.1TIME [J change [ Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STAEET ADDRESS

CITY-57-21P 5.4 CITY-ST-2IP

TILE L] DELETE 61 TTLE [Jchange  [ZJ Addition

NAME ) 6.2 HAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY - 51-2IP 64 CITY-ST-2IP

14. | hereby certify that the informalion suppiied with this filng does not qualh‘y for the exemption stated in Saction 118.07{3)i). Florida Statutes. | further certify that the information
indicatad on this annual report or supplemental annual repart is try acourate and that my signature shall have the same legal effect as if made under path; that | am an
officer or director of the corporation or the recoy of lustoe emppbworeg il execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or o 11#hment with an pfddre

L)ool

B T A —

FLORIDA DEPARTMENT OF STATE Mar 2 7 1 99 8 8 O O am

CR2E034 (10/97)



