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

 PROEIT
CORPORATION
ANNUAL REPORT Secretary of State

1997 & . ’ DIVISION OF CORPORATIONS S eCfetary Of State
POCUMENT # PB000091603 (6)

Corparation Name:

PROFILE LAMPS, INC.

H540 HGHWAY B2 EASY 11540 HIGHWAY §2 EAST
SEFFNER FL 53564 SEFFNER FL 33584-148

3. Date Incorporated or Qualified | 38, Date of Last Report

11/07/1996

2. Prncipal Place of Business [ 26, Maiiing Address 4. FE Numbg Applied For
I 26 - 3410112 Not Applicabe
 Swte Apl #. ol Suite, Apl. #, elc. R ] $8.75"Addilional
22] —z—ﬂ 5. Cerificate of Status Desired [:] Fae Required
| Ciy & State | City & State 8. Election Campaign Financing ' $5.00 may Be
sl 28] Trust Fund Contribution 0 Added to Feos
L Zm | Gountry 2ip Country 8. This corporation has liability for inlangible tax under . 198.032,
24) 25 20 30} Florida Statutes Oves o
o §. Name and Address of Curren! Registered Agent 10. Name and Address of New Reglsiersd Agent
BEYER, DAVID A 81| Name
. C/0 RUDNICK & WOLFE 82| Giresl Address (P.O. Box Number is Not Accaplable)
v 101 EAST KENNEDY BLVD. STE 2000
TAMPA FL 33602 &
84| City FL BS| Zip Code

1. Pursuant 1o the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staterment tor the purpose of changing its registered
othie or regislered agent, ar bolb, i (he Stale of Flarida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as ragistered
agent |am farmlar with, and accepl the obhigations of, Section 807.0505, Fiorida Statutes.

SIGNATURE  _

emaene | Jun 02 1997 8:00am

CR2E034 (9/96)

Gigedre yped or printed nama o tegisred agent od e i apaluable {MQOTE Regstered Agent signature regquirad when renstatng} DATE
i2. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T D [ DELETE 11RTLE [JChange  [_J Addition
Net SEAMAN, JEFFREYU 12 NAe
sraeer anoress | 11540 HIGHWAY 02 EAST 1.3 STREET ADDRESS
Lty - 517 SEFFNER FL 33584 14CITY-5T- 26
itk [] oFLere 210ME [J change T Acdition
HAME 2.2 KAME
SIREFT ALLRESS 2.3 STREET ADDRESS
oy -SI- P 2 4CITY-5T-2P
1ITLE {.JDELETE 31 WTLE [ Ghange T Addition
NAKE 32 NAME
SIRFEL ATHRESS 33 STAEET ADDAESS
CHy-51- 0P 34.CTY-SF-2IP
10tk [ oecere 41 THLE [ change 7 Addition
NAME 4 2 NAME
SIFEETATKIRESS 43 STREEY ADDRESS
CIryY-S1- 2 : 44 CHY-S1-2P
I ] DeLETE S1TIME I Tchange  [] Additian
NAME 52 NAME
SIS ADGRESS 53 STREET ADDRESS
LITy-51-aF 54 CITY-ST-2IP
1ik [T oecere 61 TIILE [] Change [ Addition
(1502 6.2 NAME
STRELT ADDRESY 6.3 STREET ADDRESS
ey-stze | 6.4 CI1Y-ST-2P
14, | do herelwy certi‘y that the information supplied with this filing does not qualify for tha exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the

information inchcaled on his annual repon or su{)plememal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an otficer or director of the corporation or thesgceivar or trustee empowered to execute this report as required by Chaptar 607, Florida Statutes; and that my name
appears in Biock 12 or Block 13 if changed, or Brment with an addr

SIGNATURE: B 6*//435’/?7 %3643 5400

INTED NAME OF BIONING OFFICER OR DIRECTOR Date Dama Phinne §

SIGNATURE AND TYPEQOR P)




