FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1998

May 04 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

PROFILE LAMPS, INC.

O

Mailing Address

11540 HIGHWAY 82 EAST
SEFFNER FL 33504

Principal Place of Business

11540 HIGHWAY B2 EAST
SEFFNER FL 33384

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

2. Principal Piace of Businass | 2a. Mailing Address 4, FEI Numbser Applied For
21] 2] 593410172 Not Applioabo
Suite, Apt. #, elc. Suite, Apt, #, etc. Hi
_J P P 5. Certificate of Status Desired | $8'75 Addilonal
22 27 Fege Required
City & Stale | Cuy & State 8. Election Campaign Financing $5.00 May Be
_z-a] Lﬂ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the curent year Intangible
;] ;_5] ;E] 30 Personal Property Tax due June 30. Yes CIno
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
SCHWMTZ. LARRY 81| Name
11540 HIGHWAY 92 EAST 82| Street Address (P.O. Box Number is Not Acceptable}
SEFFNER FL 33584
83
84| City

FL 1851 Zip Code

agent. | am familiar with, and accept the obligalians of. Seclion 607.0605, Florida Statutes.
SIGNATURE

11. Pursuant to the provisions of Seclions 607.0507 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpese of changing its registered
office or rogistered agenl, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad

Signllure, typad o printed nanw c]:én-s|u|nd a’nr"r.i'and lullnﬁg;ﬁillalaltx

indicated on this annual report or supplemental annual report is true and accurate and

Block 12 or Biock 13 if changed, or on an atlachmaont with an agidfess.

/IAM‘A..

{

@ nl (NQTE - Rogistered Agent signature required when reinstating) DATE p
12. OF FICERS AN[Y OIRECTORS 13. — ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 _ g
TILE D TToeLeTe 11 TILE P Crange LT Addition | &=
NAME SEAMAN, JEFFREYU o EPI CAMAN , JEFFREY 3
stoeeraomeess | 11540 HIGHWAY 92 EAST tasteeriooness | 1S40 Hwy a3 EAST S
CITY-5T-2P SEFFNER FL 33584 1.4 CITV-§T- 7P Sermer AL 3Ry p &
TITLE LT peLeTe 2.0 TILE \/S LT Change Wdilion o
NAME 22 NAME Lﬁu‘ﬁ I HWARTZ
STREET ADDRESS 2asmeEt a0oRess | jend0 HWV A3 EAST
Ty -§1-2P vaom-st-e | REFEMENR L FL 33_‘3‘-{
TILE T OELETE 31 TIE ' [JcChange L] Aadition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CiTY-57- 26 34, CITY-51-2IP
TME [T DeLETE 41 TLE [T change  T_J Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-$T-2P A4 CITY-ST- 21
TMLE T DELETE S1T0LE [ change 1 Agdition
NAME 5.2 NAME
STREEY ADDRESS 5.3 STREET ADDRESS
CITY-$T- 2P 54CIY-$1- 29
TITLE WGETR [ 61 TITLE Ll change [ Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1-2IP B4 CITY-5T- 7P
14. | heraby certi

that the information supplicd with this fiting does not qualify for the exemﬁtion stated in Section 119.07(3)(i), Floricia Statutes. | furlher certify that the information
i " r ) that my signature shall have the same legal effect as if made under oath; thal f am an
officar or direclor ol the corporation or the receiver or rustee empewored to execute this repart as required by Chapter 607, Florida Statutes, and that my name appears in




