FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

j sy,

1.

DOCUMENT # 855852

Corporat-on Name:

JOE-LIN LAMPSHADES, INC.

Principal Place of Business

5770 S TAMIAMI TR
SARASOTA FL 3423

Mailing Addrass

FLORISZA DEPARTMENT OF STATF
Sandra B Mortham
Secretary of State
DIVISION OF CORPORAT NS

(%)

5778 S TAMIAMI TR
SARASOTA FL 34231

|73, Date Invororated or Qualifiad [

il

IR ETRM AR B

05/28/1991

3a. Date of Last Reporl

04/21/1995

CR2E034 (12/95)

2, Principal Place of Business ya. Mair gAfH-c - 4. FEI Number Applied For
[21] |8 - 650259825 Not Applicabia
Suite, Apt #, eic  Suile, At b, el 5. Gerticate of Status Cesied [ $8.75 additional
El ) 27] Fee Required
Ciy & State i . Oty & State o 6. Election Campaign Financing $5.00 May Be
E\ i 2§I o o o __Trust Fund Gontribution 0 Added to Fees
2in Country i Counlr : 8 This (,orpordhom has Kability for intangible tax under s 199.032,
L e - %30} - Floriga Stalates B Yes [INo
L 8. Name and Address of Current Registered Agent o~ _.___ 10 Name and Address ot New Ragistered Agent
B1| Name
MOHR LINDA 82| Street Address (0. Box Numiber is Nat Acceptabie)
5778 S TAMIAMI TR -
SARASOTA FL 34231 8a
FL lssl Zip Code
11. Pursaant to the provisions of Soo 1
or regstered agent or both, in the State. of Flu C enid by the: tnr;nrlrannn 3 r»na d of dires: !Uf:- I huvl:, & repl the appowmmon[ as reqnm(rcd a_;cm fam
farmihar with, and accept the cabganons of, Sectre G2/ l‘nl » Flonicia DlﬂlUlL
SIGNATURE - -
Songrattoes Typnd B protest pn w Chile f PR R A [
12. 5 R _ADDITIONS/GHANGES 10 OFFICERS AND DIRECTORS IN 12
TILE P (] DeLere BRI B T [] Cnange  [] Adidition
hAME MOHR LINDA 1.2 b
seer ancress | D178 S TAMIAMI TR % STREE T ADTRESS
Ol -ST- 2 SARASOTAFL  Hnaaw
TinE W CI0ieT 2 1E o O] Crange L] Addition
NAME BOND GARNET 22 hAN
STREEI ADGRESS 5?78 s TAMM' TRA“. 23 5THEE " ADDRESS
cnvesrap_ | SARASOTAFL S ETIITE N . —
TIfLE [ DetFTe I 1TILE (71 Cnange [ Addition
NAME A2 hame
STREET ADDRESS 33 SIRE T ADDRESS
CiTy-S1- 2P o | 3atiy-si-2F ~ o
TILE []02LETE 4 11ILE [ Change ] Add:tion
NAME 47 hAME
STREET ADDRESS 4 3 5THEE * BDORESS
Cily §1-21P B B o N EX CIIY-'!V ar o -
TIILE [CJD:LETe 5 1TIILE [] Cnange  [] Addtien
NAME H2 NAME
STREE] ADDRESS GASIHIE D ADTRESY
Lty -S1- 2P N U I-R11L 1T L S
TIILE ] ORLETE £ 1TITLE [ Crange  [] Addition
MAME E 2 NAME
STHEEI ADDRESS £ S SIHEE T ADDRESS
Ty ST 2P PR -5 111 bek= B4 OO OO
14. | do hereby certify that the information supphadd with this g is vo'untary furnished and doos not quality for e exemption stated n Sochan 119 0713)k), Florida Statutes | further

S

certity that the mformaton indcated on 1nis aniual report or supplemental annual report 1S e and accarate and hal my signature shail have the same tegal effect as f made under

cath. tnat  am ar officer or drectar of thie corporaten o e rece
appears m Block 12 or Block 13t chmgodgor an attashment with

Mo/ Losdn KMk fPecc 03P -9

ATURE AND TYPEC OR PHINTED MAME OF

IGNATURE: 4

1 an address

GNING OFFICERA OR DIRECTOR

ar of sted ernpoveron fo execute this roport as reguired by Chapter 607, Flonda Statute

94-924-1033

s, @l that my name

.




