\ A

03161999-90137-034-$150.00-$150.00 “;"%:::—" FILED
CO;;?(SO;X;'_ION JT:‘?A"'& FLORIDA DEPARTMgNT OF STATE j Mal‘ 1 6, 1 999 8 . 00 am
ANNUALREPORT ii"“‘@% et e. Secretary of State
1999 | b DIVISION OF CORPORATIONS 03-16-1999 90137 034 ***150.00

DOCUMENT # S5585

1. Corporation Name

JOE-LIN LAMPSHADES, INC.

AL TVERROTE A0

I

Principal Place of Business Mailing Address
5778 S TAMIAMI TR 5778 S TAMIAMI TR
SARASOTA FL 34231 SARASOTA FL 420
DO NOT WRITE IN THIS SPACE
3. Date Incorporated of Qualited
: - 05/29/1991
2. Pnnonal Place of Businegss 2a. Maiing Address 4. FEI Number Applied For
21 __Jasl 65-0059825 Net Apphcable
Surte, Apt %, et Suite, Apl, ¥, etc. . i
-[ une: A ae ? e 5. Cerlifcate of Status Desired (] $8.75 Add'ulnonal
22 ;-ﬂ Fee Required
-|._. City.8 Stata . L Ciy&State ___ . |_8. Etection Campaign Financmg___l:l . . $§'00 MayBe | _ |
;' 28 Trust Fund Conlribulion Added to Fees
Zp Country Zip Couniry 8, This corporation owes the current year Intangible
;:I [z_sl LZE] Eﬂ Personal Property Tax. Myes DONo
% Name and Address of Current Regigtered Agent 10. Name and Address of New Registered Agent
81| Name fg
MOHR LiNDA - G»ﬂ.%eﬂr bz,_ﬂa -
5778 S TAMIAMI TR Street A::lsd_rass {P.O. Box Number is Not Acceptable J—
7?25 -5 T mm. pry.y
SARASOTA FL 34231 23
84| City ]ssl Zip Code
SanARICTA FL| | 3v=23! .

1. Pursuant lo the provisions of Sections 607.0502 and 607.1508, Flonda Stalules, tha above-named corporation submits this statement for the purpose of changing its registered
office or registerad agent. or hoth, in the State of Kiprida Such cnange was authonized by the corporation’s board of directors. | hereby accep the appoiniment as registered

agent | am lamiliag, ith, and accepl the phligal @ g% Florda Stalutes. f
. ’ o] j’ —_ =

SIGMNATURE LA P —= 2 4
Sig ot nt preited pnme nf rogsierdagen) ang hitie if dpahcaol INDYE Rewslersd Agurd SXISIA UGG ANGN Fensisanyg) RATE — .
12. DFFICERS AND DIRECTORS ~ 13, ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12 3 :
FME [ M DELETE 3 I TINE OChange ] Additen :-;
HAME MOHR LINDA 32 NAME 3
seeranoess| 5778 S TAMIAMI TR  JSTREET ADORESS a P
GiTY-5T- 2P SARASOTA FL 1 aCTY-57-2P & 1
TME VP T DELETE 2tTINE DChange  {JAdditon | © H
NAvE BOND GARNET 220AME ]
streeraboress| 5778 S TAMIAMI TRAIL 23 STREET ADIRESS P
CTY-51. 7P SARASOTA FL 2 4G S1-2P :
TME [ DELETE 31 MRE OChange  [J Addwon L
37 NAME I
e B S s e i-{] 33 STREET ADORESS [2amn - i e —_— e
11 CTY-5T.2P S+
=ll J DELETE siTnE [JChange  [_JAddinon ![ :
NALE & ZHANES :; :
SIREET ADDRESS, 43 5TREET ADDRESS i
CITY-S1.2P 44057 2P i
p— [REGEE 54 TRE (dcChange [ Addvon E ‘
HAME 52 NAME E.E
STREET ADDRESS N 53 STREET ADDRESS G
CITY-53. 7P 51QITY. 51.2P
WTLE [ DELETE 61TME OcCnange [ Addien
NAME 62 NAME
STREET ADDRESS 63 STREET ADORESS
CITY-ST-21P 63 CITY-5T-2P ),

14, | hereby certify that the mformalion supphied with this filing does not qualify for the exemption stated in Section 119.07(3}0), Flonca Statutes. | turther cedify that the information
indicated on this annual repor or suppiamential annual repart is trus and accurate and that my signature shall have Lha same legat effect as if made under oaih: that | am an
officer or director of the corporation or the receiver or lrustae empowered o execute this raport 3s required by Chapter 807. Florida Stalutes: and thal my name appéars in
Block 12 or Block 13  changsll. or on an adachment with #) agdress, with all ather like empowered. :

SIGNATURE: _ 4 @2” GreweT Bord 3-/5-77 Zyay-seiy

WAME GF SIGNING OF FIGER OR OIRECJOR Nayhme Plone ¥

ATURE AND TYPED DR PRINTE|

./




