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

PROFIT
CORPORATION
ANNUAL REPORT

1996 N

L FLORIDA DEPARTMENT OF STATE
Sandra B. Martham

Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # V55513 (8)

1, Corporation Name

THE LAMP GALLERY, INC.

D

Principal Place of Business Mailing Address
4135 M. L KING JR. BLYD. 8823 LELY ISLAND GIR
FT. MYERS FL 33316 NAPLES FL 33%2
us L
3. Date Incarporated or Qualfied 3a. Date of Last Report
08/03/1992 (03/28/1995
2. Principal Place of Business 2a. Malling Address 4. FEI Number Applied For
21 ;s—l 65'0346832 Not Applicable
Sute, ApL. #, ete. Sute, Apt. 4, ec. 6. Certificate of Status Desired ] $8.75 Adqitional
m ;I Fee Required
City & State Ciy & State 6. Election Campaigm anancing 0 $5.00 May Bs
23] . 28] Trust Fund Contribution Added 10 Feas
pd's} Country Zip Country B. This corporation has habilty for intangible tax under s 199.032,
24] 25 29] |30] Florida Statutes O Yes [INo
9. Name and Address of Current Registerod Agent 10. Name and Address of New Registered Agent
81| Name
MCGRATH. PETER J. 82 Street Address (P.O. Box Number is Not Acceplable)
8923 LELY ISLAND CIR
NAPLES FL 33962 8
84| City FL las Zip Code

11. Pursuant to the provisions of Sections B07.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for tha purpose of changing its registered office
of registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appaintmerd as registarad agent. | am
familiar with, and accept the obligations af, Section 607.0505, Fiorida Statutes.

SIGNATURE ) s e o
Signature, typed or printed name of registared agent and title i apoicable (HOTE- Registerad Agenl sigratuse roquired when renstating! DATE —m—-
12 OFFICERS AND DIRECTORS 3. ADDITIONS/CHANGES T0 OFFICERS ANG DIREGTORS N 12 o)
TLE PDS ] DELETE LATINLE [3 Change [ Addilion :_N—_
NAME MCGRATH, PETER J 17 KAME é
STREET ADDRESS 8923 LELY ISLAND CiRCLE 1.3 STREF] ADDRESS o
CIY-57-21P NAPLES FL 14 CITY-5T-21P &
THLE T [ DELETE 2 1TILE [ Change [ Addition |©
NAME WESSEL, NORMA R 22 NAME
STREET ADDRESS 8923 LELY ISLAND CIRCLE 23 STREET ADDRESS
CITY-§1-2° NAPLES FL 24 LIY-ST-2P
TLE [] DELETE 3 TILE [ Change  [3 Addition
NAME 37 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-5T-2F 34CTY-ST-7i
TITLE 7] DELETE 4 1TITLE [] Change [ Addition
NAME 4.2 HAME
STREET ADDRESS 43 STREE ADDORESS
CiTy-§1-2 440ITY-5T-21P
TILE [ DELETE 5 1TITLE [J Change ] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET AUDRESS
CITY-ST-7P 54 CITY-51-2
THLE [] DELETE 61 TITLE [J Change  [J Addition
NAME 57 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-ST-2IP 8.4 CTY-S1-2P

14. 1 do hareby certify that the information supplied with this filing is voluntarity furnished and does not qualify for the exemption stated in Saction 1 19.07(3)(k), Florida Statutes. | further
cerlify that the information indicated on this annual report or supplemental annual report is true and accorate and that my signaturg shall have the sama legal eflect as if made under
oath; that | am an officer or direcior of the corporation or the receiver or fustes empowered 10 execute this reporl as required by Chapter 607, Flonida Statutes; and that my name

hi

appears In Block 12 or Biock n an atlachment with gf address. - 3 // 3 / 7ém w ? W-— 7 f 5 - / 3 55'

SIGNATURE: __ iy

PRINTED NAME

SIGNING OFFICER OR DIRECTOR



