FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FILED

PROFIT e
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Feb 18 1997 8:00am
Secretary of State

DOCUMENT #

1. Corparabon Nameg

THERESA CAROLLO INTERIORS, INC.

Principai_F'lacc of Business Mailing Address

853 VANDERBILT BEACH RD. 853 VANDERBILT BEACH RD.
SUITE 396~ SUITE 066~
NAPLES FL 8090~ NAPLES FL 341009748

R

3a, Date of Last Report

02[07/1996

3. Date Incorporated or Qualified

02/01/1894

2. Prncipal Place of Business 28. Mailing Address

21] 26)

4. FEI Number

650463504

Applied For
Not Applicable

Suite. Apt. #, elc Suite, Apt. #, elc.

2l QUTR 23S0 . [#] SwTeé AS0

0 $8.75 addtional

§. Certificate of Status Desired Fee Required

City & State City & State
(23] 28

$5.00 may Be

8. Elaction Campaign Financing

23] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s, 189.032
- .
@jq ‘ 08 _25] ?61 ra—ol Floriga Statutes Clyes Ono

9. Name and Address of Current Reglstered Agent 10, Name and Address of New Raglstersd Agent
AUSTIN, ARLENE F 81 Name
82 S Q. Box Number is Not A | :
N Lo T O AN e B
SUI\TRE J06A
84| iy 85| Zp Gode
FL || 31 0%

apenl | am fam:dhar wilh, and accepl 1he obligations of, Section 607.0505, Florida Statutes,

SIGNATURE

11. Pursuant to the prowisions of Sections 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing s registered
oflice: or registered agent. or both, in the Stals of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

appears in Block 12 or Block 13 it changed  or on an attachment with an address.

SIGNATURE: _.

Sgiiaturer, Iy o printad namic o tagisiered agent and Ho | applicatie (NOTE- Registorad Agenl signature required when reinetating) DATE
12. ' ) OFF ICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
e D | BTE 11TINE Rgﬁ I T hddition g
hAE CAROLLO, THERESA 12 NAME 8L VANDERBLT GCd RD §
sett soniess | 763 TRAMORE LANE 1asmeETaooREss | BUTER <
orv-sizo | NAPLES FL 33963 14 LAY~ §T-2P NS , P 3"‘" 0% &
I D [T oELETE 21 TIMLE ," ! nge Agdition | O
NAME CARCLLO, THOMAS 22 NAVE
seeet apoarss | 763 TRAMORE LANE 2.3 STREET ADDRESS s AME
G- ST 2P NAPLES FL 33963 2 4CITY-Sr-2P
L T DELETE 31TMLE L Change ] Addition
NAME 3.2 NAME
STREET ADDR:SS 3.3 STREET ADDRESS
CITY 5171 4. CIFY-§7-29
TINE |.J DELETE 41 TILE I change L] Addition
HAME 4 2 NAME
SIREE] AIDRESS 4.3 STREET ADDRESS
Giry- 51- 2P 44 CITY-ST- 2P
T [LJ pELETE 51TITE L] Change [ Addition
NaMi 5.2 NAME
STREEY ADDRESS 53 STREET ADDRESS
L CTy st 5.4 CITY-$1- 2P
T [J oeeere BATHLE |.J Change  [_J Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
oStz | ) 64 CAY-ST-2P
14, 1 da hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

irtarmation ingl-cated on this annual ropofl of supplemental annuat report is true and accyrate and that my signature shall have the same legal eflect as if made under cath; that
| am an oflicer or director of the cerporation or the recelver or trustee empowered to sxecute this report as required by Chapter 607, Florida Statutes; and that my name

2-15-97  94) S5978%23

" SIGNATURE ANGY TYPED OR PRINTED NAME OF SIGNING OFFICEA OR DIREGTOR

Cate Paytime Phone #

0413848



