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

PROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT

- 1997 D|V|S|o:ccr)a:cr:i):r’;:§no~s Secretary Of State
DOCUMENT # 23964 (3)

1. Carporation Name

TULANE KIDD INTERIORS, INC.

O

2263 NW. 2ND AVENUE 2263 NW. 2ND AVENUE
STE 101 §TE 10
BOCA RATON FL 33432 BOCA RATON FL 83431-7422
3. Date Incorporated or Qualified 3a, Date of Last Report
e 08/01/1960 04/29/1996
| 2 Princ:pal Place of Business | 2a. Mailing Address 4. FEI Number Applied For
21—| / 25] _ / 59'0931784 _|Not Applicable
Suiler, Apl. 4, elc Suite, Apt. ¥, el; " $8.75 Adgditional
El / 271 . 5. Cenificate of Stalus Desired a Fee Required
City & Stat &/"' City & S@‘j’ 8. Election Campaign Financing $5.00 may Bo
23 m Trust Fund Contribution 0 Added 1o Fees
Zip | __ Country Zip Country 8. This corporation has liability for intgngible tax under s. 199.032,
124 28] [20] 30 Florida Statutos Yos [ No
: 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstersd Agent
KIDD JR,TULANE 81| Name
2011 N E 30 STREET 82( Street Address (P.O. Box Number is Not Acceptable)
LIGHTHOUSE POINT FL 33084
83
84] Ciy FL 85] Zip Code

11, Pursuanl to the provisions af Sections 507.0502 and 607,1508, Florida Stalutes, the above-namad corporation submils this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corparation’s board of directore. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida $1atutes.

SIGNATURE _
Siynitate, Typad o PRt nama of registared agont sod titke 1| applicable (NOTE: Ragistered Agenl ignature required whe re-natating} DATE
12, OFFICERS AND DIRECTORS :l 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T PD 3 oreete 1IN [Tchange [T Addition
HANE KIDD JR,TULANE 12 NAME
s apoeess | 2013 N.E. 30TH STREET 1.3 STREET ADDRESS
onvs1ze | LIGHTHOUSE PT FL 14 0ITY-ST.2P
I T oeLeve 29 1I1LE Bl Change [T Addition
HAME 22 NAME
STREEL ANDRESS 213 STREEY ADDAESS
CAY-ST- 7P 2.4 CITY-ST-2IP
mir T oecene 3.4 TILE [T changs ] Addition
RAME 3.2 NAME
STREE 1 ADDRISS 3.3 STREET ADDRESS
ore-stae | 34.CI1Y-§T- 2P
Timi |8 T 41THLE [Jchangs [ addition
NAME 4 2NAME
STREF T ADDRESS 4.3 STREET ADDRESS
orvestar | 44 CITY -5T- 20
T ] DELETE 51 T)TLE [T Crange [ Addition
NAME 57 NAME
STREET ATIDRESS 53 STREET ADDRESS
| Cy-si-pe 54 LITY-ST-2P
TTLE L] oevere 6.1 TIILE [ crange [ Addition
NAME ' 5.2 HAME
STREET ATIRESS 6.3 STREET ADBRESS
Cly-5T-2F | 8.4 CITY-§T-2IP

14, 1 do herehy certify thal 1he information supplied with ths filing does not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the
information indicated on this annual roport or supplemental annual report is true and accurate and that my signaturg shall have the same legel effect s if made under oath; that
tam an officer or director of the corporation or 1he receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12%#0& 13 # changod, or on an attachmant with an g

SIGNATURE: X _ 0 Ze e fa o d‘! ?{f/‘ﬂ% Sel.I0s - ZE 4

TAME OF Biano PFPICER OA DIRECTOR Caytime Phone ¥

FLORIDA DEPARTMENT OF STATE Apl‘ 1 8 1 99 7 8 O O am

CRZ2E034 (9/96)



