/33

FILE NOW: FILING FEE AFTER MAY 1S $550.00

CORPORATION
ANNUAL REPORT

PROFIT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Searetary of Stale
DIVISION OF CORPORATIONS

DOCU
GALLO

1. Corporation Name

MENT # 394587

INTERIORS, INC.

(©)

Principal Place of Business

’ Mailing Address

7

FILED

Mar 19 1997 8:00am

Secretary of State

NI NR TRt

I

21686 TOWN PLACE DRIVE 21886 TOWN PLACE DRIVE
BOCA RATON FL 23433 BOCA RATON FL 33433-3711
i» : -
3. Date Incorporated or Qualilied 3a. Date of Last Report —|
. e 01/26/1972 03/201996
. Principal Place of Business ‘2a. Mailing Address 4. FEI Number _ | Applied For
21 N e 591368304 Nol Applicable |
Suite, Apt. #, elc. Sute, Apl #, olc.
P |- ! §. Cerlificate of Stalus Desired 1 $8 75 Additional
22 27[ Fee Heqmred_ _
?hy & State . Gy &Swe 6. Election Campaign Financing $5.00 may Bo
2@] e o Trust Fund Contribution Added lo Fees
Zip | Counlry A | Counlry 8. This corporation has liabinly { tanglblc tax under s. 199.037,
25] {20! 30| Florida Stalutos Yos  [JNo
9, Name and Address of (;qm;nl Roglgig[ggAQeni o 10, Name and Address of New Roglstered Agent ~
GALLO, SALVATORE J B1) Narme
21888 YOWN PLACE DRIVE |82 Suect Address (7 O. Box Number is Nol Acceptable) - )
BOCA RATON FL 33433 - . - -
3
I FL Iss Zip Code

11, Pursuant to the provisions of Seclions 807 DH02 and 607.1508, Florida Stawdes, the above-named corporation submits this stalemant for he purpose of changing its re ngl(JOd
office or registered agenl, or both, in the Stale of Horida Such change was authorized by the corporation’s board of directors, | hereby accepl the appointment as registered
agent. | am familiar with, and acoept the obligations of, Section 607.0505, Flarida Stalules.

CIMNAMATIIDONDE.

SIGNATURE e e
Signature, Iy;-o‘l o Wu\h od rame of 0 fnres acpu i ang tlic of awi\iu_ :I A o (N(ﬂti{ \J'wl( rc.(l AJ( H <v1m e wqum o whon tecistal- ng} att¢

12, OFFIGE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 12

e STD T e 11 TLE T crange ~ [] Addiiion

HAME GALLO, MARY +2 NAME

swreer aponess | 21886 TOWN PLACE DR, 13 STREC L ADDRESS

ory-st-z2e__ | BOCA RATAON FL o j AR ) |

TITLE PD T neLeie 21 [ crhange ] Addilion

NAME QGALLO, SALVATORE J 22 NAMI

stacer aooress | 21886 TOWN PLACE DR. 3 STHEET ADDHSS

CTY-ST-21p BOCA RATAON FL o ) Nz L .

TITLE |GG 33 TI0E TChange ] Addilion

NAME 12 NAME

STREET ADDRESS 3.351RLET ADDRESS

CATY-ST- 2P - o Raacenvsime . B -

TME [ oeeese PRRCI: [T crange T Additian

NAME 1 2 NAME

STREET ADDRESS 43 SIRIFT ADDRESS

CHY-81-21P e . e M sACEY-SYZI _ |

TR T onete 51U [T Change [ Adailion

NAME 52 NAML

STREEY ADDRESS 5 3SIREET ADURESS

CITY-S1- 2 o . 5.4 COY-51-2IP _ o ]

TITLE [ oEceTe &1 T0LE [Jchange™ [ addition

NAME 62 NAME

STREET ADDRESS 63 STRES | ADDRESS

CHTY-ST- 2P eaonv-sepe 4

14. | do hereby cerlify thal the information supihied with this filing dacs not qu qudhiy or the exemplion stated in Scotion 119, 07(3)(i}, Florida Statules. | further cerlily thal the

information indicaled on this annyal report or supplemental anauat reporl is ruc and aceurate and thal my signature shall have the same legal effocl as it made undor oalh; that
I am an offiger or diractor of the corporation or the receiver or tustee empowered 1o exacule Lhis report as reguired by Chapter 607, Florida Statules; and (hat my name
appears in Block 12 or Block 13 1 changed. or on an attachment with an addiess.

YN, S PSP

< //1/4)

-, 203 - oo e

CR2E034 (9/96)



