FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED
PROFIT RIDA DEPARTMENT
CORPORATION N anire B, Mortha A‘pl‘ 17 1998 8:00am
ANNUAL REPORT Sacretary of State

1998 Secretary of State

POCYMENT # 456590 (9)
RICHARDS' DRAPERY INTERIORS, INC.

{
ki
t

O A G

Principal Piace of Business Maiting Address
20277 QLD CUTLER RD Bi14 SW 199TH TERRACE
MIAMY FL 33189 MIAMI FL 33189
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
07/09/1974
¥} 2. Principal Place of Business | 28. Mailing Address 4. FEI Number Applied For
{' 2 26] 89-1584 1254 Not Applicable
® Sulte, Apt. #, slc. Suite, Apt. #, etc. i
: P - P 5. Certificate of Stalus Desired [ $8.75 agdiione!
. |22 21] Fee Ragqulred
City & State | City & Stale 6. Election Campaign Financing $5.00 Mmay Be
28] Teust Fund Conlribution | Added to Faes
Zip Counlry | Zp Counlry 8. This corporation owes or has paid the current year Intangible
;5—| 29] ;l Perscnal Property Tax due Jung 30. QY&S [ No
9. Name and Address of Current Reglatered Agent 10. Name and Address of Now Registered Agent
1
DIESMONE, RICHARD W. 81| Name
8114 SW 199 TERRACE 82| Street Address (P.O. Box Number is Not Acceplable)
MIAMI FL 33189 =

Zip Code

84| City FL 85

11. PursLant 1o the provisions of Soctions 607 0502 and 607.1508, Florida Stalutes, the above-named corporation submits 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 corporation’s board of directors. | hereby accept the appointment as regisiered
agenl. | am famifiar with, and accept the obligalions of, Section 607.0505, Florida Statutes,

CR2EC34 (10/97)

SIGNATURE
Bignature. typod o ponted name ol registersd agent and Wile i applicatilc (NOTE: Regislersd Agent signature required when rainsiating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD ] oELeTe 11TTLE [T Cnange T Addition
HAME DIESMONE,RICHARD W. 1.2 NAME
sweeTaporess | 8114 S.W. 199 TERR. 1.3 STREET ADDRESS
orv-st-ze | MIAMI FL 1ACTY-ST. 2P
LE §D [ petete 21TITLE [l Crange [T Acdition
HAME DIESMONE,DEANNA D 22 NAME
f.] smeeranoress | 8114 S.W. 199 TERR. 23 STREET ADDRESS
i cmy-st-ze MIAMI FL 2 40TY-ST- 7P
S me L] DELETE 31TILE [ change L] Addition
* 1 wame 22 NAME
.| STREET ADDRESS 33 STREET ADDRESS
& [LCITY-8T-2iIP 34 CHY-S1-2IP
wo | Tme T peLeTE 41T0LE [T change L1 Addition
o1 NAME 42 NAME
STREET ADDRESS ;t STREET ADDRESS
CiTy-§7-2P CITY-ST- 2P
TIRE [ oeLete TIvLE J Change 1 Addition
HAME ! NAME
STREET ADDRESS STREEY ADDRESS
Y- S7-2P GITY-ST-2IP
TILE 3 prueTe THLE [Jthange [ Addition
NAME ) NAME
STREET ADDRESS 1 STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

4. Thereby cerlily that the informalion supplied with this Hiling does not quality for th xemption slated in Section 119.07(3)(i), Florida Statules. [ further certify that the infarmation
indicated on this annual repar nlemental annual reporl is frue ang accuratgiand that my signature shall have the same legal effect as if made under oath; thal | am an
& receiver of truslee empawered to execfRe 1his report as required by Chapter 607, Florida Statutes: and that my name appears in

wlnlay

P I g e——— - .y m‘)\n



