FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

4898 /%7

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

FILED
Apr 22,1999 8:00 am
ecretary of State

04-22-1999 90074 038 ***150.00

DOCUMENT #

1. Corporation Name

DEAN INTERIORS, INC.

505554

(6)

Principal Place of Business
6157 N.W. 167 STREET

Mailing Address
6157 NW. 167 STREET

AN AR AN

UNIT 28 UNIT 28
MIAM! FL 33015 MIAMI EL 33015 « DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
06/21/1976
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 m 59-1680605 Not Applicable
ita, Apt. #, etc. Suite, Apt. #, etc. . it
Suite, Ap o e, Ap e 5. Certificate of Status Desired (] $8.75 Adc!ntnonal
—.:@«-— —— e - - a(_ LU OP ) (R e S S e Fee Required
City & State City & State rﬁ. Election Campaign Financing $5.00 May Be
a ;] Trust Fund Condribution Added to Fees
Zip Country Zip Country B. This corporation owes or has paid the current year Intangible
;‘ E El ;l Personal Property Tax due June 30. [ JYes [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
BOND, SHELTON B. ‘ 81} Name
641 N. 69 AVE. - : B2| Streel Aadress (P.O. Box Number is Nat Acceptable)
HOLLYWOOD FL
83
- 84| City FL 85| Zip Code

11, Pursuant to the pravisions of Sections 607,0502 and 607.1508, Florida Statutes, 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 registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

officer or
Block 12

SIGNATURE:

indicated on this annual report or supplemental annual report is true and 2

directer of the corporation or tha receiver or trustee empu
or Block 13 if changed, or on an attachment with an addp

SIGNATUREZ

SIGNATURE AND TYPED QR PRINTED N

SIGNATURE
Signature, typed or printad name of registerad agant and title if applicable {NOTE. Registered Agent signature required when reinstating) DATE .

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TmLE PBgND SHELTON & LI oeLere 11 TILE Secretary - Treasurer [T change XX Addition
NAME g g 12 HAME Deborah Georgina Gallant Bond

streeT apoRess | 641 N. 69 AVE. I3STREETADDRESS | 671 N. 69 Ave

CITY-5T-2P HOLLYWOOD FL 14ony-st-22 | 4o 1vwood, EL— 33024

MLE D J oetete 2.1 TITLE b 7 [JCrange L Aadition
NAME BOND, TODD E. 22 WAME

sreer anoaess | 641 NJW, 69TH AVE. 2.3 STREET ADDRESS

CIY-ST-7P HOLLYWOQOD FL 2.4 CITY-S1-2P
T U SN VS = e =1 -DEL BTE i B3 1TIELE = ST — - - = = [JChange -[JAddition-|-
NAME BOND, GREGORY 32 NAME

seeraopress | CITY LIMIT ROAD, BOX 208 3.3 STREET ADDRESS

CITY-ST-2P MOORE HAVEN FL 34.CITY-ST-2P

TILE 1 oeLere 41 TMLE [JChange [ Addition
NAME 4 2NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST-7P & 1a0my-sT-2P

TITLE ] DELETE 51TIILE [ change LI Agdition
HAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY - ST-ZIP 5.4 CITY - ST-ZIP

TILE [T DELeETE 6.1 TITLE [T change |1 Addition
NAME 6.2 NAME

STAEET ADDRESS 5.3 STREET ADDRESS

CITY-ST- 1P 84CITY-51-7P

14, | hereby cenity that the information supplied with this filing does not qualify for the gxgmption statpgAn Section 119.07(3Xi), Florida Statutes. | further certify that the information

efgriature shall have the same legal effect as if made under oath; that | am an
A5 required by Chapter 807, Florida Statutes; and that my name appears in

Y 4

—F

Dats Daytime Phona #

0127205

10/97)

CR2EQ34



