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

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

DOCUMENT # 512180

1. Coiporation Name

CINNY'S INTERIORS, INC.

(1)

Principal Place of Business

B2 S.E. FEDERAL HWY.
STUART FL 34997

O

&
N

Mailing Address

N82 SE. FEDERAL HWY.

STUART FL 34897

FILED

May 07 1998 8:00am
Secretary of State

RN

DO NOT WRITE IN THIS SPACE

8. Date Incorporated or Qualifiad
09/13/1976
2. Principal Place of Business 28. Malling Adarass 4, FEl Number Applied For
21) 2R SE /NOAN ST O-5 28] 2N SE Nivaws oI (-5 50-1700135 Not Appiicable
Suite, Apt. #_gtc Suite, Apt_#, atc B ‘ $8.75 Additional
E‘ é _‘5 szﬂ C ’5 5. Certificate of Status Desired ] Feo Required
City & State City & State 8. Election Campaign Financing $5.00 May 8o
’_l /‘ L m JT{.‘W / L Trust Fund Contribution Added to Fees
Zip Country 2 Country 8. This corporation owes or has paid the current year Inlangible
(/ 9?7 26 W&/ ;I 2¢4‘?7 m M 77/\) Parsonal Properly Tax due June 30, A vos [:' No
0. Nams and Addroas of Current Reglstered Agenl 10. Name and Address of New Reglstered Agent
DEWITT LINDA C 81 Name
10862 HAWK WEW CHOLE 82| Street Address (P.O. Box Number is Not Acceptable)
STUART FL 34997
]
B4} City Zip Code

FL [*

SIGNATURE

11. Pursuant 1o the pravisions of Sactions 607 0502 and 607.1508, Fiorida Statutes, the a
office or ragistered agent, or both, in the Stale of Florida Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered
agent. | am familar with, and accepl the obilgatiocns of, Section 607

505, Florida Statutes.

bove-namead corporauon submits this statement for the purpose of ch

anging its registered

indicated on t

14. | hereby certiiz that the information su

is annual ropori or s
officer or director of tha corpora
Block 12 or Block 13 if change

SIGNATURE:

al annual reporl is rue and
ocoiver or frusloc empowere

urate and

1 as required by Chapter 607,

57 g opg-Ruk

Signatira, fyped o peitnd name of regratered Agent aid e I apphcablo (NOTL - Reglslered Agenl signalure recquired when remstating) DATE. =
12. OFFICE S AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TIE PO T oecee IRR: CJChange L Addiion |2
HAME DEWTTT, LINDA C. 1.2 NAME §
smeeraporess | 10862 SW HAWK VIEW CHR 13 STREET ADDRESS o
CirY-S1- 29 STUART FL 14 CITY- ST- 2 &
TLE v ﬁ.ﬂElETE 21TIILE T thange [T Addition | O
WA DEWITT, WENDY 20 A D F G2 My@ 2 Crnole
swsetanoress | 4941 ALDER DRIVE 2.3 STREET ADDRESS i
CIiY-51-21P WEST PALM BEACH FL 5 2 4CITY-5T-2P .57?1%7' { %77
e i T DELETE 31 TME [Tchange [ Addilion
NAME WRIGHT, GAYE 32 MAME
streeraoonzss | Sood CORNERS WAY 33 STREET ADDRESS -
CTY-S5T-2IP Nomss GA 34.COy-S1-7IP
TILE [ J bELETE AVTHLE Cdchange [ Adaition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T- 2P A4 CITY-5T-7IP
TINE T ofLewE 5.1 TITLE [J changs [T Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-5T- 29 54 CITY-ST-2P
TMTLE 7 oeLeTe 61TILE [ change T Addition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDAESS
CITY-§1-2P /7 §.4 CITY-51-21P

1his fling doos not quatify for the exemption stated in Section 119.07{3){i), Fiorida Siatutes. | further cerlify that the information
t my signature shall have the same fagal effect s if made under oath; that | am an
orida Btatutes; and that my name appears in




