FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

™ PROFIT
CORPORATION
ANNUAL REPORT H Sacretary of St

1996 B DIVISION OF CORPORATIONS ar, SEP -3 AMI0: 27

FLORIOA DEPARTMENT OF STATE

Sandra B Martnam F”:.ED

588158 | 6
Pocae ) CECRETARY OF STATE

LIFESTYLE INTERIORS, INC. Th FLORIDA

R

Principal Place of Business o -M.;m_n-;; Armu_,f,s
1516 CYPRESS DR. P.C. BOX 3246
JUPTTER FL 33466 JUPITER FL 33469
us

3. Eﬁi'éi 8Mﬁ§%or Qu 3a. Den:b%; ﬁ) ; gbg

2. Principa! Place of Business B _ga Mg Acdress ’ 4. FEI N%L:%SZ?GO o | |Appled For |
A e 251 . Nol Applkcabie
Suite, Agt. #. et o Suite, Apt §. Certihcate of Status Desired 0O $8.75 Addional
22 R L T Feo Required
City & State [ Oy & State 6. Praction Campaign Financing $5.00 may B
E . 23} Trusl Fund Contribabion O Added to Fees
Zip Country T Zigr ST Counlry ‘B. This corporation has habiity for intangibie tax under 8 199.032,
F?:l "2;] 29] _301 Flanda Statutes [1ves [ONo
9. Name and Address of Current Registered Agent 10. Mame and Address of New Registered Agent
81] Nome )
LEE, THOMAS E JR _
1w‘ NO. U.S. HBHWAY ONE, SU"E 504 82| Street Address (P00 Box Nuniber is Nol Ace ceplatie)

JUPITER FL 33477 3T )

84] Cny 85| 7n Code
FL %]

5

2 arif 6071508, Flanca Statales, the above named Corparaticn subrmits ths slatemnant for the parpose of ch.mqu s regpsterad offce:

11, Pursuzant to the provisions of Sactions 607

or ragisterad agent or bioth, in the State of fiodi b Soch chiange was a thoezed by the conporatean™s Board of deectons | Rty a7ce? the appomtinent as registorcd a ar

familar with, ’ci accept the otbgations of, Sechon BOY .050% Fionela Statutes
SIGNATURE e B L . .

Igrature beped o th RS b AgerE St g3 whent et e DAL

12. > nFiL = . 3. A”Dﬂ IONS CHANGES TO OFF!C&R&, AND DIRECTORS 1IN 12
TITLE PC T e 7 om0 T TP e e |
HAME NEANDROSS, AUDR?(J’JU/)/ = v b e ""—,”3_' SRR el VS R T S
STREE? ADDRESS m F 13 STHIET ADTHESS ke '*‘-'&l ENNIARE SR £ ot AL
G -s1 2 EQUESTATE 4/0//!9 ,’/é‘f‘%/ 297 I .
TILE Dﬁtw 2100 ] Charge [] Addition
NAME 22 NAME
STREEM ADDRESS 27 STHEF [ ADDRLSS
Lty -SI-2P R e e __RRACYSEIP
HILE [ bsFrE 3 1TI0E ] Crange [ Addition
NAME 32 NAME
STREET ADORESS 33 SIWET ADDAESS
-5t 20 L B o S
TLE [ DELETE Lk [ Change ) Adutian
NAME 42 HAME
SIREET ADDRESS 43 5IREHT ADORESS
CITY-57-2P e A4DiT-ST-Ak . .
TLE (] DELETE 5 1TILE [ Crange (3 Adiditan
NAME 53 hANE
STREET ADDRESS 53 STHERE ADITRESS
CiTY-ST-2iP L 5401 -ST- 2P .
TITLE [C) GELETE & 1TILE [ Change [ Addmon
NAME 67 NAME % 0] -
STREET ADDRESS 63 STHEE T ADDRESS l O qw
CITY-5T- 2P G4CITY )

v E1 L Sratutes | furhe
ezt as 1t macks uncler
N and thiat my nanme

14. | do hereby certify that the information s. 1; e vt s fhn»_,] 5 vl nl, turmishicd and o e exem i >
certify thal the informatian indicated on Bes annud! repor o supplarnental annua repoq i3 uur‘ and 1(( umr dr.n u d[ m ,« sl]rh]tu 5 c;mn
oath, that | am an officer or director of the Corpiaration ar the recene or trustee
appears in Block 12 or Biock 13 chiangd, o onr an attachueant with g adme‘.s

SIGNATU RE: PRINTED NAME OF SIGNING OFFiCER OR DIRECTOR ’ ?/&"%?é ”7‘7 ?"é : ya CD 7

SIGRATURE AND TYPED g

CR2E034 (12/95)




