FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT )
CORPORATION 873 Sandra B. Mortham
ANNUAL REPORT 4 :l,-j Secrelary of State Secretary Of State
1997 T o DIVISION OF CORPORATIONS

DOCUMENT # 605795 4)

1. Corparation Name

DIANE S. SEPLER INTERIORS, INC.

N TR

Pringipal Place of Business Mailing Address
5045 S.W. 82ND STREET 5045 S.W. BIND STREET
MIAWI FL 33143 MIAMI FL 331436503
3. Date Incorporated or Qualitied 3a. Date of Last Report
01/05/1979
8, Principa) Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 I o ;E] 50-1868768 Not Applicable
Suite, Apt. #, etc Suite, Apl #, atc.
uite. Ap P 6. Cortificate of Status Desired 0 $8'75 Additional
22 ;I Fee Required
| City & Stato Cily & State 8. Elaction Campaign Financing $5.00 May Bo
2::1 ;—ﬂ Trust Fund Contribution O Added to Fees
| _Zip __ County s Country 8. This corparation has liability fog intangible fax under s, 199.032,
24] ‘ 25| 20 30 Florica Statutes ;ﬁ ves [ No
9. Name and Address of Current Registered Agent 10. Name and Addreas of New Reglsterad Agent
SEPLER, DIANE §. 81| Name
5045 SW 82 ST. 82| Street Address (P.O. Box Number is Not Acceptable}
MIAMI FL
B3
841 City FL 85| Zip Code

11, Pursuant 1o the provisiens of Sections 07,0502 and 6071508, Florida Statules. the above-named corporation submits this statement Tor the purpose of changing its registered
office or registerod agent, or both, in the State of Florida_Such change was authorized by the corporalion’s board of directors. | hereby accept the appointment as ragistered
agent 1 am familar with, and accept the obligations of, Seclion 607.0505, Florida Stalutes.

SIGNATURL
Shgnar ve yped o prided tame of segisiemed 20000 and tlle il apphoable {NOTE- Registares Agenl sigralure requined when relnstaling) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
L DP L] DELETE 1ATITLE L] Changs L] Addition
NAME SEPLER, DIANE $ 1.2 NANE
staeer anparss | 5045 SW 82 ST 1.3 STREET ADDRESS
gresi.ae | MIAMI, FL 00000 1.4 COY-51-7P
TE [T oeLere 21TIMLE [l change ] Aadition
HAME 22 NAME
STREC) ADORESS 23 STREET ADDRESS
CiY-SI-7IP 2.4 CITV-51- 7P :
TLE [T oeLere 21 TITLE ' [ cnange ] Addition
heME 32 NAME ‘
STREE? ADDRESE 33 STREET ADDAESS
Y -51-2P N 34.0I0Y-5T-2IP
Tne o [T peiETe 41 TLE ‘ [ Change L Adciion
NAME 42 NAME
STHEE! AODRESS 4 STREET ADDRESS
CITY.§1-2IF A4 LITY-ST-21P
TITLE [T oeLEte 51 TILE [JChange 1 Addition
NAME 52 HAME
SIRCET ADDAFSS 53 STREET ADDRESS
CiTY-ST-21# 54 CITY-8T-2IP
e [T ottere 61TLE o ~ UChenge ] Additian
NAME £.2 NAME
STREET ADDRTSS 6.3 STREET ADDRESS
CITY-S1-2F 6.4 CITY - ST-2IP
14, | do heteby cerlify that 1ne informalion suppliad with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Fiotida Stalutes. | v o1 cartify that the

information inccated on thes annual reporl or supplemental annual report is true and accurate and ihat my signature shall have the seme legal effeu: < # made under oath; that
| am an officer or director of the corparation or tho receiver of trustes empowered 1o execute this reperl as required by Chapter 807, Florida Statutes, :.nd that my name
appears in Block 12 er Block 13 il changed, or on an attachment with an address.

SIGNATURE: >~ % T TR GRIED Y // 3{/ 47

SANAT AND TrPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Foaytime

i, FLORIDA DEPARTMENT OF STATE Feb 1 2 1 997 8 Ooam

CR2E034 (9/96)



