FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

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

FILED

Secretary of State

1997

POCUMENT # 621434

CARTIER HOME INTERIORS, INC.

0)
AR MR

Principal Place of Basinass ) Mating Acdress

9587 WELDON CIRCLE 9587 WELDON CIRCLE
B-12 B112
TAMARAG FL 33321 TAMARAC FL 33321-0939
us us 3. Dale Incorporated or Qualified | 38. Date of Last Report
s 05/11/1879 03/16/1996
2. Prirno;)éIAPIacE: of Business 2a. Malling Address 4. FEI Number Applied For
21 - 26| 53-1951100 Not Applicable
Suile, Apt #, el Sule, Apl. 4, efc. ity
_I o | I v ° 5. Certificate of Status Desired a $8'75 Adq:taonal
22 o 27] i Fee Reguired
City & State Gty & State 6. Election Campaign Financing $5.00 may Bo
?S-I ______ 23—| Trust Fund Contribution Added o Fees
Zip | Counlry | 7p Country 8. This corparation has liability !o&}e{gible tax under s. 199.032,
24| s 20) 30} Fiorida Statutes ves - [ o
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
SEGN.. DAV'D 81| Name
587 WELDON CIRCLE B-112 82| Giresl Andress (P.O. Box Number is Nol Accepiable)
TAMARAG FL 33321
83
B4| City FL 85| Zip Code

13, Pursuan: to the provisions of Seclions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered
affice or regislered agent, or both, inthe State of |lorida Such change was authorized by the corporation’s board of directors. | hereby accep! the appointment as registered
agent. | am famnliar welh, and accepl the ohhgations of, Section GD7.0505. Florida Statules.

SIGNATURE _ e -
gt a1 T e {NOTEL Regirtored Agent signature requirad when remstaling) DATE
12, OFFIC FH‘; AN[) DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 2
TIE P o CJ pecere 1ATHLE [ Change w
NAME SEGAL, DAVID 12 NAME
steer eaorss | 9587 WELDON CIRCLE B-112 1.3 STREET ADDRESS
orv-sie | TAMARAC FL 1‘4cm-s Tamarae . Fl- 33321-0909
TLE [T peLere 21TILE Change  |_{ Addition
HAME 22 NAME
STREET ADDRE S5 2.3 STREET ADDRESS
ot | ~ 2 4ITY-§1. 2P
TILE 3 ofLETE 39 TITLE [ change [T Addition
HAME 32NAME
STHEET ADRFSS 33 STREET ADDRESS
ITY-81-20 34.CITY-§1-2P
TITLE L] DELETE 41 TILE [ 1 Change [T addition
NAME 4.2 NAME
SIREET ADDHESS 4.3 STHEET ADDRESS
oY 512 ~ 44 TTY-S§T- 7P
e [ DecErE 5.1 TILE [ JTchange [ Acdition
NAMF 52 NAME
SIRTET ALDA S 53 STREET ADDRESS
CTY-ST-2F 54 0NY-SI-7F
TTLE (] Drcele 6.1 1ILE TJcChange ] Addition
MAME 6 2 NAME
STREET ADDRESS 6.5 STREET ADORESS
LY. ST 7P 64 CITY-5T-2P

14. | go hereby certify that Ihe infonmaton supnied vath this filing does not gualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the
inforration indicated on thi li annuat reporl or supplemental annual report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that
lam an office’ or drector o lm corparation o Ihe receiver gr lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

Jan 17 1997 8:00am

CR2E034 (9/96)

appears in Block 12 or Blogk 13 fchanged, or on an attachient wilh an address.
SIGNATURE: David Segal thilgs. 954=13)~leyo
aylime Phone w

: OF SKGNING OFFICER OR DIRECTOR



