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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

Mar 26 1998 8:00am
Secretary of State

PQCUMENT # 681454

GAIL YOUNG INTERIORS, INC.

(5)

AU RTR AN

Principal Placea of Business Mailing Address

B384 HERITAGE CLUB P O BOX 30024
W PALM BCH FL 23412 1
Us PALM BCH GDNS FL 33420 DO NOT WRITE IN THIS SPACE
us 3. Date incorporated or Qualified
08/07/1980
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21] 26] 59-2056855 Not Applicable
Suite, Apl. ¥, elc. Suite, Apl. 4, etc iti
P y i 8. Certificate of Status Desired (I $6.75 Additional
22 ;l Fee Requlred
City & State City & State 6. Etaction Campaign Financing $5.00 May Bo
r£| m Trust Fund Contribution Added to Fees
Zip Counlry Zip Country 8. This corporation owes or has paid the current year Intangible
;I E] ;;l m Personal Property Tax due June 30. Yes [INo
9, Name and Address of Current Registered Agent 10. Name and Address of New Repistered Agent
YOUNG, GALL 81| Name
8384 HERITAGE CLUB DR 82| Streetl Address (P.O. Box Number is Not Acceptable}
W PALM BCH FL 33412
B3
84| City

Fﬂqap Code

11, Pursuant to tho provisions af Soctions 607.0502 and 607.1508, Florida Statutes, the a

t bove-namad carporation submits this staterment for the purpose of changing ils registersd
office or registered agent, or both, in the State of Forida_Such change was authorized by the corporalion’s board of direclors. | hereby accep! the appoiniment as registered
agent. | am familiar with, and aceop tho ehhgations of, Section 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE — e e -
Signature typed o potad nanw of ragistried agint 8ad the # apgahicatle (NGTE - Regislered Apen| Bignalure required when reinstating) DATE

12. OFFICERS AND DIRCCTORS 12, ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 12

TILE PP [T petere 11 TILE [Jchange [ ] Andition

HAME YOUNG, GAIL 12 NAME

streerapomess | PO BOX 30024 N/A 1 STREET ADDRESS

CITY- ST-2P PALM BCH GARDENS FL 14.CIY-S1-7P

TME ST Be] DELETE 2.1 TILE [Tchange (] Addition

NAME BERRY, MARY G J 2.2 NAME

streetaporess | 2722 EMORY DR 2.3 STREET ADDRESS

CITY-57- 2P W PALM BCH FL 2. 4CITY-SI-2P

TTLE T.J DELETE 3.1 TITLE [T Change  T_] Addition

NAME 32 NAME

STREET ADDRESS 23 STREET ADDRESS

CY-ST-2P 34.CITY-5T-2P

LE [T peeete 41TINLE [JChange L] Addition

NAME & 2 NAME

STREET ADDRESS 4.3 STAEET ADDRESS

CiTY-ST-2P 44 6ITY-S1- 2P

TILE ] DELETE 5.1 TITLE [J Change [T Acdition

HANE 5.2 NAME

STREET ADDRESS $.3 STREET ADDRESS

oY -ST-2P 54 CITY-5T- 2P

T1LE 7 oecene 6.1 TITLE I Change LT Addition

HAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-81-2IP 64 CITY-ST. ZIP

officer or director of Ihe corporation of
Block 12 or Block 13 if changod, or o

1 a1lachmen}mh an addre

CICNATIIRE - /e y

N A

14, thereby certity that the information supplicd with this 1ling doos not quality for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the informalion
indicaled on this annual report or supplemantal annyal repott s true and accurate and that my signature shall have the same Jegal efiect as if made under oath; that | arr an
Y FOCOIVET OF Trustod er te execule this report as reguired by Chapter 607, Flonda Statutes; and that my name appears in

295 Aty 2 337



