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

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

PROFIT o
CORPORATION '
ANNUAL REPORT

1998 o

1.

DOCUMENT #

Corporation Name F51 580
LONNIE KANTOR INTERIOR DESIGNS, INC.

(1)

Principal Place of Business

Mailing Address

FILED

Mar 05 1998 8:00am

Secretary of State

AR AR AN

CIfLMNATIIDNE.

indicatad on this annual report or supplemenlal
officer or director of the corporalion or the r
Block 12 or Block 13 if changed, or on

9!“"’

...f)?/h

3690 NE 195 LN 3690 NE 195 LN
AVENTURA FL 33180 AVENTURA FL 33180
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifiad
2. Principal Place of Business 2a, Mailing Address 4. FE! Number Applied For
21] 26] 50-2134090 Not Applicabie
Suite, Apt. #, slc. Suite, Apt. #, etc. it
P a 5. Certificate of Status Desirod [ $8.75 Addiional
29 ;I Feae Required
City & State City & Stale &. Elaction Campaign Financing $5.00 may Be
E 28 Trust Fund Contribution Added to Fees
Zip Country Zp Country 8. This corporation owes or has pald the current year Intangible
24 E‘ T2-9‘| EI Perscnal Properly Tax dus June 30.  [JYes [ o
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
81
KANTOR, CHARLES Name
3690 NE 195 LANE 82( Sireet Address (P.O. Box Number is Not Accaplable)
AVENTURA FL 33180
B3
B4| City FL 85| Zip Code
11. Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered
office or registered ageni, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as registerad
agent. | arm familiar with, and accept the chtigations of, Sectioh 607.0505, Florida Statutes.
SIGNATURE -
Slgnature. typod or printed namao ol fegisterad agent and hile Il applicable, [NOTE: Registerad Agent signature required whan reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE DP 7 orLete 11TILE L change ] Acdition
NAME KANTOR, LONNIE 12 NAME
street appatss | 3690 NE 105 LN 1.3 STAEET ADDRESS
CITY-ST- 7P AVENTURA FL 1.4 CITY-ST-2iP J,
TMLE 2V T DECETE 21 TNLE A W "y [ Thange ] Addition
I
A KANTOR, CHARLES 22 NAvE an as5Cw
3690 VG 145
streeT aporess | 3690 NE 195 LN 2.3 STREET ADORESS Cer
CITY-51-21P AVENTURA FL 2.4 CITY-8§1-2p Vratees F{ :
TITE L] DELETE 31TIILE [J change ] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-S1-2p 34, CITY-5T-2IP
MLE ] DELETE 41TILE L Change [T Addition
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADCRESS
CITY-ST-2IP 44 CITY-§1-21P
T [J orete S TITLE [ changs [T Addition
NAME 5.2 NAME
STREET ADDAESS 5.3 STREET ADDRESS
CITY-S1- 2w 5.4 CITY-5-21p
TALE I DRETE 6.1TITLE [ change ] Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY- $T-2IP _ 64 CITY-5T-2IP
14. | hereby certity that the informalion supplicd with this filigg does not gqualify for the exemption stated in Section 112.07(3Xi), Florida Statutes. | further cartify that the infermalion

port is irue and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an
tiustee empowered 10 exacute this repart as required by Chapter 607, Florida Statutes; and ihat my name appears in

- /M /u free)aee 0.7

CR2E034 (10/97)



