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

CORPORATION
ANNUAL REPORT

1998
PQCUMENT # F57259 (6)

orporation Name

ELITE INTERIORS, INC.

Sandra B. Mortham

Secretary of Slate Secretary Of State

DIVISION OF CORPORATIONS

SR

Principal Place of Business Mailing Address
976 FLORIDA CENTRAL PARKWAY 976 FLORIDA CENTRAL PARKWAY
SUITE 12 STE 112
LONGWOOD FL $2750 LONGWOOD FL 32750 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Cualified “
2. Principal Place of Business T 2a. Maling Address 4, FEI Number Appliod For
21] S 58-2300949 Not Applicable
Suite, Apl. 4, elc. Suite, Apt. ¥, ¢lc. it
I P L e ae 5. Certificate of Status Desired O $B'75 Adc!monal
22] U ] S Feo Roquired
City & Stato | Cily & Stale 6. Election Campaign Financing $5.00 May 8o
Liiﬂ e 23] B Trust Fund Contribution ] Added to Fees
Zip Cauntry | Zip Country 8. This corporation owes or has paid the current year Intangible
24] |z ) 30] Personal Property Taxdue June 30, [Jves [N |
9. Name and Address of Current Registerad Agent 10, Name and Address of New Reglstered Agent
YEN, TU YEN 81| Name
4008 SHADY OAK CT 82! Siroet Address (P.O. Box Number is Not Acceptabile)
LAKE MARY FL 32748

B3

| Zip Code

B4| City 85
FL |

11, Pursuanl to the provisans of Seclions 607 0507 and 607.1508, f lorida Statules, the above-namoed corporalion submits this statement for the purpose of changing its registered
office of registerad agonl, or both_ in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoinlment as regislercd
agent. | am familiar with, and accept tho obligations of, Section G07.0505, Forida Statutes.

SIGNATURE _ e e
sgetored agent and Kitle i aponicatle {NOTE Registerad Agen! signalure required when reinstating) DAL

12, RS AND DIRECTORS | KE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE ] peLeTe FEET T3 change [ Additien

HAME 1.2 NAME

STREET ADDRESS 1.3 STREET ADDRESS

CITy-S1- 2P 14 CITY- ST-ZIP

TILE N O KT 21 TIMLE [T Crange ] Addition |

NAME 2.2 NANE

STREET ADDRESS 2.3 STREE] ADDRESS

CiTY-ST-7IP e 2.4 C1y-ST-2IP

e T ORLETE 2.1 TITLE [T change ] Addition

NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-S1-2IF o 34, CITY-ST- 2P

e 3 oEceTe 41TILE [T change [T Addition

HAME 4,2 NAME

STREET ADDRESS 4.3 STREFT ADDRESS

CITY - 8T- ZIP e 44 CNY-S8T-21P

HIE [J oeLete 51TILE [T change T Addition

NAME 52 NAME

STREET ADDRESS 53 STREET AGDRESS

CITY-§T-2p . o o 54COY-8T-4w

TINLE ] CELETE 6.1 TITLE [T change ] Acdition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-ZiP 6.4 CIlY-5T- 2P

inchcated on this annual reporl or supplersental annual reporl is true and accurate and that my signalure shall have the same legal effect as if made under calh; that | am an
officer or dirgclor of the corporahon of the receiver or fruslec empowerad (o execute this reporl as required by Chapter 807, Florida Stalules; and that my name appears in
Block 12 or Block 13 if changed, or on an allachment with an address

14. | hereby cerlify thal the inlormation supplicd wilh ihis Ting doss nol qualily for the exemption slaled in Section 119.07(3K0), Flonda Stalutes. | further cerfily thal the information |
¥ g {

_______ S |} -~ B 4. - Lt B 7 T Y ey I 2™ (A e

PROFIT m'a FLORIDA DEPARTMENT OF STATE Apr 02 1 9 9 8 8 O O am

CR2E034 (10/97)



