FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

FLORIDA DEPARTMENT OF STATE
Sancra 8 Martham

CORPORATION

ANNUAL REPORT S
1996 o

SR S
PROFIT ﬁ? u,;t‘
P i}

Secretary ol State

R DIVISION OF CORPORATIONS
DOCUMENT # F78118 (9)
1. Carporation Name

TOUCH OF CLASS COMPLETE INTERIORS. INC.

Principal Place of Business

6362 PINES BLVD #328
PEMBROKE PINES FL 33024

Maitng Adifress

8362 PINES BLYD #3240
PEMBROKE PINES FL 30024

O O A

. Date Incorporated or Qualified

04/28/1982

3a. Date of Last Report

04/25/1895

2. Principa’ Place of Business 2a.

Maling Address

. FLI Numbear

Applied Far

59-2186756

Naot Applicatile

Suite, Apt. &, ele . Suile, Apt, #. ele,

3875 Additiona!

4

Mo 5, Certficate of Status Desired .
;;l 2?] Fee Required
City & State | City & State 6. Elzction Campaign Financing 0 $5.00 May Be
;ﬂ 28| Trust Fund Contribution Added to Fees
2ip | Country ’n Countey 8. This corporaton has habilty for intangible tax under s 199.032,
24 25 |29 [30] Florda Stattes (1 ves ONo
9. Name and Address of Current Registered Agent 10. Name and Address of Hew Reglstered Agent

Streat Address (P.O. Box Number is Not Acceplable)

81] Name
STEVENSON, LORRAINE 57
7191 SW 13TH SY
PEMBROKE PINES FL 33023 83

B4| Cny

Zip Coda

FL [

familar with, 3 o, Sézrf’rﬁ e—iorkia States
ey

1% of Sections B07.0602 and B07.1608, Florida Statutes, the above named carporation submits this slatement for the purpase of changing its registered office
: of Honidg, Such change was autharized by the corporalion’s board of directors. | hereby accept the appointment as regislerad agent 1am

SIGNATU

12, T TTONIGERS AND DIRLGTORS B 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TITLE p [ DELETE LATE ] Change  [] Addition
NAME STEVENSON, ROBERT 12 NeM:

STAEET ADDRESS 7191 SW 13TH ST 1 3 SIREET ADDRESS

Cry-Sl 2 PEMBROKE PINES FL. ] 140v 872

TITE ST [] bELETE 2 11TF [ Change  [] Addit.an
HAME STEVENSON, LORRAINE 22 NAME

STREEL ADDRESS 7191 SW 13TH ST 23 SIAFET ADDRESS

CITy-ST- 2P PEMBROKE PINES FL 24 CIY-ST- 2P

TiTLE [] DELETE 3UTILE 7] Cmange ] Addticn
NAME 32 NAM:

STAEFT ADDAESS 33 SIRLET ADDR:SS

Ciy-ST-2P - _ N B N

TITLF [] DELETE 5 T TILE [ Change  [] Addition
NAME a7 HaME

STREEI ADTRESS 43 STREFT ADDRESS

CiTy-S1-2F 44 CIEY-5T-2IF

TLE ] DELETE 5 1UIF [7] Change  [] Addutian
HAME 52 hAME

STREET ADDRESS 53 STREE ADLFR S5

CITY-51-28 ) 54Ci0Y-50-24

TILE [C] DELETE 5 UINLE [ Changs  [] Addition
NAME 82 NAME

SIREFT ADDPESS £ 3 STREET AGDFESS

CITY-S1-2IP 64CITY-SI-2IP

14. | do hereby certify that the infarmation suppr
certity that the informatbon indicate
cath; that | am an officer or direg
appears in Block 12 or Bloc)

SIGNATURE

#ie: corporation o

4
" {0
SIGNATURE AND TYPED DR

oR DIREGTOR
Sy ey V4

Yy yrr -

Twith ths filmg 1% volunlarly funishecd and does not quaity for Ihe exempnar statad in Secton 118 07(3)ik), Flonda Statutes. | further
his annual report or supplementa annual report s true and accurate and that miy signature shall have the same lagal effect as f made under
> raceiver of trustee empowered 1o execute this report as required by Chapter 607, Flonda Statutes; and that my name

. f29/96 95F-966 -

Date Citgtanre Phone #

223/

CR2E034 (12/95)




