" PROFIT
CORPORATION
ANNUAL REPORT

I 1997

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

FLORIDA DEPARTMENT OF STATE
Gandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

1. Corpration Name

[ Princpat Pace of Busincss
$3%2 PINES BLVD #3529
PEMBROKE PINES FL 33024

DOCUMENT # E78118

)

. TOUCH OF CLASS COMPLETE INTERIORS, INC.

Mailing Address

362 PINES BLVD #326
PEMBROKE PINES FL 33024-8600

FILED
May 05 1997 8:00am
Secretary of State

AR R

3. Date Incorporated or Qualified

04/26/1862

3a. Date of Last Report

05/01/1996

2. Poncpal Place of Busness

21|

Suito, Apt #, e

] Cry & Stae
- Zip .
2], 25

20]

30]

Florida Statutes

o 2a. Mailing Address 4. FEI Number Applied For
26] 59-2186756 Ve Nol Applicable
_2';‘ Suile. ApL #. elc. §. Certificate of Stalus Desired E( $8F.9795R::$'r1;%nal
o City & State 6. Election Campaign Flnancing $5.00 may Bo
, [28] Trust Fund Contribution Added 1o Feos
T oauny 7ip Country 8. This corporation has liability for m#inglble tax under s. 199,032,

Yes [} No

10, Name and Address of New Reglistered Agent

STEVENSON, LORRAINE
7181 SW 13TH ST
PEMBROKE PINES FL 33023

B1| Name

82| Street Address (P.O. Box Number is Not Acceptable)

8

84| City

Zip Code

FL [

I TH1. Pursuant 1o the provisions aof Sectons 6070502 and 6071508, Florida Slatules, the above-named corporation sUbmits 1his siatement for the pur

e of changing its 'regislered

“SIGNATURL

05, FIoHga B4t

afhce or regislered agant, or both in the State of Fioricla. Such change was authorized bg the corporation's board of directors, | hereby accept the appointment as registered
agent Lantiamiiar with, and accept the obligations of, Section 607, S -

Soip it gy e o prinied na of feg shtad agent and Tille ¢ apg Rcable {NLDTE Registered Agent signatuwe raquited when remstating) DATE
(92, OFFICERS AND DIRECTORS | KED ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 12 g
L P T GELETE P LUTITLE "I Change ™[] Addition &
NAME STMNSON: HOBERT 1.2 NAME g
stvi T aonvgss | 7191 SW 13TH ST 1.3 STREET ADDRESS o
orsr.2e | PEMBROKE PINES FL 1A CITY-5T-7P g
K| T oeLETE 21 7MLE T Change L Addition | O
A STEVENSON, LORRAINE 22 NAME '
sineraorss | 7191 SW 13TH 8T r 23 STRFEY ADDRESS
arv si e | PEMBROKE PINES FL 2 4 LITY-S1- 2P
T T T Toecete 31 TIRE [T chansge [T Addition
A 5.2 NAME
"SIREET ADDRINS 93 SIREET ADDRESS
oy s1 34, LTY-51-2P
BT A I ToeceTe 41 TITLE TTChange L] Addition
Al 4,2 WAME
STREES ADDHI 55 4.3 STREET ADDRESS
Gily-§7- 20 44 CITY-5T-2P
™A T [T oEETE # 51 TIMLE [T Change ] Addition
NAME 52 NAME
STREE L ATIORT SRS 5.3 STAEET ADDRESS
LY S0 h 54Ty -5T- 2P
(WH o To e 6 TLE [T Change [T Addiion
NAKE 6.2 NAME
STREE] ADORESS 6.3 STAEET ADDRESS
CIY -S4 6.4 CITY-8T-2IP

information ingrcalacd on 1his annual repart or supplemental annual

I am an officer O direcl 1 QO LS

T4, 1o heraby cortly thal the information supplied wilh this filing doas nat gquality 1

h an address.

F SIGNING OF FICEWOR DIRECTOR

lor the gxemption staled in Section 118.07(3)(}), Florida Statutes. | further cerlify that the
orl is frue and acgurate and that my signature shall have the same legal effect as if made under oath; thal
empowered la executa this report as required by Chapter 807, Florida Stalutes; and that my name

67 FS¥ 223

0153828




