FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPOR

1998

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

T

DOCUMENT #

poration

F781 18 (9)

TOUCH OF CLASS COMPLETE INTERIORS, INC.

Principal Place of Business

$362 PINES BLVD #328
PEMBROKE PINES FL 33024

Mailing Address

8362 PINES BLVD #3226
PEMBROKE PINES FL 33024

FILED
Mar 30 1998 8:00am
Secretary of State

A OO A

DO NOT WRITE IN THIS SPACE

8. Date Incorporated or Qualified
04/28/1982
2. Principal Place of Business 2a. Mailing Address 4. FE) Number Applied For
21 ?S-I 59'2 186756 Nat Applicable
— Suite, Apt. K, etc. ’,‘T’l Suila, Apt. #. etc. 5. Cortificate of Status Dasired % $8F ;59 ::L::.l:;na'
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 E;] Trust Fund Contribution Added to Fees
Zip Courtry Zip Country 8. This corporation owes or has pald the curreni year Intangible
’m m ;0] El Personal Property Tax due June 30. #’es O no
9. Nams and Address of Current Registered Agant 10. Name snd Address of New Reglstered Agent
STEVENSON, LORRAINE 81| Name
;ém&s;l"é; FL 33023 82| Street Address (P.O. Box Number is Not Acceptable)
83
84| City

FL Iasl Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office of registered agent, or both, in the State of Florida Such change was authorized by the corporation's board of direclors. | hereby accepl tha appointment as registered
agen!. | am famihar with, and accept the obligations of, Section 607.0505, Florida Slatutes.

indicated on this annual rghao
officer or director of the
Block 12 or Block 13 if ¢

SICNATIIR

1 O1 Syp
v rpor'
a

Mo |a! annua
\n
thi n

SIGNATURE ——

Sigraiure, typed or prnted famg ol regritersd Agehl B WG i appic abin (NOTE PRogistered Agenl signature required when reinalating) DATE ﬁ
12. OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e P [T oetere 1.1 TILE [J change [T Addition | 3=
HANE STEVENSON, ROBERT 1.2 NAME §
smeeraporess | 7991 SW 13TH ST 1.3 STREET ADDRESS 8
CITY -ST- 2P PEWE ”NES FL 14 CITY-ST-2IP &
E 1) 7 étee 29 TILE [T cnange [ Addition |©
NAME STEVENSON, LORRAINE 27 NAME
smeer aopaess | 7191 SW 13TH ST 23 STREET ADDRESS
oy 517 PEMBROKE PINES FL 2 40TY-ST-28 _
TITLE ] DELETE 31 TALE T crange [ Addition
NAME L 3.2 KAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTy-§1-21P 34.CITY-§T-2IP
TMLE {] DELETE 41TITLE CJ change [ Addition
NAME 4, 2 NAME
STREET ADDRESS 43 STREEY ADDRESS
CiTy-51-2ip 4.4 CITY-ST-2IP
TMLE 7 oecere 5.1 TITLE T change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STHAEEF ADDRESS
CITY-57T- 2P &4 CITY-ST- 2P
TME [_] peLete 6.1 TLE [T change T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CnY-ST1-2IP 64 CITY-5T-ZIF
14. | herghy cerlify that the information supplied with this flllﬂg doos not qualify for the exemption staled in Seckon 119.07(3)(i}, Florida Siatutes. | further certily thal the information

my signatura sjpall have the same legal effect as if made under oath; that | am an

by Chapter 607, Florida Statutes; and that my name

Bl )99 240 ooay

ppears in




