SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE B/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT R i, FLORIDA DEPARTMENT GF STATE
CORPORATION A Sancia B Morham
ANNUAL REPORT 5 Secretary of State
1996 ~ . DIVISION OF CORPORATIONS

PQCYMENT #  FO3000001791 (3)
CHRISTINE TOLVE INTERIOR DESIGN, INC.

Principal Place of Business Mra\||r'|g Address ' III'III "|| |I||| ""' ||"I Il"l llm III"I'II' |I|“ I"'

1

8124 REGENTS COURT 8124 REGENTS COURT
UNIVERSITY PARK FL 34201 UNIVERSITY PARK FL 34201
3. Date Incorporaled or Qualiied 3a. Date of Last Hepart
2. Principal Piace of Business ) 2a. Mailing Address ’ 4. FEI Number - __[Apphed For 7
1] o 26] | 133556400 | _Inorappicanic ]
Suile, Apl #, et Suite, Apt #, elc i
e A He A © 5. Certificale of Staius Desiree! D $8'75 Adq|l|onal
22 m ) - Fee Hequired
City & State | Cily & Stae 6. Election Campaign Financing $5.00 May Be
;;l zal Trust Furd Contributian [:l Added 1o Fees -
p | Counrry L < | _ Bountry 8. This carporation has habikity lor intangible tax undor s. 199,032,
24 25] 29| 3E| Florida Statutes [:] Yas Mo~
9. Name and Address of Current Reglstared Agent 10. Name and Address of New Registered Agent
81| Name
TOLVE, CHRISTINE ]
8124 FE(ENTS COURT 82| Street Address (FO. Box Number is Not Acceptable)
UNIVERSITY PARK FL 34201 3
84| City FL 851 Zip Codc

11. Pursuant lo the provisions of Sections 607.0502 and 6071508, Florida Statutes, the above named carparation submits this statement for thg purpase of changng its regislerad
affice or registered agent, or bath, in tne State of Florida Such change was authonzed by the corporation’s boarg of directars | hereby ancept the appointment as registered
agent lamfamhar w.ih, and accept the obligations of, Section 607 DEAS Florida Statutes.

SIGNATURE . e e e I _ e

Stenar D R R Y N SR P TI (NUITE g tored Aot mearare. ror ) AlE
12. QOFFICERS AND DIRECTORS 13. ADDN IONSICHANGES TO OFFICERS AND DIRECTORS IN 12 T I}
THLE DCPT ‘ HEEGE TITILE [ ] Change T T Aagiion | %
RAME TOLVE, CHRISTINE 12 NAME %
seeraooress | 8124 REGENTS COURT 1 3STREET ADDRESS i
Cily-S1-2p UNIVERSITY PARK FL 34201 140iy-51-2P g
TIE DVCS L] oecere 2IFIE L] crange T Addian (O
NAME TOLVE, RALPH 27 NAe
staeet aneress | 8124 REGENTS COURT 2 3STREET AGCRESS
CITY-ST-2P UNIVERSITY PARK FL 34201 2 ACHY SI- AP
TITE [ REGE 31TNF LT crarge [ Addivon
HAME 37 NAME
STKEET ADDRESS 33 SIREET ADDRESS
GIT¥-S1- 2P 34 CIIV-S1- 2P ) ~
T [ ] onere 11TILE [ ] crange "~ Addition
NAME 4.2 NAME
STREET ADDAESS 4 ASTHELT ADDRFSS
OTY-ST-21P 44017Y - 5T- 71 ~
TITLE L] ofcete 51TILE [T crange [T aduien
NAME 52 NAME
STAFET ADDRESS & 3 SIREET ALORESS
GIFY-5T- 2P 54CITY - 5T-21P
TILE [T ocecere 5 1TIILE L1 onange [T Acditon
HAME 62 NAM:
STREET ADDRESS €3 STATET ADDRESS
CIrY-51-2IF 64 CITY-5T- 7P
¥4. [ do hereby ceslity that the information supplied with this fiing is voluntarily furnished and does nol qualify far the exemption stated i1 Section 119 G7(3)k), Florida Statutes |

further certity that the information inchcated on tnis anaual report or supplemental annual repart is true and accurate and that miy signatare shall have e same lega’ efect as if
made under oath, that | anm an ofticer or director of tha COrparalion o7 the raceiver or lrustee empawered 1o executs tins report as requived by Chapler 617 Flarida Statutes: and

that my narme appears in B ock 12 or Brack 13 cnanged, ar oo an attachmenst with an address
SIGNATURE: ~_/ltodoce  “Toldr.  Cppisome ToLVE /7//[ 79 355463

"SIGNATURE ANDTYPED OR PRINTEG HAME OF SIGNING OFFICER OR DIRECTOR thee Dgt e L v o




