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

FILED

PROFIT FLORIDA DEFARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Sacrelary of State

1998

DOCUMENT # FQ3000001791 (3)

CHRISTINE TOLVE INTERIOR DESIGN, INC.

A

Mailing Address
8451 GARDENS CIRCLE

Principal Place of Business

:4151 GARDENS CIRCLE

v
SgRASOTA fL 340 SARASOTA FL 34243
U

DO NOT WRITE IN THIS SPACE

Feb 16 1998 8:00am
Secretary of State

il

2. Principal Place of Business
M| _223F Ml piTes o

2_GJ PABE e asianres” (Puld

us 3. Date Incorporated or Qualified
04/13/1993
2a, Mailing Address 4. FEI Number Applied For

13-3556400

Nol Applicable

Sulte, Apt. #, elc. Suite, Apt. #, elc.

22] 27]

5. Certificate of Status Desired

M $8.75 Additional
Fea Required

agent. | am familiar with, and accept the obligations of, Section 607.0505, Flarida Statutes.
SIGNATURE

City & State City & State 8. Election Campaign Financing $5.00 May Be
Blougvees srr  Phdes 28| arevlls iy Al Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
2 3 J,/,?p/ ’2—5] m 3 - ~ry ?{ﬂ Personal Proparty Tax due Jung 30. Yos [ 1No
9. Nama and Address of Current Registered Agent 10. Name and Address of New Registered Agent
TOLVE, CHRISTINE 81 Name
8124 EENTS cow 82| Strest Address (P.QO. Box Numbser is Not Acceptable}
UNIVERSITY PARK FL 34201 P DR AN AP el T
83
YR e LS Py SRR S8 24
84| City 85| Zip Code
FL | | 3-
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stalules, the above-named corporation submits this statemaent for the purpose of changing its registered

office or registered agent, or both, in the Stalo of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered

Signature . typed or printed nan of regsterod uaﬂ';[ and litlo If appicable

{NGTE Aagislated Agont signature reauirad whon reinslabng)

DATE

CR2E034 (10/97)

1z OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12

TITLE OCPT [ orLete 11T “PACrange [ Addition
NAME TOLVE, CHRISTINE 12 NAME

streeranoress | 8924 REGENTS COURT 13STREETABLRESS | P T F A s eaF e’ O

CITY-ST- 24P UNIVERSITY PARK FL 34201 14GiTY-SI- 2P s st Ot PT 5 OREAT LA TERO

TITLE oVCs L] DELETE 21TMMLE Change Addition
HAME TOLVE, RALPH 22 NAME

streetaporess | 8124 REGENTS COURT ASRELAONESS | PR T G AT Ot Sorses 772d (O 0T

EITY- ST 2P UNIVERSITY PARK FL 34201 2.4CIV-ST-2Ip L s i SR e 3

TILE [JocLete A1TILE LI Change E%dﬁméon‘
NAME 5.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-51-2P $4.CTY-51-2IP

TILE LI becee 41TLE [ change [ Addition
NAME 4.2 NAME

STREET ADDAESS 4.3 STREET ADDRESS

CITY-ST-21P 44 CIFY-ST-20

TLE ] ore 51TILE CJ change T[] Aadition
NAME 5.2 NAME.

STREET ADDAESS 53 STREFT ADDRESS

CiTY-51-2p 54CY-§7- 2P

TIFLE [ pecEre 6.1 TILE Tl Change 7 Addition
NAME 6.2 NAME

STREET ADRESS 6.3 STREFT ADDAESS

CITY-$T-2% B4 CITY-51- 2P

Block 12 of Block 13 if changed, or on an attachment with an address,

shferr L

[y
i I e

IRl AT A, )

14, | hareby certity that the infarmation suppliad with this kiling does not qualify for the exemption stated in Section 119.07{3)X{), Florida Statutes. | further cerlify that the information
Indicated on this annual raport or supplamanlal annual repart is rue and accurate and that my signature shall have 1the same legal offoct as if made under oath; that | am an
officer or director of the corpotation or the receiver or trustee empowered to execule this report as required by Chapler 807, Florida Statutes; and thal my name appears in

_?/A 41‘

€2 s R T

P .



