FILE NOW: FILING FEE AFTEH MAY 1 1S $550.00

PROFIT

1997

CORPORATION
ANNUAL REPORT

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

1. Corporation Narne

DOCUMENT #

F96466

TED STAHL INTERIOR DESIGN, INC.

)

Principal Place of Business

Malling Addrass

FILED
Jan 16 1997 8:00am
Secretary of State

RN R

P. 0. BOX 330689 P. O. BOX 330689
COCONUT GROVE Fi. 332330609 COCONUT GROVE FL 332330589
us us
3. Date Incorporated or Qualified | 3s. Date of Last Report
08/23/1982 01/19/1996
2. Principal Place of Business Ea. Maiting Address 4. FEI Number Applied For
m 2§| 59'221 1363 Not Applicabile
Suite, Apt # oo Suite, Apt. #, elc. i
e - p 5. Coertificate of Status Desired 0 $8.76 Add.illonal
22 27] Fee Required
City & State | City & Stato 6. Elaction Campaign Financing $5.00 MayBe
?3—| 2E| Trust Fund Contribution Added to Fees
Zp | Gountry i Country 8. This corporation has liabitity for intangible tax under s. 189.032,
24} 25 20 30| Florida Statutes ves [JNo
4. Name and Address of Currenl Registered Agent 10. Name and Address of New Registered Agent
STN'“., ALWIN E 81| Name
3120 GOMMONRE PLAZA 82| Street Address [P.O. Box Number is Not Acceplabla)
COCONUT GROVE FL 33133

83

84| City

B5( Zip Cade

FL

11, Pursaant to the provisaans of Sections 607.0002 and 607 1508, Florda Statutes, he above-named corporatan submits this statement for the purpose of changing its registered
office or registered agent, or both, inthe State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointrmant as registered
agent | am familar with, and acceps the obhgatons of, Secton 807.05006, Florida Statutes.

CR2E034 (9/96)

SIGNATURE . . .
E PR epahery {NOTE: R wtarod Agere signistura encired when 1einstaieg) BATE
12, OF FICERS AN DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PST [JoeLete LHTE CI change [T Asaition
NANE STAHL, ALWIN E 1 NAME
sren anoress | 3171 ROYAL ROAD 1 3 STREET ADDRESS
CITY ST 2P COCONUT GROVE FL 1A CITY-5T-21P
TE D [T oeeere 21TILE ] crange  [J Adaition
HAME STAHL, ALWIN E 22 NAME
stier aooness | 3171 ROYAL RDAD 23 STREET ADDRESS
GiTY-5T. 217 COCONUT GROVE FL 2 40Ty 5129
TIIE [T oeeete ATITLE Ll Change [ Addition
NAME 1.7 NAME
STHFET ADDRESS 3.3 STREET ADDRESS
CITY-5T- 1P 34 GITY-81-2IP
TMLE CJ DELETE S1TITE [ ohange [ Addition
HAME 47 NAME
SIREET ADDRESS 43 STREEF ADDRESS
CiTy-51.2 44 CITY-51-DP
i [T ofLete 51TIILE [Tchange  [] Addition
NAME 5. NAME
SIREET AGDRESS §3 STAE T ADDRESS
CITY-51-7P 54 CITY-51-2F
L [T DeLETE B4 ML [J Change L} Addition
NAM 6.2 HAME
STREET ADDRESS 6.3 STREET ADDRESS
Cry -7 2w 6.4 CITY-5T-IP

SIGNATURE:

taman o ficer or d reclor of the corporalion or the rece
appears in Block 12 or Blac

SIGNATURE AND TYPED OR PRINIED NA

14, § do herevy certfy that the informat.on supphed web this Tiing does nol qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | furiher certify that the
information indicated on this annua: reporl or supplemental annual report is true and accurate and thal my signature shall have the same legal elfact as If made under oath, that

vl Of trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name

13 1f hdrlt)(’fl o an an attachment with an address.

Alwin E, Stahl, Pres. 1- 6 97 (305) 4440118

E OF SIGNING OFFICEA OR DIRECTOR

© Date Dayt e Prone #

0




