PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT QF STATE
Sandra B, Mortnam
Secretary of State
OIVISION OF CORPORATIONS

DOCUMENT # G59169

G.P.INTERIORS,INC.

Principat FPlace of Basness

2348 NORTH STATE RD 7
HOLLYWOOD FL 33021

(4)

WIV'\;'PI;i»\Th-g_}\ddress

2048 NORTH STATE RD 7
HOLLYWOOD FL 33021

DO NOT WRITE. IN THIS SPACE

“3a. Date of Last Report

05/01/1894

37 Dale corporaied or Guabed

09/12/1983

T

2. Prncipal Place of Businass
21|
Suiter, Apt. ¥, et

C{:v,' & Slate

2a. Mailing Address

2]

4. Ft | Number

59-2310623

Applied For
Not Applizable

$8.75 additional
Fee Required

td

5. Cendizale of Slatus Dosred

) $5.00 may Be
O] Added to Fees

6. Election Carpaign Financing

d Gontribauation

Jip Country

T oty T
3

BENSON, DONALD H.
STE-1318, ONE FINANCIAL PLAZA
FT LAUDERDALE FL 33394

8. Name and Address of Current Regislered Agent

. This corporation has labilily for intangible tax undor s 199.032,
Florida Statutes [lves [JNo

10, Name and Address of New Registered Agent

Strec!i&;ﬁrés; P.Q. Box Number is Not Accoptabie)

29 o 30] -
T _E—_ Name
82
|83
84| Guy

85| Zip Code

FL

farniize with, and aceepl the ohigations of, Secton

SIGNATURF,

12
TIELE
HakL i GIANNONL, SERGIO
st ameess | 5424 MADISON ST.
| cv st | HOLLYWOOD FL
e P
AL GIANNONI, DANIEL
stenanoress | 5786 FORREST ST.
Lomistae | HOLLYWOOD FL
FIILF
NAME

SIRLEEADDRESS
Ly S1- A
Tk

HAMT
STRLET ADORLSS
LIY-50-2

T

ekt
SIREE T ADORESS

LT85 7
nie |
HARK

SIRLE | ALDRESS

| Covesrpp

607 0604, Forida Statutes

o

TINOTE Flegslerid Aged S i

[ 11, Plirsuant to the: prousions of Seclons 607.0502 and 6071508, Flovida Statutes, 1he above nanied Gorporation subnils s statemand for the purpose of changing it registered ofiice
or reg'stered agent, or botly, in the State of Florida. Such change was authorized by the corporation's board of diectors | hereby acoept the appointment as regstered agent. | am

[ATE

XTI PATET TR

CR2E034 (3/95)

14. | ¢o hereby certify that the infonnation supplied with this filng is voluntarily fumnished and docs not qually 1or the exegudl
ceify that the information indicated on this annual report or supplemental annual report 1s true and accurate and that my
oatly; that | am an officer or direclor of the corporalon or the receiver o Trustes ermpowered 10 exccule this report as required by Chapter 607, Flonda Statutes; and thal my na
appears in Block 12 or Black 13 # changed, or on an allachment with an address

SIGNATURE: ) - — D6

SIGHNATURE AND TYPEO OR PRINTED NAME OF SIG

NL

NING OFFiCEF Of DIRECTOR

lANND

13. - ADDIIONSCHIANGE S 1O OF FICERS AND DINECTONS [N 12
11 [ TChange [ JAdation
12 HAME
1.3 STAFL ADDRESS

S T L1 L
21 TIILF [ Tcrange [ _TAdditon
22 HantE
23 STHEEY AVIRESS

S pacivstoe |
1 TILE T Tcrange [ ] Addition
39 NAME
33 SUREFTADLNESS

Yttt _ -

41TITLE [Tchange T _] Addition
42 NAYE
435IHEEL ADDAESS

- 44CIY-S1- 2P _ B

T .51—TI'ILF o Wange Addition

57 hAME
53 STRST F AUDRESS

. sacliy. s .
617ITLE {Tchange [ ] Additian
62 NAME -Zp . R Y
£.3 STHEL ) ADUMESS &
64CIY-51-2IF -{?30“ 75%

staldll in Section 11¢.07(§4K), Flonda Statwtes | further
iengapre

signature shall have 1t legal efect as if made under

mex

¢
“F-2-96 95%-~ ?_rz-;a/se

‘4936

[, Dyt 1) PLr a2 W ’




