FILE NOW: FILING FEE

FILED

PROFIT
CORPQORATION
ANNUAL REPCRT

1998

50

AFTER MAY 18T IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of Stata
OIVISION OF CORPORATICNS

Mar 05 1998 8:00am
Secretary of State

DOCUMENT # (568320

LIZ FISHER INTERIOR DESIGNS, INC.

(2)

Malling Address

1320 SW. 15TH STREET
BOCA RATON FL 32486
us

Principal Place of Business

1320 SW. 15TH STREET
BOCA RATON FL 33486
Us

L R

B0 NOT WRITE IN THIS SPACE

3. Data Incorporated or Qualified
11/08/1983
2, Principal Place of Busingss 28, Mailing Address 4, FEI Number Applied For
21] 26 59-2338997 Mot Applicable
Suite, Apt. #, etc Suile, Apt. #, efc. . i
P P 6. Certificate of Status Desired O $8 75 Additional
22 ;J Fea Reguired
City & State City & State 8. Election Campaign Financing $5.00 may Be
23 28| Trust Fund Contribution Added to Fess
Zip Country Zip Country 8. This corporation owes or has paid the cyn aar Intangible
;:] E m ;t;l Personal Property Tax due Juna 30. Yes [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstefed Adent
FISHER, LIZ 81| Name
1320 SW 15TH ST. 82| Street Address (P.O. Box Nurnber is Not Acceptable}
BOCA RATON FL. 33486 -
84| City 2ip Code

FL[®

114, Pursuant to the provisions of Scclions 607.0502 and 607.1508, Florida Statutes, the a|

office or reglstered agenl, or bath, in the Siale of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am fariliar with, and accept the obligations of, Section 607.0505, Florida Statutes.

bave-named corporation submits this statement for the purpose of changing its registered

officer or director of the

Block 12 or Block 13 i,rheQed_ of o
e

ttachrﬁl with an address.

ISR A NP ™ ¥4 o

SIGNATURE .

Stgnalute_ typod o priotud nanie o reqisteiod agerl and GIe if appi cable {NOTE: Registered Agenl signature required when reinstating} DATE =
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 . g
TITLE PST [T oeLete LITIME [Jchage [T Additon |
HAME FISHER, 112 1.2 NAME §
sTeer aporess | 1320 SW 15TH ST. 1.3 STREET ADDRESS 4
CHTY-5T-2IP BOCA RATON FL 1.4 CITY-ST-21P &
TTLE D L1 Decete 21 TLE [ change ~ [J Addition | ©
HAME FISHER, LIZ 2.2 NAME
STREET ADDRESS | 1320 SW 15TH ST. 2.3 STRELT ADDRESS
CiTY-S7-2p BOCA RATON FL 2 4CITY-S1-2F
TME T DELETE 34 TIILE [ change [ Addition
NAME 32 NAME
SYREET ADDRESS 33 STREET ADDRESS
CITY-S1-21P 34.CATY-5T-71P
TITLE ] DELETE 41 TILE [T cChange L] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADORESS
CITY-57- 2P 44 0ITY-ST-21P
TMLE |RIETE 51 TILE [ Ichange  [J Addition
HAME 52 NAME
STREET AODRESS 53 STREET ADDRESS
Y- §1-21P 540ITY-§1-2P
e [ oeLERe §1TILE [J Change ] Addition
NAME 6.2 NAME
STREET ADORESS 5.3 STREET ADDAESS
QITY-ST.2IP 6.4 CITY-§1-2P
14. | hereby cenifK_that the information supplipd with this filing does not qualify tor the exemption stated in Section 112.07(3)()), Florida Statutes. 1 further certify that _the information

indicated on this annual repart or supplemental annual repon is true and accurate and that my signature shail have the same legal effect as if made under oath; that I am an

rporation or the receiver or trusteo empowered 10 exacute this rapor as required by Chapter 607, Florida Statules; and that my name appears in

1/2\\\@’( ./(10\ l‘?\’ﬂ-U’\UU



