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

- PROFIT FLORIDA DEPARTMENT OF STATE A r 1 6, 1 999 8 . 00 am
CORPORATION Katherine Harris
ANNUAL REPORT. Secretary of State ecretary of State
1999 DIVISION OF CORPCORATIONS 04-16-1999 90088 044 ***150.00
DOCUMENT #
1. Comoration Name G68320
LIZ FISHER INTERIOR DESIGNS, INC. -
I IERICARERMAIRERRIT -
W 1 f !
BOCHANTON-F-8300 4
[N U - DO NOT WRITE IN THIS SPACE I
' - - 3, Date Incorporated or Qualifed ! ”
~ - : 11/08/1983 i
2. Principal Place of Bygings 2a. Mailing Address ) 4. FEI Number e e Applied For : ;.
1] g/ L %ZZ,, ﬂg”//d V28] 2? 1 £ %7[ /tu% / ¢ //‘{'/'r’ 592338997 " Not Applicable ’
m Suite, Apt. #, etc. — Suite, Apt. #, etc. 5. Certfcate of Status Desied (] $af-'.e735R£c?:i:'t;nal
ity & Staje — . City & State 6. Election Campaign Financing ' $5.00 May Be
—Z;l %P/:‘_q;}_ E""ﬂr 6 /;/ E} Df’/ra ?ﬁp‘g (4 P/ Trust Fund Contribution - Added to Fees ,
Zip 4 Country Zip T Country 7 8. This corporation owes the currént year Intangi }
;l_‘s 3 ){ g 3 IEI L{ § 4 E‘g}yy? [3_0_l_ U S i Personal Property Tax. Yes ONe

9. Name and Address of Current Registered Agent 10. Name and Address of New Registared Agent

81| Name
FISHER, LIZ

W :: Stgt/ .Zdress (P.FO. ‘Box NWr}sz:loa tce{pt t;l? ) 41/ >
23%2>

- ~ “| Dofoar, Reacd FL [

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporafion submits this statement for the purpese of ghanging its registered
office or registered agent, or bath, in the State of Flarida. Such change was autharized by the corporation's board of directors. ) hereby accept the appoiniment as registered
agent. | am familiar with, ahd accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signatura, typed or printed name of registered agent and tile if applicatle. (NOTE: Registared Agant signature required whan reinstating) DATE 6
12, . QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIREGTORS IN 12 o
TME PST [ DELETE 1ATIME [FChange  [JAdditon | =
NAME FISHER, LIZ 12NAME
sTReET ADDRESS| AFOB-SWHTTH-SL_ swemaoness] Tl & Atlenlic Ade’i", : %
CITY-ST.ZPP BOCARATONTFL 14 CITY-S1-2P Dy lrac: Seacd /~7 3 3Y53 o)
TITLE D [ DELETE 21TIMLE 7 {7 R2cChange [ Addition | O
NAME . | FISHER, LiZ 22 NAME ‘g;_/g, gﬁ {5_!7‘,@4 f‘(fwﬂmm‘oﬁ“cﬁ |
ormeeT aopress|  $320-SWISTRTST: - - o - 23 STREETADDRESS [ : g :
OTY-ST. 7 BOGA-RATON-EL 2.4 CITY-5T-2P D&/Iq i Broch F/ 33483
TITLE [ DELETE 31TME [JcChange [ Addition
NAME ’ 32 NAME
STREET ADDRESS| ‘ "} 23smReeT ADDRESS
CITY-5T- 2P 34, CITY-$T-2IP
e N {J DELETE 44 TILE [JChange [ JAddition
NAME . ‘ 4. 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2P 4.4 CITY-8T-2P
me : [J DELETE 51TME [JChange L] Addition
NAME 52 NAME
STREET ADDRESS } 5.1 STREET ADDRESS
CITY-ST-ZIP S4CITY-ST-2P ,
TME e e [ DELETE BATILE [dChange  [[]Addition
NAME R ‘ 62 NAME
STREET ADDRESS L 6.3 STREET ADDRESS
CITY-5T-ZIP ‘ 64 CITY-ST-2ZIP '

14. | hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report-or supplemental anaual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an

officer or director of the col
Block 12 or Block 13 if ch,

SIGNATURE:

34 br or trustee empowered to execute this report as required by Chapter 607, Florida Statutes;-and that my name appears in
y an address, with all other like empowered.

EQUIRED

S s

L/'ﬂ“

Daytime Fhona #



