PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # H78466 (0)

1. Corporalion Name

BOCA RATON INTERIORS, INC.

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

EKARUEMAVI R

Principal Place of Business Mailng Address
2854 N FEDERAL HWY 2854 M FEDEAAL HWY
B0OCA RATON FL 33431 BOCA RATON FL 33431
us 3
v 3. Date Incorparated or Qualifed | 3a. Date of Last Reporl
) 10/01/1985 04/04/1895
| 2 Principal Place of Businass 2a. Mailing Address 4. FE) Number Applied For
21 26] 59-1674686 Not Applicable
Suite, Apt. #, slc. Sutte, Apl. 4. elc. 5. Centfficate of Status Desires [] $8.75 Addiional
@ ;Fl Fee Required
Gty & Stale City & State 6. Elsction Campaign Financing 0 $5.00 May Be
2ﬂ E‘ Trust Fund Contributian Added 10 Feas
__7p | _ Gountry Zip Caountry 8. This corporation has liabiity for intangible tax under s 199.032,
24 gl El ;0—| Florida Statutes B ves [ONo
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
81| Name
PITTENGER, ROBERT B3| Shecl Address (PO, Box Numbar & Not Acceptabie)
2654 N FEDERAL HWY
BOCA RATON FL 33431 83
B4| City FL |85 Zip Code

11. Parsuant to the provisions of Sections 6070502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s poard of directars. | hereby accept 1he appointment as registered agent. | am
familiar with, and accept the obligalions of, Seclion 807.0505, Florida Statutes.

SIGNATURE . e . . e e e e [
Signature typed o prinled name o registarsd agent and Litle it applicable HOTE: Regstered Agant sigratare required whan reinststing! DATE G
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TQ OFFIGERS AND DIRECTORS IN 12 g]’
TLE DP ] DELETE 11 7MLE [ Change [ Addtan [+~
NAME PETTINGER, ROBERT 12 NAME 3
sweeraooress | 2854 N FEDERAL HWY 13 STREE! ADDRESS &
CiY-51-2IP BOCA RATON FL 14CITY-§7-2P &
e [ TELETE 2. 1TIE [ Crange [ Addiion | ©
RAME 2 7HAME
SIREET ADDRESS 23 STREET ADDRESS
oIy -$1- 7P 24CITY-5T-2F
TITLE [] DELETE 31 TILE [ Change [ Addibon
NAME 32 NAME
STRENT ADDRESS 33 STREET ADDRESS
Ly -5T-21P 34CITY-S1-2IP
TILE (] DELETE 4 1TIMLE [ Change  [] Addition
NAME 42 NAME
STREF| ADDAESS 4.3 STREET ADDRESS
GITY-51- 2P 44 CITY-ST-2P
TILE [] DELETE 5 1TITLE [3 Change [ Addition
NAME 52 NAME
SIREE | ADDRESS 53 STREET ADDRESS
CITY-ST- 2P 54 CITY-5T-2P
TTLE [] DELETE 6 1TILE [ Change ] Additien
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADIRESS
City-§1-21P .4 LITY-51- 2P

14. 1 do heraby certity that the information supplied with this fiing is voluntarily furnished and does not qualify for the exemption slated in Section 119.07(3)(k), Florida Stalutes. | further
certify thal the information indicated on this annual repart or supplemental annual report is true ang accurate and that my signalure shall have the same legal effect as if made under
oati; that { am an officer or direclor of the corporation gr the receiver or trustee empawered to execute this report as required by Chapler BO7, Florida Statutes; and that my name

appoars in Block 12 or Block, changed, or on aryathichment with an address.
L as/te 139Gy

SIGNATURE: .. _

_ _¥ e S .
sl RE AMD TYPED OF FRINTED HAME OF SIGNING OF FICER OR DIREGTOR Gara Dagtma Proome §
1 Y 2 NPY R




