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

1. Pursuant 1o the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the abave-narfied corporalion submitd this stateldent for the purpose of changing its registerad
directors. | heraby accept the appoiniment as registered

PROFIT AR FLORIDA DEPARTMENT OF STATE \ A r 09, 1 999 8 . 00 am
CORPORATION e Katherine Harris
ANNUAL REPORT e o ecretary of State
1999 DIVISION OF CORPORATIONS 04-09-1999 90043 035 ***150.00
DOCUMENT #
1. Carporation Name J491 80
VOGUE INTERIORS, INC.
[ R
1412 ROYAL PALM SQUARE BLVD. 1412 ROYAL PALM SQUARE BLVD. )
FT. MYERS FL 33919 FT. MYERS FiL 33919 o
DO NOT WRITE IN THIS SPACE ) §I' '
3. Date Incorporated or Qualifed HE
12/22/1986 .
2. Principal Place gf Business 2a. Mailing Addr . 4. FE| Number Applied For 1 f
m]24520 Yreduetion Or.  Jz6 2H4SA0 e@md u_dm n (v 59-2762520 Not Applicable ' i
1—8:22 = _;it;,_:;etc' 7 ) I—ZEL A'p!t.s’#, ste- T "l 5. Centifcate of Status Desired 0o - '$8F-;5R::;irt;c;nal y
ity & 5155 . . ity & State * s 6. Election Campaign Financing 0 $5.00 May Be
23] 1oL Sorm and 44{ , z—g]:s&u‘la, go[‘ T8 '4{ . Trust Fund Contribution Added to Fees :
Zip i Colntry ¥ Zip . — ¥V Countdy T 8. This corporation owes the current year Intapaible ,
W adins E USA @l WS el USA | esona ey w Ow |
Y 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agant ’
. 81} Mame
?-:EQR%Y%?.D:’W.SOUARE BLVD 82 85:;& Auiiess {P. x Numbar is r\qﬁ.a\o:ipta@ - ;
FT. MYERS FL 33919 83 q‘: O UGMIC * ) -
_ Suite #5 - !
f v . 85! Zj )
Ao Sprin-o FL %] T35 '

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of
agent. | am familiar with, and accept the obligations of, Section 607.(0505, Florida Statutes.

SIGNATURE )
Signature, typed or pnted name of registered agent and titla if applicable. (NOTE: Registered Agent signature raquired when rsinsiating} DATE 8
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
TME v [J DELETE 1ATTLE : RChange (7] Addition E
NAME DONNA G. OVERLY 12 NAME 03
streeTADDRess| 25000 CYPRESS HOLLOW CT. #204 13 STREET ADDRESS . &
CITY. ST- 7P BONITA SPRINGS FL 14CTY-ST-2P Zxowe K 3\'! &
TLE P O DELETE 21 TMLE ' m Change  []Addition | &
NAME DEBRA DEMARIA 22 NAME
seeTaporess| 19051 PINE RUN LANE 23 STREET ADDRESS .
CITY. §T-2P FT MYERS FL ' 24CTY-STZP 200006 33912, '
TITLE [ DELETE 31 TMLE ' T Dcnange [ Addiion
NAME 3ZNAME
STREET ADDRESS 33 STREET ADDRESS
CITY.$T-2P 34, CITY-51-2P
TIME ] DELETE 41TMLE [Jchange  {]Addition
NAME 4, ZNAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-ZP !
TmE [ DELETE 51TME {Change L] Addition ’
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CoTY-8T- z||5 54 CITY-S7.ZP
TME ] DELETE BATIE [JChange  LJAddition I
NAME 6.2 NAME ‘
STREET ADDRESS §.3 STREET ADDRESS !
CITY.ST-ZIP 6.4 CiTY-ST-ZP )

4. 1 hereby certify {hat the information supplied with this ing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cerlify that the information
indicated on this annual report or suppiemental annual report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an ;
officer or director of the corporation or the receiver or trugieg empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Black 13 if changed, or on an attachment wi address, with all other like empowered. :

SIGNATURE:




