e

FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFT : FLORIDA DEPARTMENT OF STATE
COR PORAT‘ON Sandra B. Mortham

ANNUAL REPORT Secretary of State
B 1996 DIVISION OF CORPORATIONS

DOCUMENT # J8618 (2)

1. Corporation Name

LIFESTYLE INTERIORS OF FORT MYERS, INC.

0

Principal Place of Businass Mailing Address
9% HAL E. KINGON % HAL E. KINGON
16450 SOUTH TAMIAMI TR 16450 SOUTH TAMIAMI TR
FT. MYERS FL 33908 FT. MYERS FL 33908
: 3. Date incorporated or Qualified | 38. Date of Last Repon
08/01/1987 04/21/1995
2. Principal Place of Business 28. Malling Address 4. FEl Number Applied For
[21] 28] 59-2827718 Not Applicable
Suite, Apl. #, etc. Suite, Apt. #, etc. 5. Certificale of Status Desired 0 $8.75 Additional
?ﬂ ;ﬂ Fee Required
City & State City & State 6. Etection Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution O Addod 1o Feas
Zp Country Zip Country 8. This corporation has liability for intangible tax under 8 192.032,
;ﬂ m a m Fiorida Statutas ves [JNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
B1] Name
KINGON, HAL E. 82| Streat Address (P.0. Box Number is Not Acceptable}
16450 SOUTH TAMIAM! TRAIL
FT. MYERS FL 33908 &
84| Cry FL |ss 7ip Code

31. Pureuznl 10 the provisions of Sections 607.0502 and 6071 E08. Florida Stalutes, the above-namaed corporation submits this staternent for the purpose of changing its registered office
of registered agent, or bath, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby acceqt the appointment as regisiered agent. 1 am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE | . . U S . ,,
Sigrature Typed o prirled nan of registered agant and Ltle f epplizatle (NOTE: Registered Agent signaturs raquired when reinstating) DATE ‘u'.‘;
12. OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 12 -
[ Tine bP [ DELETE 11 THILE [ Change [ Addition g
RAME ZAGER, CHERYL L. 12 NAME 3
sineeraopaess | 16450 S. TAMIAMI TR 1 $IRELT ADORESS a
CITY-$1- 7P FT. MYERS FL 14 CITY-ST-2P &
ML 5D 7 DELETE 2 1 TITLE B Change L) Additan | ©
NAME KINGON, HAL E. 2.2 NAME
STAFET ADDRESS 16450 S. TAMIAM! TR 2 3 STREET ADDRESS
QTY-$T-2P £T. MYERS FL 24 CITY-ST- 2P
TILE [} DELETE 3 1TME {7 Change [ Addition
NAME 32 NAME
STREFT ADDRESS 33 STREET ADORESS
| Cny-sT-2p 34 CITY-ST- 7P
TITLE [ DELETE 4 1TITLE [ Change [ Addition
NAME 42NAME
STREET ADDRFSS 43 STREET ADDRESS
CNY-ST- 2P 44CTY-S1-0P
TMLE 3 DELETE 5 1TITLE [ Change [ Addition
HEME £.2 NAME
STREE! ATDRESS 53 STREET ADDRESS
CITY-51-21P 54 C/TY-S1- 2P
TTLE [} DELETE £ 1 TILE [ Change  [] Addition
NAME §2 NAME
STREET ADDRESS 6.3 STREET ADDAESS
CTY-51-2IP 64 CAY-5T- 2P

14." go hareby certify that the information suppliad with this fiiing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07{3)k), Florida Statutes. | further
certify thal the information indicated on his annual report or supplemental annual report is true and accurate and thal my signature shall have the same lagal efigct as if macie under
¢

oath; that t am an officer orydirector gf the corporalion or the receiver or trustes empowered te execute this report as required by Chapter €607, Florida Statutes; and that my name
appears in Block 12 or Bl 13t

nded, or on an attachment with an address.
SIGNATURE:

-

v~ ol Kipgod o T3x-96 A7) 935 08

''''' Duatimne Fioce #




