FILE

NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT g

CORPORATION
ANNUAL REPORT

1996

N FLORIDA DEPARTMENT OF STATE

AEE Y

Sandra B. Mortham

DOCUMENT # K00229

1. Corporation Name

SOUTHERN ELEGANCE INTERIORS, INC.

0)
A

P.O. BOX 356

Principal Place of Business

319 SUNSET DRIVE
FROSTPROOF FL 33843-7355

Mailing Address
P.O. BOX 355
319 SUNSET DRIVE
FROSTPROOF FL 33843-7355

3. Date Incorporated or Qualified | 3a. Date of Last Regort
10/30/1987 {18/

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 26] 65-0011204 Not Appiicablo
i Slii;e. ;%[)l. #, etc. » | Suite. Apt. 4, etc. 5. Gorlficate of Status Desied [ $8.75 Aaditionat
2;| el SL(,/J_S,Q—T— I)R- P El Fee Required

City & State ) City & State 6. Eleclion Campaign F?nanCing O $5.00 May Be
2| -1 O-S‘f pios { F( El Trust Fund Gonlribution Added to Fees
Zip ' Country Zip Courtry B. This corporation has Icabilny’for intangible tax under s 199.032,
m Sy ‘/ 3 a ?o[,& —ZE] El Florida Statutes FIYes [ONo
L 8. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
MYERS, C.8 ‘
- 82| Street Addrass (P.O. Box Number is Not Acceptable)
130 E. CENTRAL AVE
LAKE WALES FL 33853 83
84| City 85| Zip Code

FL

11, Pursuant 1o the provisions of Sections 607.0502 and 6071508, Florida Statules, the above-named corporation submils this statement for the purpose of changing its registérad office
or registered agent, or both, in the State ¢f Florida. Such change was authorized by the corporation’s board of directors. ¢ hereby accept the appointment as registered agent. | am
familiar with, and aceept the ebiigations of, Section 607.0505, Flarida Statutes

SIGNATURE _ - - o~ — I
Slyranure, tyned o printed name of rgistered agant and tike ¥ applicalio (NOTE Rogistered Agonit sighafure required when reinstaling! DATE

1z, OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D [ DELETE 1 1TILE [ change [ Additian
STHEET ADORESS 4801 EASTON STREET 1.3 STREET ADDRESS

| Cay-st-7P LAKE WALES FL 14 0i1Y-5T-Z2IP
TILE D [] DELETE 2 1TILE [] Change ] Addition
KNAMC STRICKLAND, JOYCE W. 22 NAME
STREET ADORESS 319 SUNSET DR. 23 STREET ADDRESS
CITY-51-21F FROSTPROOF FL 24 CITY-§T-71P
TITF [] DELETE 31 THE [J Chenge [} Addition
NAME 3.2 NAME
SIRELT ADDRESS 3.3 STREET ADDRESS
CiTY-ST- 71 34 C0Y-51-2F
TTLF [] DELETE 4 1TITLE [] Cnange  [] Addtion
NAME 42 NAME
STREET ADURESS 43 STREET ADDRESS
CITY-51-21F 44 CITY-8I-21P
TILE [T DELETE 5 1TITLE (] Cnange  [J Addition
NAME 5.2 NAME
STREF I ADDRESS 53 STREET ADDRESS
CilY-§T-2p 54CITY-S1.2IP
THLE [ DELETE 6 1TILE [J Change [ Addition
NANE 62 NAME
STREEE ADORESS 53 STREFY ADDRESS
CITY-S1-2IF 64 LITY-S1-2ip

14. | do hereby Gertify that the information supplied with this filing is voluntarily furnished and does not qualify for the exeniption stated in Section 119.07(3){k), Fiarida Statutes. | further
certify that the information indicated on this annual report or suppiemental annual report is frue and accurate and that my signature shall have the same legal eflact as if made under
cath; that | am an officer or director of the corporation or the receiver or truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: L///”%%zgadefé mﬁgpa MLy EL2 apeTh Shorsy

A

Cate

Ol Id 5V 2 VE YA

"Dastire Frang ¥

G OFFIGER OR DIRECTOR

CR2E034 (12/95)




