" SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER ssp‘rau&sen 30, 1996,
AMOUNT DUE ON OR BEFORE 09/30/98: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

Y  PROFIT

CORPORATION
ANNUAL REPORT

1998 .

FLORIDA DEPARTMENT c% STATE

Sandra B. Morﬂnarl'n
Secretary of State |

DIVISION OF CORPORATIONS

-

FILED

DOCUMENT # K21050

1. Corporation Name

ISLAND INTERIORS (CAYMAN) INC.
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Mailing Address
581 N.W. 183RD ST
MIAMI FL 33169

Principal Place of Business

561 N.W. 183RD ST
MIAMI FL 33168

DO NOT WRITE IN THIS SPACE

3. Date Incorparated or Qualified

04/14/1988
2. Principal Place of Business Za. Mailing Address h 4, FEI Number Applied For
21] ' 26 65-0047826 Not Applicable
t, i, o ite, Apt. #, etc. - "
—'l Sults, Apt. #, et Sulte, Apt. ¥, efc - §. Certiflcate of Status Desired L—_] $8.75 Addttional
22 _EI e L . Fee Required
Clty & State City & State S 6. Electlon Campaign Financing $5.00 May Be
;3-1 ;;l Trust Fund Contribution D Added to Fees
Zip Country Zip Country 8. This carporation owes or has paid the cusrent year Intangible
24 25 _Za 30 Parsonal Property Tax due Juna 30. Yes No
9. Name and Address of Current Registared Agent 10. Name and Address of New Registered Agent
DECORDOVA, DONALD 81] Name
561 NW 183RD ST 82 Strest Address (P.0. Bax Number is Not Acceptable)
MIAMI FL, 33189
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office or registered agent, or hoth, in the State of Florida. Such chan

SIGNATURE

11. Pursuant to the provisions of seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
e was authorized by tha corporation’s board of directors. | hereby accept the appointment as registered
agent, | am familiar with, and accept the obligations of, section 607,0505, Florida Statutes,

Signeture, Iyp&dwuhhdumdmﬂlsmmdamandﬁ!aﬁnpplmh}e

[NQTE Registered Agant sighature nequired when relnstating)

DATE

an officer or directar of
in Block 12 or Block 13 #f changed, oyon an attachment with an address.

SIGNATURE:

n or the recelver ar trustee empowered to execufe this report as required by Chapter 607

URE REQUIRED

12, OFFICGERS AND DIRECTORS 13. ADDlTlONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TME FID L] oeLeTE WTHE Frh >4 change |1 Addiion
NAME PANTON, GUHNEY A 1.2 NAME ’PAHTE;M N G U-ﬂ—NB’

stresTappress | 2931 SW 87 TERRACE (TISTREETAORESS 1D o8 o looﬂ.‘ APC’ (“14)

crvstze | DAVIE FL Faoveae | QReND CAymaAN | (AYmsd TSV DS
TIME VU - DELETE 21 TIME i
nave | PANTON, CECILLE G [oeiere 22 NAME 'g:g-‘-a,..\ cEelte & 5] crarge L1 aciton
sreeraporess | 2931 SW 87 TERRACE s} Poo.do= Looad H vo CN t B‘>

arvsrze - | DAVIEFL o | SRMND crmenN | CRymMAN DSLANbS
TmE . | SH ] pELeTE BTRE b D% crange [T Additon
NAME DECORDOVA, DONALD 3.2 NAME IDE CoRBov, DomHL:

smeenanorzss | 581 NW, 183RD STREET SISTREETADDRESS | £7a{ - . § BIT RS STRAEET

CTYSTZP MiAMI FL 33169 34 CITYST-ZP B L T - T

TmE ' CJogere famme "7 ecnange [ Addiion
NAME 42NAME

STREET ADORESS 43 STREET ADDRESS

CITY-ST-2P 44 CITY-ST-2P

Tme B © Uoeete 51 TImE [ change ] additon
NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-zP 54 CITYST-2P N
TIME [loeere Jotmme [ : Addition
NAME 8.2 NAME

STREET ADDRESS 6,3 STREET ADDRESS

CITY-ST-ZP 64 CTY.ST-2P

14. }nl:!?cri?gdcg{r? that the information sup,)lxed with this filing does not qualify for the exemptian stated in section 119.07(3)(1), Florida Statutes. | further certify that the infarmation

is annual report or supplemental annual report Is true and acoyrate and that my signature shalk have the same Iegal effect as if made under oath; that 1 am

lorida Statutes; ahd that my name appears

rforfpe

FHE - P47 - 6262

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

" Dota Daytime Phone #

49422

CR2E034 (5/98)



