SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT SR B FLORIDA DEPARTMENT OF STATE
CORPQRATION Y "“ Sandra B. Mortham
ANNUAL REPORT ]

1996
DOCUMENT # K32787 (9)

. Corpaoration Name

SOUTHERN CHOICE INTERIORS, INC.

Principal Place of Business Mamng Address ”II’IHI |I| ﬂ"l “l‘l |I|II ||||| |I|l Ill‘l I‘“‘ |I|‘|

Secretary of State
DIVISION GF CORPORATIONS

L

11. Pursuant 1o the provisions of Sections 607 0602 and 607 1508, Flarida Statutes. the above -named corparabon submits this statement for the purpose of changwn?_.]"its, regtistore
alice of regislered agent, or balh, 1 the State of Florida Such change was authorized by the corporation's board of directurs 1 hereby accept the appoantmeant as reguatered
agenl 1 am famihar w.ih, and accept Ihe obhgations of, Section 607.0505, Florida Statutes

7168 SKYLINE DRIVE HE3 SKYLINE DRIVE
DELRAY BEACH FL 33446 DELRAY BEACH FL 33446
3. Dale Incorporaled or Qualfied 3a. Date of L ast F!(;port
09/09/1988 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEINurnber Applied For
21 m 65m708 16 Not Apphicable
Suite, Apt. #, etc. Suile, Apt #, et i
. P g ©! P e 5. Certificate of Status Desred D $8.75 Adq‘l'onal
E] E}—l Fee Required
City & State City & State 6. Electon Campaign Financing M $5.00 may Be
23 ;gl Trust Fund Contribution Addedto Fees
Zip Gountry 2 _ Country 8. This cerporation has hability for intangible tax under s 199032,
;I E] ;91 30-| Florida Statutes l:] Yes @ Mo -
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
SCOTTY, DIANNE S.
7168 SKYLINE DRIVE 82| Strect Address (PO. Box Number 1s Nol Acceplabla}
DELRAY BEACH FL 33446 s
B4 City FL Iasl Zip Code

14. 1 do hereby certfy that the information supplied with this filng is voluntanly furnished and does not quatity for the exempbion stated in Sechon 119.07{3)ik). Flonda St
further cortify that the information ndhcated on this annual repart or supplemental annual reperl is true and accurate and that ny signatare shafl have the sama lega’ efect as it
made under oath, that  am an ofhcer or drectar of the corporation ar the recever o trustea empawered to execute this repont as requerad by Chapter 617, Flond4 Stanles, and
that my name appears in Block 12 or Block 13 i changed, or on an atlachment with an address

SIGNATURE: . /iannis o, W P db=Sle . SUL YT LG

SIGNATIRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Qb P e
Y.y 5

SIGNATURE I R— e e

Sigoitre lypel o pnted foavie of fegeilensd agedt and le f apgicatic (NOTE Regureisd Agent siraluate tequired when renstabe g ATl
12 OFFICERS AND DIRLCTORS 13, ADDTIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
HILE P T.T oeLee t1TINE R [ ] Change [ ] Addition
NAME SCOTT, DIANNE S. 12 NAME
stacer anoeess | 7968 SKYLINE DRIVE 13 STREET ADDRESS
CITY-ST-21P DELRAY BEACH FL 33448 14CIY-5T- 2P
TITLE [_] DELETE ZITLE [ ] cramge u Addtan
NAME 27 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-S1-2IP 2 4CHY-ST-ZIP
Tine [J teEe 31TIRE [] crange [ ] Agnon
NAME 32 NAME
STREET ADORESS 33 STREET ADDAESS
CTY-SI- 24P 34 Ty -51-2P B 3 |
TLE LT oeeete 41TITLE T change ] Addiian
NAME 4 2NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-53-21P 440IY-ST-2P
TIME L] oriere S1TIE ] change D Ad1itizn
NAME 52 NAME
STREET ADDRESS 5 3STRELT ADDRESS
CaY-ST-2P 54CITY-ST-2P o o
TILE [ 1 DEere 61 TITLE L1 cnange T ] addiicn
NAME 5 2 NAME
STREET ADDRESS 6 3STREET ADDRESS
CITY-S1- 2P E4CITY-SI-2IP

CR2E034 (3/96)




