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

11, Parsuant 10 he provieons of Sectons 607 0602 and 607, 1508, Fionda Statlles, the abova-named corparation submits this statement for the purpose of changing Ne registered
oflice or regislered apent, or beth, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
aganit. | am tarniliar with, and accept the obligatons of, Section 807.0505, Florida Siatutes.

SIGNATURE
Sy Tl o panled nathe of reghsinen agert ang bile il appleable {NOTE" Regislsred Agant signature requirad when teinstating) DATE
E- S OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE D 7 oeceTe LUTITLE [d Change ™ [ Addition
HAE HOTT, LINDA 1.2 NAME
sre aonaess | 2758 E OAKLAND BLVD #250 1.35TREET ADDRESS
civsrze | FT LAUDERDALE FL 14 CiTY-5T-2
e | T DELETE 21TALE [L) Change T Addltion
NAME 2.2 NAME
SIREET ADDRESS 2 3 STREET ADDRESS
CIY-51-2IP _ 24 LIY-SY-2P - )
e T T [] DeLETe 3IMLE - [ Change L] Addition
HAME 31 NAME
SIREET ADURESS 3.3 STREET ADDRESS
| Cir 8T 7P 34.LITY-$1-2P , )
THILE T oeeere 41 PILE ‘ [J Change T Addition
NAME 4 2 NAME .
SIRFET ATIDRFSS 43 STREEY ADDRESS
ory-sepe | 44 CITY-SF- 2P
T (] DeLETE 51FILE : - T change ) Addition
NEME 52 NAME
STHEET ADDRESS 5.3 STREET ADDAESS
Cimy-Si-zIp o 54 CITY-ST-2P
T [T pEcere S1TME LJ Change [V Addition
HAME 6.2 NAME
STREET ADDAE 5SS 63 STAEEY ADDAESS
ClY-51.21F 64 OTY-5T-71P
14. | do hereby certly thal the informalion supplied with this Tiling does not qualify for the exemplion stated In Section 119.07(3)i}. Florida Statutes. | further certify that the

inforrnatior ndicated on this annual repor or supplenfantal annual report is trug and accourale and that my signature shall have the same legal effect as if made under aath; that
) am an officer o dirctor of the carporation or Ihe regdeiver or trustee empowered 1o executa this report as required by Chapter 807, Florida Statutes; and that my name
appears w1 Block 12 or Biosk 13 if changed, or on fnfattachment with an address.

S|GNATUHE: - sig A\:i‘r}é%ﬁd?ﬁ GR FR’I EG NAME OF slaﬁm:o orncEREDE Ii:scioa;{;‘ §er q Data ( 4 '] q S:al :xgﬁt?:—\q 1‘1‘0

002339

¢ PROFIT FRe FLORIDA DEPARTMENT OF STATE May 23 1 99 7 8 ) O Oam
CORPORATION A%y Sandra B. Mortham )
ANNUAL REPORT Seraar of il Secretary of State
1997 % DWISION OF CORPORATIONS
DOCUMENT # K39087 (7)
HOTT INTERIORS, INC.
S RN
2755 E OAKLAND PARK BLY 2755 E OAKLAND PARK BLV
SUITE 340 SUITE 340
FT LAUDERDALE FL 3306 FT LAUDERDALE FL 833061629
8. Date Incorporated or Qualified | 8. Date of Last Report
e 10/13/1968 02/27/189
(2, Fingipal Fiace of Blisiness 20, Maling Address 4. FEI Number Applied For
21l 5200_N.. Federal Hwy.[sl _ 650076478 Not Applicable
L, Sule At .ol ., Sute Apt#etc. 5. Cerlificate of Status Desiress [ $8.765 Addional
2] _Suite #2 27} - - Foo Required
City & State City & State 8. Elaction Campaign Financing $5.00 May 80
23 1 28 Trust Fund Contribution ] Added 1o Fees
123l Ft..Laud.-El
I " Courlry Zip Country 8. This corporation has liability for intangible tax under s. 199.032.
z'ﬂ___ 33308 . gﬂ LUSA ;ﬂ 30 Florida Statules Clves o
T . Name and Address of Currenl Rogistered Agent 10. Name and Address of New Regisiersd Agent
HOTT. LINDA 81| Name
2755 E OAKLAND PARK BLVD. 82| Street Address (P.O. Box Number is Not Acceptable}
SUITE 107
FT LAUDERDALE FL 33308 8
84| Cny FL 85] Zip Code

CR2E034 (9/96)




May 19,1997

&%Ott ﬂnfs’zio (% ﬂna._l |

2755 &, Oaklond Park Blod.
Suite 250,
Fort Lavderdalt, ‘31’ 83800
(305) 563-1976  Jax (505) 566-9375

To Whom It May Concern,

I was a victim of a car accident on April 8,1997.
I was unable to return to work for a few weeks and then
only on a part time basis, This situation has put my
financial obligations behind. Iwould deeply appreciate
any consideration given to me in this unfortunate cir-
cumstance in regards to my corporate report. I am en-
closing a check for the original amount of $165.00, If
this is unacceptable I will pay the balance upon re-
quest. _

hank Yoy

“w&&“v?{*—'

Linda Hott
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