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

PROFIT
CORPORATION
ANNUAL REPORT

| 1996 W |
DOCUMENT # K46415 (1) |

1. Corporation Narme

THE CORNICE SHOP INC.

| OO A

Y FLORIDA DEPARTMENT OF STATE

ﬁ Sandra B. Martham
Secretary of State

DIVISION OF CORPORATIONS

Principal Place of Business Malling Address
G/O RAMON CARRASCO C/O RAMON CARRASCO
410 JUNG BOULEVARD 410 JUNG BOULEVARD
NAPLES FL 33964 NAPLES FL 33964 -
3. (ate Incorporated or Qualifed | 3a. Date of Last Report
/it 06726/
j:z Principal Place of Business 28, Mailing Address 4. B Number Applied For
[21] (28] 650084269 Not Appiicable
| Suite, Apl 4, eto. | Suite, Apt. & etc. 5. Certificate of Status Desired [ $8.75 Additiona)
|22 27] Fee Required
City & State City & State 6. [lection Campaign Financing $5.00 May Be
E m “Trust Fund Contribution a Added to Faes
- 7ip Country Zip Country 8. This corporation has liabitity for intangible tax under s 189.032,
lﬂ]. 2—5[ ;—9—\ m Florida Statutes B ves [INo
L §. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
Bil Name
CARRASCO' RAMON 82| Strect Address (P.£). Box Number is Not Acceplable)
410 JUNG BOULEVARD -
NAPLES FL. 33964 83
B4| City FL 85| Zp Code

741, Pursuant to the provisions of Sections $07.0502 and 807.1508, Florida Statutes, the above-named corparation submits this staterant for the purpose of changing its registered office
or regrstered agent, or both, in the Stale of Flarida. Such change was authorized by the corporation’s board of drectors. 1 hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Flarida Statules

SIGNATURE e e e e s e
Sigrahire. typer or prictact nane of registersd agit ad Wie f apil Galke INOTE - Reapstara Agont signature recpiied when <o sta? ngh DATE &
12. OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
fwe ] PDC (] DELETE I BRL: [ Chage £ Addition E
KAME CARRASCO. RAMON 1.2 NAME 3
cueetaoess | 410 JUNG BLVD. 13 STREET ADDRESS &
iy -§1-7IP NAPLES FL 14CITY-ST-7IP E
mE v [] DELETE 2 1TITLE [ Change [} Addition o
HAME CARRASCO, ANNA 22 NAME
SIKEET ADDRESS 410 JUNG BLVD 2 3STREET ADDRESS
CHY-ST-2P NAPLES Fl. 33964 24 C1Y-ST-2IP _ ~
LF [] DELETE 317ME [J Change ] Addition
HAME 32 NAME
STREET ADDRESS 33 STREET ADDAISS
| ouv-sr-zp . ) 34CITY-5T-2F )
THLE [} DELETE 4 1TILE 7] Change  [] Additicn
NA( 42 KAME
STHEET ADDRESS 4.3 STREET ADDRESS
Cliv-51-2F 44C0Y-§- 7P B
TTLE [ DELETE 5 1TLE [ Ghange  [] Add:tion
NAME 5.2 NAME
SIREET ADDRESS 5 3 STREET ADDRESS
CIlY-ST-2P 54 CAV-ST-2IP
TIILE [ DELETE 6 1 1ILE [C) Change [ Addition
ANE 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-§1-2P ACITY-S1-2IP |

| 94. 1 do hereby certily that the information suppiied with this fiing is voluntarily fumished and does not quahfy‘TSr the exemplion stated in Section 113.07(3)K), Flor.da Statutes. [ further
cerlify that the infermation indicated on this anaual report or suppiemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
aath: that | am an offcer or directar of the corporation or the receiver or trustae ampewered to execute this repcrt as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Blogk43 if changed, or on an attachment with an address
aty

SIGNATURE: - Lhigtme Phone #

KIGNATURE AND TYEED DR PAINTED NAME OF SIGNING GFFICER DR DIRECTOR



