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

* ANNUAL REPORT

- 1996

...'I < .
1%

| PROFIT /yéf"" S FLORIDA DEFARTMENT OF S1ATE
gOFﬂ’PORAT'ON f: - i b Sandra B. Mortham

Secretary of State
DIVISION OF CORPORATIONS

(4)

DOCUMENT # K76081

1. Corporation Name

CAROL ROSS! INTERIORS, INC.

) Maw’wng Address

489 VILLA KOVA POINT
LONGWOOD FL 32779

Frrincipal Place of Busingss

489 VILLA NOVA POINT
LONGWOOD FL 32779

VRGN

3. Date Incorporated or Qualified

03/16/1989

3a. Date of Last Report

04/06/1995

)V 2. Frincipa Placo 6:"{4&5:]'{@5? B

farnilizr with, and accept the obigations of, Section 607 0606, Florida Statutes

SICGNATURE

"1 2a. Maiirg Address 4, FEI Number Applied For
21| o 26| 2937542 Not Applicable
 Suite, Apl b ele | Suite Apt #, etc 5. Certifcate of Status Desired 0 $8.75 Additionat
[?2} o ] gﬂ Fee Required

Cry & Slate: | City & State 6. Election Campaign Financing $500 May Be
L"’” , '231 Trust Fund Contribution Added 1o Fees
2 Country - dp Couniry B. This corporation has liability for intangible tax under s 199.032,
24| 25| 29| 30 Florida Statutes O ves [ONo
) " 5, Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81| Name
ROSSL CAROL 82| Street Address (P.O. Box Number is Not Acceptable)
489 VILLA NOVA POINT
LONGWOOD FL 32779 83
84| Ciy FL |35‘ Zip Code
r—' 11, Pursuanl 1o the pravaions of Seclions £07.0602 and 6071608, Flonda Statutes, 1he above-named corporation submits this statement for the purpose of changing its registered office

o registered anenl, or both, in tne State of Florida. Such change was authorized by the corporation’s board of directors. | heraby accepl the appointment as registered agent. | am

g e T b A T a0 Rt et Bl B 0 AR T M0TE Flegermen Agent scpalare requred when renstategl DATE
(20T T OMIGERS AND DIFE GTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
i T DP [ DELETE ITIE - T Change [ Addition
v ROSS|, CAROL 12 HAME
SIHGHI AR 489 VILLA NOVA POINT 3 STREET ALIDAESS
Ol sl LONGWOODFL 14CTY-§1-2P
i DV—__ T o [] DELETE 2 1TilLE [C) Change [T} Addition
o ROSSI, JOHNF. J 27 NAME
SIREET A 480 VILLA NOVA PT 23 SIREE} ADDRESS
R LONGWOOD FL o 240N7Y-S1- 2P
T [ DELETE 31TMmE (7} Change ] Addition
skt 32 NAME
SIFEL T ADIHE SR 33 STRtT ADDRESS
BRI e o 34 CiTY-§F-2p
R[% ] DELETE 411 [ Change [ Addition
N 42 NAME
SHHEET ADDAI S 43 STREET ADORISS
| Civesloze o o 440I1Y-5T-21P
THLE [ LELETE 5 1TIMLE [ Change [ Addition
b &7 NAME
SR ALORESS §3 SIRLEI ADDRESS
| ciry-sn2n - o A ssurestae
Nl [(] DELETE & 1TLE [ Change  [[] Addition
62 HAME
ERRI 6 STREET ADDRESS
Clrse7e 64CTy-S1-21P

14, 1 o hereby certly thal the informaton sy
cerbity that the informaton indicated on th

H

aprears in Biock 12 or Block 13 if changed, o on an altachment with an address

-

SIGNATURE: @G)w—e, dm/u ‘rj ool
SIGNATURE AND TYPED OR PRINTED NAME SIANING OFFICER OR

Qam!ﬂm@’ﬁb

'DIRECTOR

5 filing is volunﬁ:\nly furnished and does not quality for the exemption stated in Section 119.07(3)k), Florida Statutes. | further
s annua’ report or supplemental ancual report is true and accurate and that my signature shali have the same legal effect as if made under
oath; that | ani an oficer or director af the comoration or the recawver or trustee empowered 10 execuJle this report as required by Chaptar 807, Florida Statutes; and that my name

3-§ -3¢ 402-774-163

Daytime Phone ¥

CR2E034 (12/95)




