FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT 53
CORPORATION \ Sandra B. Mortham
ANNUAL REPORT - £ Secretary of State

1997 o DIVISION OF CORPORATIONS

FLORIDA DEPARTMENT OF STATE

DOCUMENT # K76081 (4)

1. Corporaton Name

CAROL ROSSI INTERIORS, INC.
Principal Place of Business Mailing Address
489 VILLA NOVA POINT 439 VILLA NOVA POINT
LONGWOOD FL 32778 LONGWOOD FL 32776-285%

FILED
Feb 11 1997 8:00am
Secretary of State

N

3. Date Incorporated or Qualified

Ja. Date of Last Report

03/08/1996

03/16/1669

2. Principal Place of Business 2a, Mailing Address

21] 26]

4. FEI MNumber

$0-2037542

Applied For
Not Applicable -

Suite, Apt #, elc
22 27]

Surte, Apl. #, elc,

0 $8.75 additional

5. Certificate of Status Desired Fee Required

City & Slale City & State 6. Elsction Campaign Financing $5.00 May Bs
23 ?s] . Trust Fund Contribution Added to Fees
Zip | Countey | dp Courtry B. This cosporation has ligbility for inlangible tax under s. 199.032,
24 25 29 30| Florida Statutes Cves KMo
8. Name and Address of Cument Registered Agenl 10. Name and Addross of New Reglstered Agent
ROSSI, CAROL 817 Name
1
489 VILLA NOVA POINT 82 Strest Address (P.0. Box Number Is Not Accaptable)
LONGWOOD FL 32779
a3
84] City Zip Code

FL |®

agent | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

i1 Parsuani o the provisions of Sections B07.0502 and B07. 1608, Flarida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office of registered agent, or bath, in the State of Florida, Such change was authorized by the corperation's board of directors. | hereby accept the appoinimant as registered

SIGNATURE

Shnaeare typed ae printed nate of regestered agent and titie if apiplcabliy [NOTE: Rojsterad Agent Sighature required when reinslatng) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
T P [_J DELETE 11TLE L] Change ] Addition | &
NAME ROSSI, CAROL 1.2 NAME §
staeer anceess | 489 VILLA NOVA POINT 1.3 STREET ADORESS &
crv-st-ze | LONGWOOD FL 14CIY-5T-2P o
ME v [T oeLere 29 1ITLE [J Change  [J Addition |3
HAME ROSSI, JOHNF. J 22 NAME
strser aoceess | 480 VILLA NOVA PT 2.3 STREET ADDHESS
oIty -S1- 2P LONGWOOD FL 2 4CITY-51-2P
T [T DELETE AHTILE : [V Change [ Addilion
HAME 32 NAME
STREET ADDRESS 33 STREET ADDAESS
GiTy-51- 21 34.C01Y-51-21P ‘
L [T DELETE LUTME [Fchange [ Addiion
pANE 4 2 NAME
STREET ADDRESS 43 STREET ADDWESS
LY -ST- 7P 44 CITY-ST-7iP
T T DELETE 51TITE [ Change T[] Addition
NAVIE 52 NAME
STHEET ADDRESS 53 STREET ADDAESS
CITY-§1- 2P 54 GITY-ST- 2P
i [T DELETE 61TITLE [JChange ] Addition
NAME §2 NAME
STREET ADDRESS 63 STREET ADDRESS
Gl -§1- 218 §4CITY-ST-2P

b Ay IR (8

SIGNATURE:

14. | do hereby cerbly thal the information supphed with this filing does not qualify for the exemption staled in Section 119.07(3)(1), Florida Statutes. | further certify that the
information indicated on this annual repont or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under path; that

SIGNATURE AND TYPED OR PRINTED NAMEBF SIGNING GFFICER OR DIRECT

| arm an oficer ar disector of the corporation of the teceiver of trustee empowsred to exacute this raport as required by Chapter B07, Florida Statutes; and thal my na
appears in Block 12 or Block 13 #f changed, or on an attachment with an address. r 9
LR PAL R SPn [ Ann Rossd .lli‘!z 779
OR b v ¥ Date

Geayoma Phano #



