FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

FL ORIDA DEPARTMENT OF STATE —| *
CORPORATION LA DEPASTNENT O Apr 29 1998 8:00am
ANNUAL REPORT Serotry st ~ Secretary of State

DIVISION OF CORPORATIONS

1998

POCUMENT # K76081 (4)

. Corporation Name

.

Tk

CAROL ROSSI INTERIORS, INC.
4 S
469 VILLA NT 463 I POINT
Fl. 779 L FL 32779

DO NOT WRITE IN THIS SPACE
a. 3. Date Incorporated or Qualified

03/16/1989

a Mailing Address 4. FE§ Number Applied For
gD moree LWM]ME Not Applicable

Suﬂc Apt. H, elc o -
P 8, Cerlificata of Status Desired O $8'75 Additional
Faa Required

5]

T I T o T

City

[ \C ﬂatq’ RJ 8. Election Campaign Financing $5.00 May Be

28] ey Sg ri f‘osl Trust Fund Contribution O Added to Fees
T h=

an (3/ Cﬁ:“"y 5 ' 8. This corporation owes or has paid the current year gible
é j O ;‘ ‘ m e Personal Property Tax due June 30, G5 No

@, Name and Addrass of Current Reglstared Agent 10. Name and Address of New Reglster: gent
aosﬁ' CARO'. 81| Name
489\1.|.AN r82] s (P.O. B ber is Mot Acceptapl
(oot P e 2T °Md?°e,éepffbo;]‘>
84|, City 85
W ley

1. Pursuant 1o the provisions of Sections 607.0507 and 6071508, Florida Statules, the above-named corporation submit§ this stalemealdor th purpose of changing its reglstered
ofiice or registgeei agenl, or baoth, in the Slatg of Iorida. Such cha

CR2E034 (10/97)

was authorizes, by the corporation’s board of directars. | hereby accept the oigtment as registered
agent. | am fj th, and accegy Ihe ol ons of, Sgeti L05, Florida Statutes.
SIGNATURE el ‘7/ J fg",W77
lgnature typod or peifitedd nan e ol noostercd anent ad titke b ag phcabile E Ragsiered Agenl s gralure required when reinstaling) (61
12. _OITICERS AND DIRFCTORS 4 I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE OF o CI e TAULE [change L] Addition
NAME ROSS!, CAROL I 12 NAME
svaeevanoaess | 480 VILLA NOVA POINT 1.3 STREET ADDRESS
CITY-S1-2P LONGWOOD FL . 1A LY -ST-71P
TITLE o D DELETE 21mLE [Jchange [T Agdition
NAVE ~ROSSI, JOHNF. J 22 NAME
street anpaess | 489 VILLA NOVA PT 2.3 STREET ADDRESS
CITY-§T-2IP LONGWOODFL 2 4CITY-S1-2IP
TALE L1 DeLETE 31TME [T Change [ Addition
NAME ‘ 1 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-§1- 21 : 34 CITY- 5T-2IP
TINE L] DECETE 41TILE [T change T Aogition
NANE 4.2 NAME
STREET ADDRESS ' : 4.3 STREET ADDRESS
CiTY- §1-7IP ‘ . 44 CITY-§1-21P
THLE Llpeere Y somme LJ Change ] Addition
NAME- 57 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-§T-2IP L 54 CITY-ST-7IP
TME [T orwete 64 TITLE [Jchange L] Addition
NAME 6.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY-ST- 2P ' 6.4 CIV-§T-7IP
14. | hereby certify thal the information ';uppll( o with this hlmg does nol qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | furlher certify that the information

indicated on this annual reporl or supplemental annual reporl is troe and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an
officer or director of the corporation or the receiver of trustee empowered {0 execule (s reporl as required by Chapter 607, Florida Statutes; and thal my name appears in

Block 12 or Block 13 4 chaﬁ or on an allachment wil%ﬂdros& /
>
crnmtarioe.SE N A~ L . (1 an)d %chu/ . ..?[9(/ g




