SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUSTY 7, 1996.

AMDUNT DUE ON OR BEFORE 6/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE YO REINSTATE: $375.) oy
i PROFW_ ‘ FLORIDA DEPARTMENT OF STATE ‘ L
CORPORAT'ON Sancica B Mortharn l
ANNUAL REPORT Secretary of State
1996 DIVISION OF CORPORATIONS vormorn ey i pran
e svestreem et e et et e - vl A ¥ WL I

DOCUMENT # Kog1227 4
PALM BEACH ORIENTAL CARPETS AND ANTIQUES, INC.

Principal Place of Busingss T T M wngAdrire:.s i
% NORMAN J. MICHAEL % NORMAN J. MICHAEL
1337 N. DIXIE HWY, 1337 N. DIXIE HwY. L -
LAKE WORTH FL 33460-1826 LAKE WORTH FL 33460-1826 3. Y Incarporated or Quanked 3a. Date of Last Reporl
: | _0b/26/1989 _01/26/1
2. Poncipal Place of Busrioss 2a. Maing Address 4. FEIMumber
le, Apl. #, et Sute, Apl &, ele
H . | eAn 5. Cortficate of Status Dosired i_—_] $8 75 Additenal
271 - Fee Reqmred
City & State | City & State 6. Electon Campaign Financing 0] $5. 00 May Be
23 _ 2;[ e Truast Fund Contribution Added to Fees
ap | Cauntry |4 Courntry 8. Ths corporation has Lizahility ot mhmgwblu tax under s 199 032,
;ﬂ 251 2;1 30 - Flanda Statu )
9. Name and Address of Current RegisteredAgent | 10 Name and Adc
81 Name
MICHAEL, NORMAN J.
1337 N ME HWY 82| Stect Address {PO. Box Namber s Not Acceptable)
LAKE WORTH FL 33480 - e
84| Caty FL | ! i Code

11, Pursuant 1o e provisions of Sec
aoftce or registercd anant o b
agent | am familiar with and ac

SIGNATURE

o 607 0502 and 6071508 1 10n4 STAIULES, 1N anove Mamea Gorparation submits 1S stater enl (of the furpose of Changing its regratenad
St the State of Flanda Such chango was alnofized by the corporabon s board of d rectars | Rorebey zocept e appoatinenl @6 regnstoen o
ept the obligatons of, Seation 657 0505, Florida Stalutes

SEe s el Pt e emp et g s e ol ot RYRITETS et ’ T

12. OGRS ANDDIRECIORS T g, T ADDITION‘%/CHANGFS TG OFFICERS AND DIRECTORS (N 12

TLE D —D DELETE [RRTIIY: LJ Cndm- I_ ] Achilitivn

s MICHAEL, NORMAN J. 12w

stReer aooeess | 1337 N. DIXIE HWY. 1.3 S1REET ADDACSS

CiTy - ST-2iP LAKEWORTHFL . . . ... . e R 1ACTY-ST-2P e HHEH iy 1‘ i
DELETE AP LSS ) =) i

e 0 > 21T ISy el B ﬁ ! I

NAME MICHAEL, ELISHKA E. 2 HAbF e 0S O0 s3T5 U0

STREET ADDAESS 1337 N_ mm HWY_ 2 3STREFT ADDRE 59

Ciny ST 2P { AKE WORTH FL S O R (o O e

THTLE | CHG 3 I (] change [ ] acbhrion

KAME 32 NAME

STREET ADDRESS 33 STHEED ADORESS

Iy -51-2F e RasyesL e B

i T oweie PRRIIY; T cnawge [ adenen

NAME 4 2NAME

STREET ADDRESS 4 3 SIHEET ADDRESS

Giry st-ze e e o s L R A0TSR e

TIE T_] oecrie 1 LILE L [T crage [T Addition

NAME 52 NAME ¢ ,QM

STREE] ADDRESS 5 CIHEET ADRESS /' /) [/[9

oiry-st-zp % R WL 1 L 7 _ _

TITLE 7 wetere 61TITLE LT chaege ] Addinan

NAME b2 NAME

STREFT ADDRESS 65 SIRTET ADDALSS

CITY-S1- 1P o B4CIHY-51-2IF

14, | do heraby ceilify that the mibocnaton sapphad with this iing s voluntan.y furristied and does not gquadity for the exemplion staled i Seation 11 07 (3\’I-) Flonda Stadutes |
further carlly that e intoroealos ndicaled anthis annoad report or supplomental anoual report s true and accorate and that my sigoatare stinll fbne sanie fegal effecl as ol
made under aath; Ihat | aran oflices or directar of o corporation or the receiver or trustes empoweresd to execute th s epart as reguired by Chaptes 617, Florda Statales, and
that my name appcars i Black 12 Q{W{; gagd. or on an attazkmant with an address 5,(0'

SIGNATURE: flavge . $¥7-a409

SIGHATUREAND TYPED OR FRINTED NAME GF SIGRNG OFFICER OR DIRECTOR

0009219 2 CF

CRZED34 (3/96)




