FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

(T T T ey ' T - , .
comonmon - @R LTI Apr 09 1997 8:00am
1997 ‘“m-\“/ [')IVISI(?SCCI)E;:E[C?(I;:F’S(’::ETIDNS Secreta’ry Of State

| DOCUMENT # K99499 (1)

+ Corproration Name

HYDE PARK INTERIORS, INC.

Fx,,}”,m,_, Fioco of Basness Mailing Address ““m" Ill IIIII m" II ||“| Il" ||I“ I[I“ |(|I| I‘I" III" III“ I“‘

11724 N. DALE MABRY 11724 N. DALE MABRY
TAMPA FL 33618-5604 TgHPA FL 33616-3504
us u
3. Dale Incorporated or Qualified 3a. Date ol Last Report
S 08/30/1589 04/12/1956
2. Principal Place of Business 28. Mailing Address 4. FEI Number Apptied For
ol 2] 582063741 Not Applicablo
Sune, A ite, . H, . iti
Sufe. Apt 4. | Sute. Apl. . lo §. Certificate of Status Desired O $8.75 Additionaf

|22] 2] Fee Required

- City & Gtate | City & State 6. Elaction Cempaign Financing $500 May Be
eal ;l Trust Fund Contribution ] Added 1o Fees
L . Country Zip Country 8. This corporation has liability for intangible tax under s. 198,032,
E_[,___,____ R 25] E 30 Florida Statutes Oves [dno
Lo _..B Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agant
RODENAS, VIVIAN 81| Name
J 1724 N. DALE MABRY HIGHWAY B2| Street Address (P.O Box Number is Not Acceptable)
TAMPA FL 33818
B3
84| City FL 85| Zip Code

11, Pursuant to the provisions of Soctions 607 0507 and 6071508, Florida Statutes, the above-named corporation submits 1his stalernent for the purpose of changing its repistered
offic of registered agent, of both, in the State of Florida. Such change was authorizad by the corporation’s board of directors. | hereby accept the appolntment as registered
agent | am familar with, and accept the obligations of, Section 607.0505, Fiorida Statutes.

SIGNATURE e et e e e —
| St types o pted i of g aje asd Hio f apphcatie (NOTE Regisiared Agont sigralure required when relnstating) OATE
_12u e OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L [ PD T-T OELETE 11 TILE TJChange ] Addition
HaNE RODENAS, VIVIAN 1.2 NANE
sivee 1 aokezs | 4112 BRENTWOOD PARK CIRCLE 1.3 STREET ADCRESS
Lotz | TAMPAFL 33424 4G §T-2¢
I n ] GELETE 21TI1LE T change [ Addition
Nl SAPIENZR, CATHERING 22 NAME
{]
awetaons | Y3al Gof Covalba 23 STAEET ADDRESS
st | TaMea, fl Bl 2 408120 i}
( IEN: [ OELETE 31TIE [JChange 7 Addition
HiME 3.2 NAME
SYRLEF ADORFSS 33 STREET ADDRESS
R S 34 Giry-st-2p
T "I OELETE L1 TITLE "[IChange [J Addition
KAME 4.2 NAME
SIRTEVADCIE DS 4.3 STREET ADDRESS
VoG sy ae 44 CITY-ST-2IF -
LIt - [ OELETE 51TITLE [T change [T Addilion
hAM: 5.2 NAME h
STRELT ATDRESS 53 STREET ADDRESS
L SEDE 54 CITV-ST- 2P
i [ oeLEre 61THLE TJ Change (] Addtian
MM 6.2 NAME
STAFET ADDRESS 6.3 STREET ADDRESS
onvest-ae | o 6.4 GITY - ST-2IP
34,V dn hareby ify that the Infermation supplied with 1his filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that the

I am an oflice~ ar directer of thgeGarporation or the refdver or truslee empowered to execule this reporl as required by Chapter 807, Florida Statutes, and that my name
appears 11 Block 12 o 3 i changed. or on #n ghtachment with an address

S Bk QU D LT b2t g8

nfarmiation ndicaled oo this anny port or supmamgnra% annuat reporl is trua and accurate and that my signature shall have the same legal effect as it made undar oath; that

SIGNATURE:

J SIGNATURE AND TYPED 6l

PRINTEG NAME OF SIGNING OFFICER OFf DIRECTOR Cisie

Caytn e Fhone #

CR2E034 (9/96)



