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

1996

{ PROFIT G Sy FLORIDA DEPARTMENT OF STATE
CORPOR AT|ON Sandra B, Mortna
ANNUAL REPORT

Seoratary of State
DIVISICN QF CORPORATIONS

DOCUMENT #

1. Corporation Name

L08307

GRACE NICOLE INTERIOR DESIGN,

Principal Place of Business

4189 W. GULF TC LAKE HWY.

(5)

M;-m llJ" r;\‘i-glriefss
4189 W. GULF TO LAKE HWY

A MR A

LECANTO FL 34461 LECANTO FL 34461
us us 3. Date Incorporated or Qualificd 3a. Dale of Last Repoﬁ_m
08/09/1989 04/28/1995
2. Princpal Place of 3usiness T 'ﬂga‘.' Pl .-r:.| Alldress 4. FEI Nuniber Apphied For .
-2_1-l ) 26 o R 59'2%4512 Nat Applicabie

Suite, Apt #, elc. Sute, Apl A, ale

$8 75 Additional

pooe 5. Certficale of Status Desrad 3
22 271 Fee Racuired
Gty & Stale | iy & Stale 6. Electon Campagn Financing Ol $5.00 MayBe
;ﬂ 281 B Trust Fund Contribution Added to Fees
Zip Courity L _ Country 8. This cormaration has kabilty for ntangibie 1ax under s 199.032,
m ;ﬂ 29] 30| Fioricia Statutes B ves [No
9. Name end Address of Cutrent Registered Agent | 10, Name and Address of New Registerad Agent ;
B1| Name
PERRONE, JOSEPHINE 821 Sireet Addrass P67 Blox Number i Nol Acceplat i, T
4189 GULF TO LAKE HIGHWAY HWY ul _
LECANTO FL FL 32661 &3
. Ba| Cily o FL \ssl Zip Code

{1. Pursuant to the provisians of Seclions G07.050% ana 607.1508. Florida Statules,
or registered agent, or both, in the State of Fioridie Such change was aathonzes
v damiliar,with, ancl accept the obligations af, Setion 6070505, Florida Statutes

{l beave -named Curpurdhi)l\ subrnits this statement for the purpose of changing s rr_g\stared offize
i by e corparaton s board of directors ) heretsy accopt the appainlment as registered agent | am

CR2E034 (12/95)

SONATURE o s Stammosn - ayer et vt it e s v R bk _

2 OFFIGERS AND DIl T 3. T T ADDITIONS/CHANGES TO OFF GERS AND DIRE CTORS IN 12
TITLE P ] DELEKE LATIE [] Crange L Addiion
NAME PERRONE, JOSEPHINE | 7 MAME

STREET AGDRESS 4189 GULF TO LAKE HWY VASTREFE AAOREES

CITY-ST-2IF LECANTO FL _ . 140 -81- 21K

THILE (] DELETE FERAIT: Vv [] Crange ﬂAddn n
NAME 72NN Gﬁ W

SIRLET ADDRESS 23SIBELTADDALSS | g, 0 ﬂ gtl'f‘h) fake HZUH

BTy -51- 2 ) T | Qjﬂn _b_F_j:_ﬁf:[{ﬂgL 7
TITLE [ DELETE 31 N0F [] Change  [J Add tion
NAME 32 NAKE -

STAEET ADDRESS 13 SIREET AZDRE3S

CITY-§1-21F . 34007 -S1-2i _ e

TITLE ] DEETE 41Tk [ Change  [] Additon
NAME 17 KM

STREE] ADDRESS A3 STAES 1 ADDRE:

OTY-S7- 2P ) ~ 4400Y-50-7

TITLE [ DECEYE 5 NLE [ Chawge  [] Addtien
KAME 52 KAkt

STREET ADDRESS 5ASTREET ALORE S

iy -S1- 2P 54C1Y-S1 2

M - Ooubie sInE ,_‘,77746‘36661_84,33@@;? "I Aditan
NAME 2 A ;335351 "’33_-0101 5--024 S—[ S
STREET ADDRESS €3 SIRLE! ADDRE 15 .

LTy -51-2P £40TY-51- 24

14. | do hereby cerlify that the information sups et vty this 6 fing is ol |ntanly funshed and does nol gualfy for tha exempbon stated in Saction 118, D.’(JM\)
certity that 1he mformaton inchcabad an this aancal report o7 5 5 wp\o niental annua’ report 1S bue a0 acoueats and tha! my signaturg shall nave e
oath; that | am an officer o drector of the corparatian o the et 10 e oot this report as e mrn.i by Chapiter BO7 Floric

16

appears in Blocx 12 or Bl 130t changad, gr on an altachen Wil 0 acdress

/ e

SIGNATURE: A o T Y
E AHD TYPED OR PRINTEDC NAME DF SIGNING OFFICER OR DIRECTOR

Florida Statutas. | furlher
eftact as if marie undkr

v P e

[):,,tw




