F|LE NOW: FILING FEE AFTER MAY 1 18 $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham Feb 27 1 99 7 8 : OO am

CORPORATION
ANNUAL REPORT Secretary of State
______ DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # L08307 (5)

1. Corporation Name

GRACE NICOLE INTERIOR DESIGN, INC.

B R AR AR

ACE () Mailing Adkdress
4189 WEST GULF TO LAKE HIGHWAY 4188 WEST GULF TO LAKE HIGHWAY

LECANTO FL 34451 LECANTO FL 4461-8235
us us
3. Date Incorporated or Qualified | 3a. Date of Last Report ’
2. Prncipal Place of Business 2a. Mailing Address 4. FEl Number Apglied Fopr
] ] 59-2064512 Not Appiciable
Sule, ApL #, elo Suite, Apt, #. alc. " . $8.75 Additiond
2 2—1 27[ 6. Certificate of Stalus Desired ] Feo Required P‘l
City & Stare ., Crd Slate 6. Election Campaign Financing $5.00 May B¢ }
28] 28] Trust Fund Condribution ] Added 1o Fees
..... a1 | Gouniry | D Country 8. This corporation has liability for intangible tax under s. 1990 ii
24| s 29 30] Florida Statutos es [INo :
9. Hame and Address of Curren! Registered Agenl 10. Name and Address of New Reglatered Agent
PERRONE, JOSEPHINE 81| Name
4189 WEST GULF TO LAKE HIGHWAY 82| Sueet Address (P.O. Box Number is Not Acceptable)
LECANTOQ Fi, 34461
83
84| City FL 85| Zip Code
|1, Parstiant W ine- provisons of Sections 607 0602 and €07 1508, Fiorida Slatutes, the abave-named corporation submits this stalement for the purpose of changing s registarad

office or registered agent, or both, in the State of Florida. Such Lhange was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent Fam lamihar with, and accep: the obligations of, Secton 607.0605, Florida Statutes.

SIGHATURE

CR2E034 (9/96)

i v i o G pratecl e 00 g ten 3060 sod tle il apphaatin (MCTE Registered Agant s.prature required when reinstating) DATE
12. T OFFICERS AND DIRFGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TR 7 DeCERE T1LE L Change ] Addiion
R PERRONE, JOSEPHINE 1.2 NAME
s anoess | 4189 WEST GULF TO LAKE HIGHWAY 1.3 STREET ADDRESS
s | LECANTO FL 34461 A SACIY-87- 7P
i v ' CT becETE 2 TILE [V Change L] Addition
NAME PERRONE, GREGORY 22 WAME
swven aoveess | 4189 WEST GULF TO LAKE HIGHWAY 2.3 STREET ADDRESS
crs-ar | LEGANTO FL 34461 2 40ITY-ST. 2P
BT R e Rt Towe TThsdion
NAME 32 NAME
SARFFT ADLISE S 3 STREET ADDRESS
Tl -§1- 7P 34 LiTY-ST-2P
oL e e eaeeim et e e e o oot [T ne [Tom Tammn -
BAME 4.2 NAME
STRELT ACDHESS 43 STREEY ADDRESS
GITY-§7 P 44 CITY-S1- 200
e [ peiete 51TIMLE [Jcrarge [ Addition
hAME 52 NAME
SIREET ADDRESS 53 STREET ADDRESS
Lrly 51 P ‘ 54 CiTY.S[- 2P
i T..J DeLete 6.1 TILE [ charnge [ Addition
NAME 62 NAME
STRECY ADDHESS 63 STREET ADDAESS
| oIrsiae 6.4 CiTY-ST-21P
4. T 0o he ;,f I ertify That the information supplied with this filing does not qualify for the exemption stated In Section 1198.07(3)(i). Florida Statutes. 1 further cenify thal the

irlorrnation indlicelod on this anaual reparl or supplemental annual repart is true and accurate and that my signalure shall have the same legal effecl as i made under oath; that
Farn an oihcer o diector ol the corporation or the recotver or rustee smpawered 10 execule this report as required by Chapter 607, Fiorida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address

SIGNATURE: | | M P Vb 7

BIGNATURE AND TYPED OR PRINTED NANE OF SHGHING OFFICER OR DIREGTOR Drate Tlayuime Phong #




