 FILE NOW: FILING FEE AFTER MAY 11 $550.00 FILED

~ PROFIT 1
CORPORATION b Sandra B. Mortham

ANNUAL REPORT s ncratary of State
1997 Ko , DIVtS#C?N OF CORP%HATIONS S ecretal'y Of State

'DOCUMENT # Log4é_é (7)

1. Coporation Name

z e '%%a FLORIDA DEPARTMENT OF STATE May 02 1 99 ‘7 8 O O am

LIVING INTERIORS, INC. B
Freinal Place o s Waling Addross I IM"I" I“ ""IHH",I" Nm mmlﬂ I'" IM I’I" Im’lml ml
GO PHYLUIS MONTGOMERY C/O PHYLLIS MONTGOMERY
772 ELLWOOD AVE. 172 ELLWOOD AVE,
ORLANDO FL 32004 ORLANDO FL. 328047320 :
us us 3. Dale Incorporated or Qualiied | 84. Date of Last Report
|2 Princ pal Flace of Buginess 2a. Malling Address |4 FENNurmbar Applied For
n) 28] _58-2063460 1 Inot Applicable
Sute, ApL #. elc Suite, Apt #, elo. i
7 wre AR e wie. Apt 7. et 5. Cerlificale of Status Desired [ $8.75 Adgionst
22 ﬂ Fee Required
Cily & Stale Cily & Stale &. Election Campaign Financing $5.00 May Be
e 28 Trusl Fund Contribution Added to Fees
|2 _ Counlry A Country B. This gorporation has liability for intanglblg?(dar &.109.032,
24l 3] 20| (30} Florida Statutes 3 ves o
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| N
PALMIER], ELISE ame
115 WEST KING STREET 82| Sirent Address (P.0. Box Number 15 Not Acceptable)
ORLANDO FL FL 32804

83

Zip Code

84| City FL 85

11. Pursuant lo he provisions of Saections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing s registered
affice or registored agent or both, in the State of Florida. Such change was authorized by the Corparation's board of directors. | hereby accept the appointment as registered
agent am tamilar with, and accepl the cbligations af, Section 607.0505, Florida Statutes.

SIGNATURE _ . N
Skaratare, typett g prntid panss of registerad agont and tite it applicable (NOTE: Ragisietad Agent signature requires when reingtating) RATE
1_?.777 - OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
T b ] DELeTE 11 TNLE [T Crarge L Addition
hAME MONTGOMERY, PHYLLIS M. 12 NAME
sierta0oress | T2 ELLWOOD AVE. 1.3 STREET ADDRESS
iy S8T-70 ORLANDD FL 14 CiTy -57-2IP )
L D T eskTe 2V T Change L Addition
N PALMIER, ELISE R. 22ang
staeiranoness | 115 W KING STREET DASTREET ADDRESS
| orestze | QRLANDO Fl, 2 4L -§1-2P
T T DELETE 31 TME 7 Change™ L Addition
HAME 3.2 NAME
STREE] ADDRESS 3.3 STREFT ADDRESS
Cifr-SI-Ar 34 Clyy-81-29
i [T oELETE 41TME [JChange [ Addition
NikAE A2 NAME
STREE ] ADAIRESS 43 5TREET ADDRESS
44 CITY-87- 2IP
T neete 51TINE [T cnange ] Addition
HAME 7 NAME
STHEET ADDRESS 5.3 STREET ADDRESS
Cily-S1- 41p - 54 CIFY - §7-2iP
i [T orLeTe BATILE [Tchange T Addilion
NAME 6.2 NAME
STREFT ACTHTSS 6. STREET ADDRESS
| _COy-ST-ar 6.4 CITY-ST- BP
14. | do hercby certify that the information supplied with this tiling does not quality for the exemption stated In Section 118.07(3)()), Florida Statutes. | further certdy thal the

aqnual raporl or supplem
g corparalion or the re
il changeg, or on

infrmation indicatod A
I am an officer or dig
appoas in Biock 1

SIGNATURE: “Sguiidd !

ver or trusiee empowared 10 axecule this raport as required by Chapler 607, Florida $tatutes; and that my name

Altaghment wilh an address. 4//7{17 %7 #:2 ?75?

Daylirie Phona @
DOMOnS

| annual repont is true and accurate and that my signature shall have the same lagal effect as if made under oath; that

CR2E034 (9/96)




