FIl.E NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # | 09438

1. Corporstion Name

LIVING INTERIORS, INC.

Principat Place of Business

C/O PHYLLIS MONTGOMERY
772 ELLWQOD AVE.

Mailing Address

C/O PHYLLIS MONTGOM:RY
772 ELLWOOD AVE.

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90280 008 ***150.00

UM GO AW IR

DO NOT WRITE iN T+ 1S SPACE

2 7]

ORLANDO L 32604 ORLANDO FL 32804
Us us 3. Dalte Incorporated or Qualifed
08/14/1989
2. Principz| Place of Business 2a. Mailing Address 4. FEI Number Apglied For
[21] |26 59-2963460 Not Applicable
Suite, Apt. #, eic. Suite, Apt. #, etc. . iti
g © P 5, Certifcate of Status Desitad d $8.75 Adqluonal
Fee Required

Zip

29]

[30]

2
City & State City & State 6. Electicn Campaign Financing O $5.00 14ay Be
E! E Trust Fund Contribution Added to Fees
Country Zip Country 8. This corporation owes the current year Intangible

O Yes ‘ﬁNo

Persona! Property Tax.

9. Name and Adcress of Current Registered Agent

10. Name and Address of New Registered Agent

PALMIERI, ELISE
115 WEST KING STREET
ORLANDO FL FL 32804

81| Name

82

Street Address (P.O. By Number is Not Acceptable)

a3

84| City

85| Zip Code

FL

SIGNATUFRE

11, Pursuant to the provisions of Soctions 6070502 and 607.1508, Florida Statt tes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or beth, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligat ans of, Section 607.0505, F(rida Statutes.

Signature, typed or printad nz me of registared agen! and titie i applicable. (NOTE: Registered Agent signature reg yred when remnstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME D [ DELETE 1ATITLE [JChange  [] Addition
HAME MONTGOMERY, PHYLLIS M. 1.2 NAME
seeTaporess| 772 ELLWOOD AVE. 13 STREET ADDRESS
CITY-ST-2 ORLANDQ FL 14 CITY-5T-2IP
TME D [3 DELETE 21 TILE CIChange [ Additien
NAME PALMIERI, ELISE R. 22NAME
sreeraooriss) 115 W KING STREET 23 STREET ADDRESS
CITY-ST-2P ORLANDO FL 2 4CITY-5T-ZP
TITLE {J DELETE 31 TILE [JChange [ Addition
NAME 32 NAME
STREET ADDRE $§ 3.3 STREET ADDRESS
CITY-ST-2IP 34, CITY-ST-ZIP
TLE [ DELETE 4 TITLE [IChange [ Addition
NAME 4.2 NAME
STREET ADDRE S§ 4.3 STREET ADDRESS
CITY-ST-2IP 4.4 CITY. ST-2IP
TME [] DELETE 5.1 TITLE [JChange  [] Addition
NAME 5.2 NAME
STREET ADDRE 55 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-2IP
TIME [] DELETE 61 TITLE OJchange  [] Addition
NAME 6.2 NAME
STREET ADDRE SS 6.3 STREET ADDRESS
CY-ST-2IP B4 CITY-8T-2IP

14. | herety certify that the informa ion supplied witi this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the in‘ormation

indicat:d on this annual r
officer or director of th rpof;
Block - 2 or Block 13 if changecjor on an &

SIGNATURE: M‘ﬂw%—//

ith an address, with &1l cther like empowered.

or supplemental annual report is true and accurate and that my signatire shall have the same legal effect as if made under oath; that | am an
)ion or the receier or trustee empowered to 2xecute this report as required by Chapter 607, Florida Statutes; and that my name appe:rs in
himent

Yo7 432 975/

/23/99.

0093563

CR2E034 (11/98)

G OFPICER OR DIRECTOR

Daytime Phone #




