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

PROFIT " FLORIDA DEPARTMENT OF STATE May 02 1997 Sooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State S ecretary Of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # L4882 (0)

1. Corporation Nemo

DENNICK INTERIORS, INC.

m\:‘/"‘

UMM ARCARRRR

Principal Place of Business Mailing Address
/O DENNIS M. GALASSI C/0O DENNIS M. GALASSI
14951 TIMBER VILLAGE ROAD 14951 TIMBER VILLAGE ROAD
OGROVELAND FL 34796 GROVELAND FL 34726-8005
3. Date Incorporated or Qualified 3a. Date of Last Repor
: — 02/05/1390 05/01/1996
2, Principal Place of Business 2a. Mailing Address 4. FEI Number Appiied For
21) 26| . ) 59-2092833 Nat Applicabic
Suite, Apl. #, elc. Suite, Apd. #, et iti
P i e 5. Certificate of Stalus Desired O $B'75 Additional
E' m Fee Required
City & State City & State 6. Fleclion Campaign Financing $5.00 May Bo
F§| a _ Trust Fund Contribulion ) Addead 10 Fess
Zip Country zp Gountry B. This carporation has liability for intangib%ax under s. 199.032,
-2:] —ia m Sa Florida Statutes [ ves No
9. Name and Address of Current Registered Agent ) 10. Name end Address of New Reglstered Agent 3
GALASSI, DENNIS M. 811 Hame
“951 TIMBER VILLAGE ROAD 82| Street Adaress {P.O. Box Number is Not Accoptable)
GROVELAND FL 34736

(—

83

Ba| City FL

11. Pursuant to the provisions of Scclions 6070502 and 607.1008, Florida Statules, the above-namoed corporation submils this statement for the purpose of changing its registered
office or rogistered agent, or both, in the Stale of Florida, Such change was authorized by the corporation’s board of directars. | hereby accept the appoiniment as registored
ageni. | am familiar with, and accepl the obhgations of, Seclion 607.0505, Florida Statutes.

85| Zip Code

SIGNATURE e SR e S [ e -
Signature typed o printed name ol registered age s and sie | apphcabie (NOTE - Hewgisterad Agent signature required who reinstanng) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 g
TITLE PSD [ TorETE 1ATINE [T change  [J Addition =3
HAME GALLASSI, DENNIS M. 1.2 NAME 3
seer aporess | 14951 TIMBER VILLAGE RD 18 STRTET ADDRESS S
CITY-S1- 2P GROVELAND FL 1A CITY-51-2P &
2 KT MR 21 1ML [Jchange [ Addition |©O
o | hame 27 NaMtt
STREET ADDRESS 2% STREET ADURESS
CATY-ST- 2P 2ACY-51-2IF
¢ | e [T oeiete 31TMLE [V Change L Addition
=l oneme 32 NAME
= STREET ADDRESS 33 SIRELT ADDRESS
CITY-51-2IP L o 34 CNY-51-7iP - ]
e T Oonee 41701LE [Torenge [T addiion
[ T 4 7k
"e] sTREET ADDRESS 43 SIRLTT ADDRESS
iz o|_CITy-5T-0F 4401¥-81-21P
e I orceie 51T I Change [ Addition |
NAME ) 52 NAME
STREET ADDRESS ) 5.3 STREEY ADDRESS
B CITY - ST-2IP 54 CITY-81-2IP
- | wme ' [ ceiee B1LE [T ¢hange LT addiion
5‘ HAME 52 NAME
r‘-—; SYREET ADDRESS 6.3 STREEY ADORESS
] civ-stoze 64 CY-81-7F
14. | do hersby certify that the information supplied wilh this Jiling does nat qualify for the exemiption stated in Scelion 119.07(3)(). Florida Statutes. | further cerlily thal the
L information indicated on thig annual reporl o supplemental anngal report is true and accurate and that my signature shall have the same legal effect as if made under oalh; thal
T | arn an officer or dire corporation or the receiver or ghstee empowered (o execuie Lhis repart as required by Chapter 607, Florida Statutes; and that my name
¥ appears in Blogk 12 if changed, or on an altachm nﬂwlh an address
23 B C."lf'?f\ll//ﬁ bE Y AN A ‘/..(’9 P U T S




