FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT

FLORIDA DEPARTMENT OF STATE

CORPORATION
ANNUAL REPORT

1996

Sandra B. Mortham
Secretary of State
DIVISION OF CORFPORATIONS

DOCUMENT # L649é2

1. Corporation Name

(5)

[22] 7]

EXPERT INTERIORS, INC.

Frivcps) Flace of Busnes Maling Addross ”ll"l“ l" |ml ||I|I IIIII Iml lm Iml I‘l" Im' I“I’ III" III“ I"I

8601 NW 51ST ST 8601 NW 515T §T

LAUDERHILL FL 33351 LAUDERHILL FL 33351

3. Date Incorporatad or Qualfiod 3a. Date of Last Report
04/10/1990 04/13/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 2 650190324 Not Applicabie
Suite, Apt. #, etc. Suite, Apt. 4, etc. 5. Certificate of Status Dosired O $8.75 Additionat

Fee Required

[24] 2]

m

Cry & State City & State 6. Dlection Campaign Financing $5.00 May Be
23 2_81 Trust Fund Contribution Added to Fees
2ip Country Zip Country 8. This corporation has iiability for intangible tax under s 199.032,

Florida Statutes O Yes [ONo

9. Nams and Address of Current Reglstered Agent

EVANS, FREDRICK D.
8601 NW 5187 ST
LAUDERHILL FL 33351

10. Name and Address of New Reglstered Agent
B1| Name
B2| Strest Address (P.C. Box Number is Not Acceptabla)
E3
84| City FL Ias’ Zip Code

11. Pursuant 1o the provisions of Sections 607.05602 and 607.1508,
or registered agent, or both, in the State of Florida. Such chany
famitiar with, and accept the chifgations of, Section 607 0505, F)

SIGNATURE

Florida Statutes, the above-named corparation submits this statament for the purpose of changing its registered office
was guthorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
orida Statutes.

Sligrature, typad o prntod name of mgustere‘rc‘agent and il if applicable.

(NOTE- Ragistered Agent sigrature requred whon rﬂr\s:&]r?g]‘ DATE

12, OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L PD [ DELETE 1ATmLE [ Change  [J Adddion
HAME EVANS, FREDRICK D. 1.2 NAME
steeraporess | 8601 NW 51 ST, 1.3 STREET ADDRESS
CITy- 572 LAUDERHILL FL 14007Y-ST-2P
TITLE [] DELETE 2 1TILE [ Change [} Addition
NANE 22 KAME
STREE] ADDRESS 23 STREET ADDRESS
CITY-ST-21P 240TY-ST-21P
THLF [] DELETE 3ATILE [0 Change [T] Addition
NAME 37 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST- 2P I 34 GITY-ST- 2P
TLE [ DELETE 4 1TITLE [ Change [ Addition
HAME 42 NAME
SIREE! ADDRESS 4.3 STREET ADDRESS
| cmy-st-ze 44 LITY-SI-2P
TITLE [] DELETE 5 1TITLE [ Change [ Addition
KAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2IP 54CITY-51-2P
TIE [T] DELETE 6 1TITLE [ Change  [] Addition
NAME 6.2 NAME
STREE! ADGAESS 6.3 STREET ADDRESS
Y-S 2P 64CITY-§1-2P

14. | do hereby certify that 1he information supplied with this fiing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information inthicated on this annual report or supplemental annual report is true and accurate and that my signature shali have the same legal effect as if made under
oath; that | am an officer ar directar of the corporatior: or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statites; and that my name
appears in Biock 12 or Block 13 if chagged, or on gn atlachment with an address.

SIGNATURE: o
SIGNATLRE AND TYPED OR PRINTED NAME DF SIGNING OFFICER DR DIRECTOR

Daytme Prone #

CR2EQ34 (12/95)




