e

g i

L e

e

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

3R FLORIDA DEPARTMENT OF STATE 1 *
CO:F?OO;;}ION Y .L y é Sandra B. Mortham May 1 2 1 997 8 - Ooam
ANNURL REPORT Sy of S Secretary of State

DIVISIGN OF CORPORATIONS

1997

POCUMENT #-1.78946 . (5)

» Corporation Name

AMERICAN BEAUTY INTERIORS, ING. ~ + -« "% oot

o

Principal Place of Businocss

3525 WELLINGTON DR 3525 WELLINGTON DR
HOLIDAY FL 346815113 HOLIDAY FL 34691-5113
3. Date Incorporated or Qualiied | 3a. Date of Last Report -
.| Objos/1990 05/01/1996
2. Principal Place of Business | 28. Mailing Address 4. FE1 Number __|Appliod For
[21] 26| ] __59-3014700 Not Applicabio
Sulte, Apt. #, etc. Sulle, Apl. #, elc, i
ulte, Apt. 6. 0 |- uie APt 2. ele b. Certificale of Stalus Desired L] $B'75 Add.monal
—2—';! 2ﬂ _ - Feo Required B
City & Slate | Cily & Slale 6. Elsction Campaign Financing $5.00 May Be
23] lesf Trust Fund Contribution ] Addad to Faos
Zip | Country | 7ip | Country B. This corporalion has liability for intangible 134 under s 199.032,
m 25] 29—1 301 Florida Stalules [ Yes No

9. Namo and Address of Current_naglstereg;#\'@lﬁ; L 10. Name and Address ol New Reglstered Agent

MCQUISTON, BOEBI 81] Name
3525 WELLINGTON DR 82| Strecl Address (P.0. Box Humber is Not Acceplable) T
HOLIDAY FL 34630 _

B3

84| City ) 85 g, ‘?md

FL |*| 84541 _

11, Pursuanl 10 the provisions of Seclions 6070502 and 6071508, Florida Statules, the ebove-named corporation subniits this slaterent for the purpose of changing its registered
cffice or registered.ggent, or both, in the Slale of Florida. Such change was authorized by the corporalion's board of direclors. | hereby accept the appeintment as raegistered

agen!. | am farnil th, and as: pt e obdigations of, Sqction 607 0505, Florida Slatutes.

SIGNATURE __7 o0y "45"";5";;""-: et R o
Sigffature. lypad o prinled name ol registe Biant and tle ol applcatee (NOTE Hng:;lumdiglcﬂl sigralure required whet reinsiating) DAYE —

12. OF | ICERS AND DIRE (210”8 . 18. ADD|T|ONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g

TITLE PST DULTTL 11 1ILF [T Change  [_] Addition -2

NAME MCQUISTON, BOBBI 1.2 NAME 3

seraooness | 18 WELLINGTON DR 13 SIEEC) ADDRESS i

orv-s2¢__| HOLIDAY FL N vacnesiae &

TLE D [ oeeere 21T [T change™ T Adsition (©

RAME MCQUISTON, BOBB! 27 NeMt

STREET ADDRESS 16 WELUNGTON DR 23 5TREF ADDRESS

erv-si-ze | HOLIDAY FL 7 2 4CITY-5- 2P

e T OGEE } TR ' - [T Crange L] Aaditon

NAME 32 NAME

STREET ADDRESS $3 SIAET ADDRESS

CINY-5T- 2 B4.CUY-SI-2%

TLE [ piiete 41 TILE [0 Change L] Addition

NAME . 2 NANE

STREET ADDRESS 4.3 STREET ADDRESS

Y- §T-2IP ) 44 LY-ST-7P

TNLE [T orcete B11MLE [ change ] Addition

NAME 52 NAMI

STREEY ADDAESS 5.3 STREET ADDRESS

CITY-§1- 21 5.401Y-51. 2IP

TITE [T oEere 61T . T T Change LI Addition |

HAME ' : .2 HAME

STAEET ADDRESS 63 S1RLET ADDHESS

orv-st-ze_ | pacvestze |

14. | do hereby certity that the informalion supplicd with this filing does not qualify o the exemption slaled in Scction 119.07{3)(1), Florida Statutes, | further certify that tho
Informalion indicatod on this annual repart or supplomental annual repert is true and accurale and that my signature shall have the same legal effect as if made under oath; that
1 am &n ofliger or director of the corporation or the receiver ar trusteo empowered 10 execute this repen as required by Chapler 607, Florida Stalules; and thal my name

appears in Block 12 or Block changed, or on an allachmgert with an address.
| QIGNATURE: /{3&%—@7 A R I ladla7  (FraANGRAF-I57T|




