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

PROFIT SRV
CORPORATION E‘}i D pentra B, Mortham May 13 1998 8:00am
ANNUAL REPORT LT A Secretary of State

1098 DIVISION OF CORPORATIONS S ecretary Of State

o moampe g,

DOCUMENT # 78946 (5)

1. Corporation Name

AMERICAN BEAUTY INTERIORS, INC.

IR M

Principat Place of Business Mailing Address
3525 WELLINGTON DR 3525 WELLINGTON DR
HOLIDAY FL 346815113 HOUIDAY L 34681-5113
DO NOT WRITE {N THIS SPACE
8. Date Incorporated or Qualfied
06/06/1990
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
[21] 26] 59-3014700 Not Apphcable
Suite, Apt. #, elc. Suite, Apt. #, atc.
A P 8. Cenificate of Status Desired ] $8.75 Addtional
n 3?[ Fee Required
City & Stale City & State 8. Election Campaign Financing $5.00 May Be
2_31 ;I _Trust Fund Contribution | Added 10 Fese
Zip Country Zip Country 8. This corporation owes or has paid the current year Intaggible
;l El m 30 Persanal Property Tax due June 30. [ Yes No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
MCQUISTON, BOBBI 1] Nemo
’
3525 WELLINGTON DR 82| Street Address (P.O. Box Number is Not Acceptabla)
HOLIDAY FL 34680 . o : IR I, -
B . ‘ e St [ B ,':3 et )
R FL Jasj 7ip Code

11, Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered
office or registered agent, or bath, in the Stale of Florida Such change was authorized by the corporation’s board of directors. | hereby accapt the appointmant as registered
agent. | am familiar with, and accept tha obligations of, Section 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE _
Slgralye, lypsd or printed name of registered agenl and tills d applicable (NOTE Registered AQont signature raquired wheh relnslating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE PST T oetEte 11 TITLE T Change [ Addition
RAME MCOUISTON, BOBBI 12 NAME
sreeraooress | 18 WELLINGTON DR 1.3 STREET ADDRESS
CITY-S1-2¢ HOLIDAY FL 14 LY. 5179
TME D [J DELETE 21THLE LJ Change [ Addition
NAME MCQUISTON, BOBBI 22 NAME
st apbress | 16 WELLINGTON DR 23 STREET ADDRESS
Ciry-51- 29 HOLIDAY FL 2. 4CITY-5T-21P
ITLE T peLeTe 31TTLE [CF Change |1 Andition
NAME 17 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CATY-ST- 2P 34 CITY-5T-2IP
THLE ] DELETE 41 THLE [Tchange L Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-ZIP
TILE L] DELETE 51TITLE {1l change L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Ciy-ST- 24P 44 CITY-ST-71P
TLE ] DELETE 611MLE I J change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-ST- 2% 64 CITY-ST-2IF

14. | hereby certify that the information supplied with this filing does not qualify for the axemﬁtion stated in Section 119.07{3}i), Florida Statuwes. | turther certify that the information
indicated on 1his annual report o supplomental annual repon is true and accurata and that my signature shall have the same legal effect as if made under oath; thal t am an
officer or diractor of the corgoration o the receivar or lrustes empowered to execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if ch od, o on an altachmeni-with an address

CICMATI IDE: .+ 2 L YN s o (el smns 2/ (T2 )o=f-329)




