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FILE NOW: FILING FEE

AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Bt PTR

DOCUMENT # | 95416

HASLEMERE INTERIORS, INC.

(8)

Principal Place of Business

Mailing Address

FILED
Apr 27 1998 8:00am
Secretary of State

SUE% Apt. #, etc.
] H30B

550N MOORINGS WAY 3550 N MOORINGS WAY

COCONUT GROVE FL 33133 COCONUT GROVE FL 33133

us us DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
08/23/1990
2. Principal Place of Business  2a. Mailing Address 4, FEI Number Appiied For
21] 2] (260 SonseT DRwe 650331642 Not Applicable
Sua, Apl. #. otc. §. Certificate of Stalus Desired D $8'75 Additional

Feo Requlred

City & State

ity & Slate
26]

1 AMAY)

FL

. Election Campaign Financing

$5.00 May Ba
Trust Fund Contribution Added to Fpes

Zip Country

(28]

P

30]

Counitry

SA

This corparation owes or has paid the current year Inlaglgible
Parsonal Property Tax due June 30. O ves Ilfi No

9. Name and Address of Current Registered Agent

POUAICOFF, STEVEN R
3550N MOORINGS WAY
COCONUT GROVE FL 33133

10. Name and Address of New Registered Agent
U OpLIAKOEE Steven R

S1reeté;idress (P{.‘ Box gumber is N8t Acceptable)

OINSET [DRINE

. Soge 308

84| City

VAT AN

FL BS ZipCodeLl.S

11, Pursuant to the provisions of Sections 607.0502 and 6071508, Florida Stalules, the above-named corporation submits this statament for the purpase of changing its registered
office or registered agent. o bolh, in the State of Florida_ Such change was aulhorized by the corperalion’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the obligations of, Scolion 607.0505, Florida Statutes

indicatad on this annual report or supplemental
officer or director of the corporation or tho recey

#l with an address.

yr trustee empowered to ex

Block 12 or Block 13 if ohanfiag, or on an alla(,
R SRR R el BB e A'wr VN

SIGNATURE R ;
Slgnature, typod of printixd Rame of egelerad agant and Ink: if applizable (HOTE- Regislered Agenl signalure 1equired when rainslating) DATE
12. OFF IGERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIRE D T DELETE 11 TILE [JChange L] Addilion
HAME POLIAKOFF, STEVEN R. 12 NAME
smeeTaooaess | 3550 N MOORINGS WAY 1.3 STREET ADDRESS
£ITY-§T- 2P COCONUT GROVE FL 14 CITY-$1- 7P
TILE D ] DELETE 2ATINE [ Change [ Addition
HAME POLIAKOFF, JACQUELINE 2.2 NAME
sreeranoress | 3550 N MOORINGS WAY 2.3 STREET ADDRESS
CITY-ST- 79 COCONUT GROVE FL 2 4CI1Y-5T-2P
TILE ] DELETE 31TILE [ change [T Addition
NAME 30 NAME
STREET ADDAESS 3 STREET ADDRESS
CITY-ST-21P 34.CITY-55-21P
TME [J oeLexe 41 TILE [Jchange ] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-S1- 2P 44 CITY-5T-2IP
TTLE T oecete 51TI1LE [T Change [T Addition
HAME 5.2 HAME
STREET ADDRESS 5.3 STRECT ADDRESS
CITY-S1-21P 54 0ITY-57- 21
TIME [ DELETE 6.1 TILE [ change [ Addilion
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ABDAESS
CITY-ST-2IP 64 cy&'lp
14, | hereby certily that the informalion supplicd with this filing does not qualify for the #kemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

nual report is true and accural and that my signature shail have the same legal effect as if made under oath; that | am an
sute this report as required by Chapter 607, Florida Statutes; and that my name appears in

o Y v e o e s e

CR2E034 (10/97)



