" FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT £
CORPORATION

ANNUAL REPORT

1996

Y

-,’,Q 7’

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # M06272

RHODA LENKOFFSKY INTERIORS, INC.

(2)

Principal Place of Business

C/0 RHODA LENKOFFSKY
9661 N.W. 16TH STREET
PEMBROKE PINES Ft 33024

Mailing Address

9661 NW. 16TH STREET

C/O RHODA LENKOFFSKY
PEMBROKE PINES FL 33024

O

3. Dal-e_\mc;orpora‘;ed or Qualted

10/10/1984

3a. Late of Last Report

04/28/1995

2. Principal Flace of Business 2a. Mailng Address 4. FEI Number Applisc For
21 ) |28} B 59-2454212 Not Applicabie
Suite, Apl. #, etc, Suite, Apt. #, elc. 5. Cerlifcale of Status Desired ] $875 Adc!ﬂional
E] 2—7] Fea Required
City & State | . City & State 6. Election Campaign Financing 0 $5.00 May Be
23] 28] Trust Fund Contribution Added 10 Fees
Zip Country | dp | Country 8. This corporation has liability for intzgyme tax under s 199.032,
24] |25] 29 30] Fiorida Statutes O ves Mo
9. Name and Address of Current Registered Agent ) 10. Name and Address of New Registered Agent
B1| MName
LENKDFFSKY, RHODA B2| Strest Addrass (P.O. Box Numiber is Not Acceptable)
9661 N.W. i6TH. STREET .
PEMBROKE PINES FL 33024 83
84| City FL 55[ Zip Code

or registered agent, or both, in the State: of Floriga. Such change was authorized b
familiar with, and accept the abligations of, Section 607.0505. Florida Statutos.

SIGNATURE _

11. Pursuant to the provisions of Sections 607.0502 and 507.1508, Florida Statutes, the above named corporalion submits this statement

for the purpose of changing its registered cffice
v the carparation's board of direclors. | hereby acceplt the appointment as registered agent. | am

Sigriatara byl of pr oted nars of 1, G ted UGt apsmais  NGTE Fogotor Aol SOGanis fe e whan e siahg! DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD 3 DELETE TATILE [[] Chaage [ Addition
NAME LENKOFFSKY, RHODA * ZRAME
STREET ADDRESS 9661 N.W. t6TH. STREET LASTRECT ADDRESS
CTY-ST-2IP PEMBROKE PINES FL 14115721
TITLE [CJ DELETE 51T (] Change  [] Addition
NAME 22 NAME
STHEET ADDAESS 2 3 STREFT ADDRESS
CITY-51-2IP - 240HY-51-2P
1TiE [J DELETE 2TILF [ Change [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-5T-2F ~ 34CIY-§1. 7P
HILE [J DELETE 31Tl [ Change  [] Addition
NAME 42 NAME
STREE? ADDRESS 4 3 STREE ALDAESS
CITY-57-2IP 440TY-ST- 21
TILE [ DELETE S TNE [] Change [ Addition
NAME 52 NAME
STREET ADORESS £ 3 STREET ADDRESS
CITY-§T-2IP 54CITY-SI-7IF 3
TITLE [ DELETE 6 1TIILE [] Change [ Addirion
NAME 62 NAME
STREET ADDAESS €3 STREET ADCRESS
Cily-§7-21 €4CIY-S1-21F

certify that the information indicated on this annual report or supplemental annual

appears in Biock 12 or Block 13 if changed, or on an atlazhment with an address.

SIGNATURE: N rlorvla

SKANATURE AND TYPED OR PRINTED NAI

14. 1 do hereby cenlity that the information suppiied with this fiing is voluntanly furmished and does not qualify for the exemption stated in Section 119.07(3)k). Florida Statutes. | further

gport is true and accurale and that my signature shall nave the same legal effect as if made under

oath; that | am an officer or director of the corporation or the receiver or trustec empowered 10 execulte this report as required by Chapter 807, Florida Statutes; and that my name

Rhopa
Lenior rSKY

CER OR DIRECTOR

o 5/ 1/ 16._DoS - 9gn-0770

Dadure Phane ¥

CR2E034 (12/95)




