PROFIT
CORPORATION
ANNUAL REPORT

1998

0k

FILE NOW: FILING FEE AFTER MAY 18T 1S $550.00

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

1. Corporation Name

DOCUMENT # M06272

(2)

FILED
May 01 1998 8:00am
Secretary of State

RHODA LENKOFFSKY INTERIORS, INC.
Prinoipal Place of Businoss Maling Addross ”III"" ||’|I||| I"Il "I" lllll |||'I|I"|’|“ ||| IIIl"IIII Iml ||||
G/O RHODA LENKOFFSKY C/O RHODA LENKOFFSKY
9061 NW. 16TH STREET 9661 N.W. 16TH STREET
PEMBROKE PINES FL 33024 PEMBROKE PINES FL 33024 DO NOT WRITE IN THIS SPACE
8. Date Incorporated or Qualified
10/10/1984
2. Principal Place of Business 28. Maiing Address 4, FEI Number Applied For
21] 26] 59-2454212 Not Applicable
Suite, AplL. #, etc. Suite, Apl. ¥, eic.
——] Ae . P 6. Cerlificale of Status Desired O 58.75 Additional
22 ;ﬂ Fes Required
City & State City & State 8. Election Campaign Financing $5.00 may Bs
;;l ;l Trust Fund Coniribution Added to Foes
Zip Country Zp Country 8. This corporation owes or has paid the current ygar Intangible
;] ;] ?;] ;I Parsona! Propenty Tax due June 30. Cves o

5. Name and Address of Current R

legistered Agent

10. Name and Addreas of New Registered Agent

LENKOFFSKY, RHODA
9061 N.W. 18TH. STREET
PEMBROKE PINES FL 33024

81| Name

82| Stroet Address (P.O. Box Number is Not Accepitable)

84 City

FL

ssl Zip Code

11. Pursuant to the provisions of Sections 607.0602 and 607. 1508, Florida Stalutes, the al

! t ; bave-named corporation submits this staterment for the purpose of changing its registered
office or regisiored agenl. or both, in the State of Florida. Such change was authorized by the corporation’s board of directors, | hereby accept the appointment as registered
agent. | am familier with, and accep!t the obligations of, Section 607.05056, Florida Statutes,

CR2E034 (10/97)

SIGNATURE
Signalre. ypad o printed name of regialetad agent and tilie | appicabk {NOTE: Rogistered Agani signalure required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
e “PD [ DELETE 1ATITLE [ change ] Addition
NAME LENKOFFSKY, RHODA 1.2 NAME
sreerappress | 9661 NW. 16TH. STREET 1.3 STREET ADORESS
$ITY - S1-2IP PEMBROKE PINES FL 14 CITY-§1-21P
TLE L7 becete 21T1LE 3 change [T Addition
NAME ¥ 2z2nme
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST- 2P 2 4CITY-ST-2P
e [J otee 31TME [ Change [T Addition
NAME 32 NAME
STREET ADDRESS 3.3 5TREET ADDRESS
CITY-$T-2IP 34.CITY-S1-209
e "J DELETE 41TMLE [ Change ] Addition
RAME 4.2 NAME
SYREET ADDRESS 4.3 STAEET ADDRESS
CITY-51-21P 4ACITY-SY- 2P
TITLE LI DELeTe 51 TILE L] Change [ Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREEY AODRESS
CITY-§1-2IP S4CITY-ST-21P
TILE T oecETe 61 TITLE [Tchange LT Addition
NAME 6.2 NAME
STREEY ADDRESS 6.3 STREET ADDRESS
Ciy-ST1-2IP B4 CITY-ST- 2P
14. | hereby certify that the information suppliad with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal eflect as it made under oath; that | am an
officer or direckor of the corporation of the raceiver or trustee empowered 1o execute this report as required by Chapter 607, Fiofida Statutes; and thal my nama appears in
Block 12 or Block 13 if chgnged, or on an attachment with an address.

CIANATIIDE. ‘-ﬁ,&,-:ﬁ“/__yz_ AR

/1/24/?'2" ey H21 o11a




