——-——_
FILE NOW: FILING FEE AﬁFTER MAY 118 $225.00

PROFIT S
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sand-a B. Martham
Secrotary of State
DIVISION OF CORPORATIONS

'DOCUMENT # M94605 (6)

1. Corporation Name

PALM INTERIORS, INC.

S]]

Principal Place of Busingss Mailing Address

5264 N UNIVERSITY DR 5264 N UNIVERSITY DR
LAUDERHILL FL 33351 LAUDERHILL FL 33351
us us

| 3. Diite inconorated or Quaified } 3a. Date of Lasl Heport

08/16/1988  04/24/1995

2. Principal Place of Busness T p . Mailing Adidress T T A NGniber T T T Appiied For
L ¢ B 650076666 [ norwican
e . . H H, et iti

l-— Sute, Apl 4, et - Sutte. Apl 4, etc 5. Certitcater of Status Desred Cl $8'75 Adcitionzl
22 - 27—| 3 ) L - Fee Required
_ Gy & State L Crty & State 8. lection Canpaign Financing 55.00 May Be
23] 2B Trust Fund Contribution Added to Fees
| 2 Country _ap _ Counlry 8. This corporation nas labity Tor inlangibe tax undor s 199.032,
24] E] 231 30l Floriza Statutes [ ves [JNo
... 8 Nemeand Address of Current Registered Agent | New Reglstered Agent "™~ |
81| Nane
RICHARDSON, ERNEST B2 Strect Audress (70 Fiox Nl & Nol Accentatis) -
1274 NW 126 AVE. I _ o i
SUNRISE FL 33323 83
84| Gy T T T B FL 85| Zip Code

11, Parsaant to 1he provisions of Sactians 607 0502 ahd 607, 1608, Florich Stalater. the ahave hamed corparation submils s sialement for e porose of chariging 18 reg stered office
ar registerad agent, or both, in the State of Florida. Such chiange was athorized by the carporation’s board of drectors | hereby accept the appaintment as registered agent. | am
familar with, and accept the obligations of, Section 607.050%, T loricka Statutes

S:GNATURE

Skt T\',V;f(ﬂ-'\--ﬂ; printnd nanke of rugmti»jd L L e e gl - _ ‘ ,,[,‘w &
OF HICERS AND DIRFCTORS ADDITIONS Gt IAN QO OFFICERS AND DI CTORS I 12 @
) P T T oecrie | RRL N T T T chage L Adation g
NAKE HlCHARDSON. ERNEST 17 MAME g,,f
STRELT ADDRESS 1274 NW. 126TH AVE. 1.3 STREE ADDRESS g
| cirv-s1-a0 SUNRISE FL 33323 o o YALIV-S1-ZF - e E
]VIH.F__“ VP - ) o ”E] DE[[’%E T 5 1 THLF‘-.__“- o o T - o E] Change [:l Addilion 0
N LASKY, BERNARD 22 NAME
STHEE | ADDRESS 9652 NW 28TH ST 23 STREF! AUDRESS
oo | CORALSPRINGSFL -~ Newwsiw |
1hLF [ 0ELkIE AT [ Changz [ Additon
NAME 37 hAME
SIRELT ADDAESS 3.3 SIREET ADDRESS
| G sl-ap ‘ ———— .. __ @ 34CHESEAR ] . .
TilLE [ DEcETE 5 1TIMLE (] Change  [7J Addtion
NAME 42 NAME
STRZET ADDRESS 4. 3STREET ADDRESS
R raony-siae o ) )
[7] DELETE 5 1HILE [ Change [} Addition
B 7 NAME
STFEE] ADDRESS 5 ISTHEE] ATDRESS
L Clhr-S)-2F e . —— PACIY-STZW | e
T £ [JOELEIE 6 1TIILE [J Change [} Additian
HAME, 62 NAME
SIREET ADDRESS B 3 STHIE | ADCRESS
| Clr-S1-2¢ 64 CITY-51-21F L

14. | do hereby certify that the information supplien wil this Ting is veluntarty Tur.sheed and does not gualty 1or the exemplion statud in Scalon 119 0731k, Florda Siatutes. | furiher
cerlfy that the information indiedTed on this annual i1 o shpplemental annuai repord is true and accurate anc that my mgnature shiall have the same logal effiect as it mane undar
oath; that | am an officer or Glion or thefeceive or trustee enpowered 1o execute this report as requred by Chapter 607, Florida Statutes; and that my name

appears in Block 12 2 il changed, arfon an ptlpefimen with an adaress,
A [ N -
/UA 5/7/79 65”)—75”’06 ?/
fdcron ’ it ) T T

SIGNATURE: _ SE AT - AL
ATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR D DA re Bbrwme #




