_ .. FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT 3 _ FLORIDA DEFPARTMENT OF STATE

CORPORATION K B Sandra B. Mortham
ANNUAL REFORT LR e : Sgeretary of State
1996 . DIVISION OF CORPORATIONS

DOCUMENT #  P93000012523 (5)

1. Corporation Narme

KAREN STIMMEL INTERIORS, INC.

- ARV R T

Principial Place of Business T 77hﬁqﬁnéj\&dress
% CHARLES SHALETT % CHARLES SHALETY
505 DELTONA BLVD. 505 DELTONA BLVD.
DELT FL 3272 DELT FL 32725
LTONA 3 ONA 3. Date Incorporated or Qualified | 3a. Date of Last Repart
e 02/12/1993 04/25/1995
2. Principal Placo of Business | 2a. Maling Address 4. FEI Number Apphed For
21 6| 59-3243570 Kot Applcable
Suite, Apt. #, etc. | Suite, Apl 4, etc. 5. Certificats of Status Desired . $8.75 Additional
m 27] Fee Required
City & State | __ Ciy&Slate 6. Election Campaign Financing $5.00 may Be
9] MED Trust Fund Contribution O Added to Fees
Zip | Country . fp | Country 8. This corporation has liability for intangible tax under s 199.032,
;ﬂ 2;] 29] 301 Florida Statutas O ves R0 -
g. Name and Address of Current Registered Agent ) 10. Name and Address of New Registered Agent
B1| Narme
SHN.E”. CHARLES 82| Sirest Address (P.O. Box Number is Not Acceptable)
505 DELTONA BLVD.
DELTONA FL 32725 83
841 City FL 85} Zip Code

11, Pursuant fe the provisions of Sections 607.0607 arel 6071508, Fionida Statules, the abave nanted corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Flonda. Such change was autharized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Sectior 6057.0505, Florida Statules.

SIGNATURE ___

Sigraire, tyned o prnied raov of rastorud agent and 1ue fanaicatie | INOTE: Rogicterad Agerl sgnalurd raguind when “einstatngl TS A
12, OFFICE RS AND DIRECIOR 13. ADDNICNS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TITLE PTD [ beLErE 1110LE - [ Gharge [ Additian
HAME STIMMEL, KAREN 12 NAME
STREET AUIDRESS 815 MARCY DRIVE 1.3 STREFT ADDRESS
oITY-51- 2P DELAND FL 32724 _ 1407y-51-20
TITLE [ DELETE 2 1Tk [ Change  [3 Addition
NAME 27 RAME
STREET ADDRESS 23 5TREET ADDRESS
CITY -51-21P e Naaonyestepe |
THLE [] DELETE 31ILE [) Change ] Addition
NAME 32 NAME
STAEET ADDRESS 34 STREET ADDRESS
CiTY-ST- 2P o A4 CITY-ST-2iP
TTLE [ DELETE 4T [ Chenge [ Addition
NAME 42 NavE
STREET ADDRESS 4.3 STRECT ADDRESS
CITY-5T-2IP ) 4.4 CTY-ST- 7P
TILE (] DELETE 5 1TILE [[1 Changz [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-§T-2P B 54CHY-81- 21
TILE [] DELETE 6 1IILE [] Change  [] Addition
NAME §2 NAME
STREE! ADDRESS 63 STREEY ADDHESS
G- §1- 2 64 CITY-S1-21P

CR2EQ34 (12/95)

14, 1 do hereby certify that the information supplied wilt this filng is voluntarily fumished and does not qualify for the exemption stated in Section 112.07(3)(k), Florida Statutes. ! further
gertify that the information indicated on this annual report or supplemental annual report is true and accurate ancl that my signature shall have the same legal effect as if made under
oath: that | am an officer or direclor of the corporation or 1he rezeiver or trustee empowered 1o execute this reporl as required by Chapter 607, Florida Statutes: and that my name
appaars in Block 12 or Block 13 if changed, or on an atlachment with an address.

SIGNATURE: \goun SN\ Rutident S Ginne]  Tlaly  (o7)sry-beol




