. FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION :
ANNUAL REPORT

1997

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

DOCUMENT #

1. Corporalan Name

P93000012523 (5)

FILED
Jan 29 1997 8:00am
Secretary of State

Zip Country 2ip Country

25] 2| 20]

B. This corporation has ligbility for intangible tax under s, 199.032,
Florida Statites [ Yes

KAREN STIMMEL INTERIORS, INC.
Principal Place ol Busingss Mailing Address ”III“I' "I ‘l'l H"MH IIm Ilm IIII' ||||| |l||| Il"l IlIII Il" Illl
% CHARLES SHALETT % CHARLES SHALETT
505 DELTONA BLVD. 505 DELTONA BLVD.
DELTONA FL 32725 DELTOMA FL 327258088
3. Date Incorporated or Qualified | 3a. Date of Last Report
2. Pancipal Piace of Business L_za. Maiting Agidress 4. FEI Number Applied For
[21] 26] 59-3243570 Not Applicable
Suite, Apt. #, otc. Suite. Apt. #, etc. B ] 38_75 Additional
El ;l 5. Certificate of Status Desired (I Fes Required
City & State - Ciy & State 6. Eiection Campaign Financing $5.00 may Be
z_al zé—l Trust Fund Conlribution Added to Fees
24

9. Name and Address of Currant Registered Agent 10, Name and Address of New Reglsterad Agent
SHALETT, CHARLES 81} Name
¥
505 ELTONA BLVD. 82| Streat Address (P.0. Box Number is Not Acceptable)
DELTONA FL 32725
83
84| Cay FL 85| Zip Code

agent | am farmiliar wilh. and accept the obligations of, Section 6070505, Florida Statutes.

SIGNATURE _

11, Pursuant to the provisions of Sechons 607.0502 and 6071508, Florida Slatutes, the above-named corporation submits this statement for the purpose of changing its registered .
oflize or regislerca agent, or hath, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

Signiatuce lypnib 4 prntodd e OF 1) breried aqent and Goe 1 apphoatie (NOITE. Hegistered Agert signatare raguired when reinsleting) DATE
™ > —
12, QOFHICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 5
THLE PTD 1 pevere 11TITLE [T change LT Addition | &5,
NAME STIMMEL, KAREN 1.2 NAME 3
sirer 1 apcaess | 915 MARCY DRIVE 1.4 STREET ADDRESS o
or-sze | DELAND FL 32724 1401 ST-2P &
i [T DECETE 21 TMILE " Changs L3 Addition | €2
2.2 NAME £

SREET ARDRESS 2.3 SIREET ADDRESS
CITY-§7-41P 2. 4CiTy-S1-2IP
TLE [T orcere ‘F 21TNE U] Change L] Addition
NAME 32 NAME
STREET ADDRESS, 3 3STREET ADIRESS
CITY-SI 2P 34.CITY-S7-2P
e L1 beete 41 TME U Change ™ L] Rodition
NANVE 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
oy -S1- 2P 4411V -§T-2IP
TTIE ] pecere 51T00LE [T chnge L] Adaition
HAME 52 NAME
STREET AZIDAESS *5 3 STREET ADDRESS
CITY-S1-71P 54 CY-8T-2IP
TILF T DELETE 6.1 THLE L] Change L] Addition
NAME 5.2 NAME ‘
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1-79 6.4 CITY-81-27IP
14. | do hereby cartify that ino information supplied with ths filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statuies. | further certify that tha

information ind cated on this annaal repoerd o supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under oath; that

| 'am an ofl.cer or cirector of the corparation or 1he receiver or trustee empowsted to execute this report as required by Chapter 607 Florida Statutes; and that my name

appears it Block 12 ar Biock 13 changed or 00 a1 attachfnent wilh an address

O e e T

WTEQ NAME OF SIGNING OFFIGER OR DIRECTOR

SIGHATURS AR TYPED

ate Daylime Prore #

e A

//e0/47
/

,_;Aﬁ_..__-__



