FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
CORPORATION &y 3 sandra B, Mortie Jan 16 1998 &8:00am

ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S ecret ary Of St ate
DOCUMENT # P93000012523 (5)

1. Corporation Name

KAREN STIMMEL INTERIORS, INC.

IR

Principal Piace of Business Mailing Address
% CHARLES SHALETT % CHARLES SHALETT
505 DELTONA BLVD. 505 DELTONA BLVD.
DELTONA FL 32725 DELTONA FL 32725 DO NOT WRITE IN THIS SPACE
3. Cate Incorporated or Qualified
02/12/1993
2, Principat Place of Business 2a. Mailing Address 4. FEl Number Applied For
21l 505 Dellona. Dlod 28] 505 Dekbone. Blod 53-3243570 Not Applicable
Suite, Apt. F, ele, Suite, Apt. #, alc, Centicate of Status Desired O $8.75 Additional
-2—2| x fO‘i' ;I T3 la"f' 5. Ceriificate of Status Desir Fee Required
City & State City & State 6. Election Campaign Financing $5.00 MayBo
2_3! :D Q_J;l;@hq. 1 - EI %hq_ . q—! Trust Fund Contribution 1 ._Added to Fees
Zin Country Zip : Country 8. This corparatian owes or has paid the current year Intangible
_2;‘ D2I25 —2?| usq _?.;l vyt El U Personal Property Tax due June 30. [ Yes [d'No
9. Name and Address of Current Reglstered Agent 1. Mame and Address of New Registered Agent ] ]
SHALETT, CHARLES 81| Name
505 DELTONA BLVD. 82| Street Address (P.O. Box Mumber is Net Acceptable)
DELTONA FL 32725
a3
84| City FE 85 rZip Coda

11. Pursuant lo the provisions of Sections 607.9502 and 607.1508, Florida Statutes, the above-named ¢orporation submits this statement for the purpose of changing its registerad
affice or registered agent, or both, in the State of Florida, Such change was authorized by the corparation's board of directors. | hereby accept the appeintment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes. ' -

SIGNATURE

Signature, typed o printad pame of registered agent and title ¥ applicable. (NCTE: Ragisierad Agent signalure required whan refnstaiing) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PTD [T DELETE 11 TLE [T Change [ Addition
RAME STIMMEL, KAREN 1.2 HAME
staeeT acoress | 915 MARCY DRIVE 1.3 STREET AQDAESS
CITY-ST- 2P DELAND FL 32724 1.4 CITY-ST-2IP
TIE [T DELETE 21 TIRE S . [Jthange T Addition
NAME 22 HAME Q.L"\"P\“\?é S
STREET ADOREAS rasmeet sooness | BOB DRSTONH TS
aITe-81- 218 paomsee | DETHWNR N, 3Banns
TINE T DELETE 39 TMLE LI Changa — [ Addition
NAME 32 NAME
STREET ADORESS 3.3 STREET ADCRESS
CITY-ST- 79 34, CITY- 5T-2ZP
TLE i DELETE 417TNLE L] Change LT Addtion
NAME 4.2 NAME
STAEET ADDRESS 4.3 STREET ADDRESS
CiTY- $T-21P 4.4 CITY-ST-2IP
TITLE L1 DELETE 51 THLE [ Change L Addition
MNAME 5.2 NAME
STREEY AOORESS 5.3 STREET ADDRESS
GITY-§1-21P 54 CITY-ST-2IP
TIMLE I_| DELETE 51 TITLE T Tchange  [F Addition
RAME B.2 NAME
STREET ADDRESS 6 3 STREET ADDRESS
GITY-5T-2P 6.4 CITY - 5T- TP

14. | hereby certify that ihe information supplied with this filing does not qualify for the axernption stated in Seciion 119.07(3)(i), Florida Statutes. 1 further certify that the informiation
indicated on this annual report or suppiemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under aath; that ] am an
officer or director of the corporation or the receiver of trustee empowered ta execute this report as required by Chapter 607, Flarida Statutes: and that my name appears in
Biock 12 or Bigek 13.f changedagr on an grashojet vith an address.

SIGNATURE— 3l -""’f F e (S eeS A Ao e Shw- b\

T TE

CR2E03E (10/87)




