PROFIT
CORPORATION
ANNUAL REPORT

1996

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Sceretary of State

DIVISION OF CORPORATIONS

 DOCUMENT #

1. Corporation Name

D T STORE INTERIORS, INC.

Principal Place of Business

9806 NW 515T TERR.
MIAMI FL 33178

Mailng Address

9606 NW 518T TERR.
MIAMI FL 33178

RO

il

02/23/1993

[ 8. Date Incorporated or Qualified. \Sa. Date of Last Reporl

04/27/1995

2. Principal Place of Business i T 2a. Maitng Adiress ST T 4, FE: Number Appliod For
El el ] 650401761 L [NatAspicanie
ito oelo, Suite:, A et i
Sita, Apt. #, el bo- e, AL #. e1e 5. Certilcate of Status Desired W $B'75 Add_lllonal
|22] 27| Fee Required

~ City & Siate _ City & State 6. Election Campaign Financing $5.00 May Be
23] 23] Trust Fund Contribution Added ta Feas
| e Country L 20 ~ Gountry 8. This corporation has labitity for inlangible tax under s 199.032,
241 2.‘:| 29—[ 301 Floriga Statutes [ Yes BNo
|9 Nameeand Address of Current Registered Agent " """ 4. iame and Address of New Registored Agent ]
81| MName
TOBOZ. DONALD |. 82| “Streat Adldress (.0 Box Numbsor is Not ACCE;’)IH!:{E‘:—}“‘
9806 NW 51ST TERR. e ae—
MIAMI FL 33178
(8a| iy ~ ' ’ FL 85| Zp Code

11. Pursuant to the p:rbv:sicns of Sections 607.0502 and 637.1508, | ondd Statutes, o af}b'le-r\a:'\ﬁ_é;.:ni;3()}'(]7[|;Jr'1' submits this stateronl for 1te purpose of éhanging its registered office
or registered agent, or both, in the State of Florda Such change was avthorized by the corporatian’s board of direclors. | hereby accopt the appointrment as registered agent. 1am
famihar with, and accept the oblgations of, Seclion 6Q7.0504, T lorida Statutes,

SIGNATURE _ B i L . B R
o Sk, e o printid 1o of g agaaud ook 2 b T Bgelend A et e e | sty LAE oy
| 12, A OFHICE F{SQNDQLHEQ oRs ] E‘,, e ~ADDN !QN_S:’C_F_I&NGES TO OFFICERS AND DIRECTORS IN 12 g
TILE p [ DELETE 11 TILE P Change  [] Agdition -
NN TOGOZ, DONALD 12 ML Toﬁoz' PomunrLp g
sheeraocness | 0808 NW 51 TER 13 SIREET ADRESS = / 5
fovsize | MAMIFL 33 P B EISES I &
TiLF [ DELEIE 7 1IILE [] Change [ Addeior 1 C
NaME 22 HAME
SIREET ADDAESS 2 3 SIHLEY ADDRESS
| _Cuv-s1-7p . B i _jasom-seae o il
L [C) DELETE KRRA 3 [} Changs [} Addition
RAME 32 NAME
STHEET ADDRESS 33 STIRELT ADDRFSS
Gy -81-21p _ e e R 3ACHNCSTDR L .
TITLE ] DELETE & TILE [J Crange [ Addition
NAME 42 NAME
SIREFT ADDRESS A ASIREET ADDKISS
Cry-S1-2P . L - 44gry-sine | )
TITLE I DOLETE 5 11ILE [} Change  [] Additior:
NaME 52 hAME
STHEFT ADDRESS 5 3SIREEN ADDHESS
| Ev.S1-2p _ - e Sacny-sp-ar _ N . -
ThLE [ DELETE 61 TILE [ Changz [} Addilion
AN £2 NAME
STREET ADDRESS B3 STREET ALCFE 55
ev-stoae f 5401y -§7- 71

14, 1 do hereby certify that the information supplied with this fiing s voluntarily furmished and does nat quatty for the exenpition stated in Section 119.07{31K), F lorda Statutes, | further
certify that the information indicated ¢n this anndal report or supplemental annual repon is true and accurate and that iy signature shall have the same legal effect as if made under
cath; that I am an officer or directar ¢ the corperat on or 1he recsier @ trustea empowered to exeante this repart as recuired by Chapter 807, Floriga Statutes; and that ny name

appears in Bock 12 or Biock, 13 if changed, ma- aghment wif an addrass.
SIGNATURE: A / ;cﬂ  DonAwp
OFFRCER OR DIRECTOR

SIGNATURE AND TYPED OF PRINTED NAME OF S(GHI

05595 -1 29

Dagtoe o #

L. Toeoz 4-n-qe




