FILE NOW: FILING FEE AFTER MAY 1T 1S $550.00 FILED

PROFIT S FLORIDA DEPARTMENT OF STATE M 1 3 1 99 8 8 . O O
CORPORATION ~ AZEWI% Sandra B. Mortham ar .uvam
ANNUAL REPORT o ; T Secrelary of State
1998 N DIVISION OF CORPORATIONS S ecreta| y Of State
1. Cgrpora'lion Nama P9300001 3695 (0)
D T STORE INYERIORS, INC.
8006 NW 5157 TERR. 9806 NW 51ST TERR.
MIAMI FL 33178 MIAMI FL 32178
0O NOY WRITE 1N THIS SPACE
3. Date Incorporated or Qualified
e 02/23/1993
2. Principal Place of Business 2a. Mailing Addross 4. FEI Number Appliad For
21] o] 65:0401761 ' Not Appiicable
Suite, Apt. #, elc | Suile, Apt K, ota - $8.75 Additiona
2z - ,,,,,,L{l,,,,,, 5. Certificate of Stafus Desired O Fee Required
City & State | Crny & Stale 6. Election Campaign Financing $5.00 MeyBe
23 I Trust Fund Contribution 0 Added to Foes
Zip Counlry | | Country 8. This corporation owes or has paid the current year Inlangible
24 ;E] e 2_9]& 3 30_] Personal Property Tax due June 30. Bves o
9. Kame and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
TOBOZ, DONALD L 81| Name
9808 NW 515T TERR. 82| Street Address (P.O. Box Numbar is Not Acceptable)
MIAMI FL 33178
83
B4| City FL 85| Zip Code
11. Pursuant 1o the provisions of Soclions 607.0502 and €07 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agont, or bath, in the State of Florida. Such changa was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | am tamifiar with, and accoept the obligatons of, Scchion 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE e . e
Stgratige, typod of pruad nare of (ogist o et dnd Ll 11 apgix ahie {MCTE Ragistered AQent signaturé requiret when reinstating) DATE
12. T OfFICERS AND DIRLCTORS | KEX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIRE P ' N i KT 14 TILE [OChange 1] Asdition
NAME TOBOZ, DONALD 1.2 NAME
streer anoaess | 9806 NW 51 TER 1.3 STAEET ADDRESS
CITY-SI-ZIP MIAMI FL 14 DIFY-S1-21p
TILE N o TG T 21 TLE [T Crange ~ ] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-5T-2IF e 2 40TY-5T-2P e
TLE [T oreTe 31TILE [J Change [ Addition
HAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CIFY-5T1- 2P o 34 CITY-ST-2P
TTLE [ pecete 41 T0LE [ Change ] Addition
HAME 4 2 KAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST- 2 L 4ACITY-ST-2P
e [ oeLeie 5.1 TITLE [T Change ] Addition
NAWE 52 NAME
SIREET ADDRESS 53 STREET ADORESS
CITY-ST-ZIP o o 54 CITY-ST-2P
E Y DeECETE B [JGhange [ Additin
NAME 6.2 NAME
STREET ADORESS 6 3 STREET ADDAESS
CirY-§1-2P &4 CITY-ST-21P

-

14. # heraby certity that tho inforination suppliod with this filing does not quality for the exemplion stated in Section 119.07(3)(i}, Florida Statutos. | further certify that the information
indicated on this annual roport or supplenwelal annual repon is true and accurate and thal my signature shall have the same lepal efiect as if madse under oath; that | am an
officer of director of tho corporation or the roceiver or trustee empowered lo exacute this report as required by Chapler 607, Florida Statutes; and that my name appears In
Biock 12 or Black 13 il ghangod. of on an altachrafld with an addross

SIGNATURE: &/ a&:ﬂ‘/%« Doppd L. TJohor 3-/0-G P05 - 595-929




