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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS Secretary Of State

FLORIDA DERPARTMENT OF STATE

Sandra B. Wortham Feb 02 1998 8:00am

DOCUMENT # P93000024616 (3)
H F INTERIORS, INC.

AN

Principal Place of Business Mailing Address
7545 CORDOBA CIR 7545 CORDOBA CIR
NAPLES FL 33%42 NAPLES FL 33942 '
us us DO NOT WAITE IN THIS SPACE
3. Date Incorporated or Qualified
. 03/29/1993 _
2. Principal Place of Business 2a. Mailing Address . 4. FEI Number : Applied For
21| | 26] 65-0401139 Not Applicable
Suite, Apt. #, etc, Suite, Apt. #, etc. iti
° P 5. Cerificate of Statlis Desired O $8.75 Additional
EI a7 Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
—2—3—] ;B—I Trust Fund Contribution O Added io Fees
Zip Country Zip Country 8. This corporation dwes or has pald the current year Intangible
;f E‘ El m Personal Property Tax due June 30. Cves ENe
9. Name and Address of Current Registered Agent 10. Name and Addrgss of New Registered Agent
FELDMAN, HILARY C 81| Name
7545 CORDOBA CiR 82| Street Address (P.Q. Box Number 19 Not Acceptable)
SUITE 204 .
NAPLES FL 33942 &8
84| City FL |ss' Zip Code

11. Pursuant to the provisions of Sections 07,0502 and 607.1508B, Flarida Statutas, the above-named corperation submits this statement for the purpase of changing its registered
office or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directars, | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 807.0505, Florida Statutes,

SIGNATURE .

Signature, typed of printed name of regisierad agent and tilke if applicable, {NOTE: Registered Agent signature required when relnstating) | DATE . e -
12, CFFICERS AND DIRECTCORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
THTLE DOPS [ 1 DELETE 11TILE [T chenge ] Addition
NAME FELDMAN, HILARY C 1.2 NAME
streeT aDDREss | 7545 CORDOBA CIRCLE 1.3 STREET ADDRESS
CITY-5T-2IP NAPLES FL 1.4 GITY- 5T-ZP R
TINE [ DELETE 21TILE [ 1 change [ Addition
NAME 2.2 NAME
STREET ADORE3S 2.3 STREET ADDRESS
CiTY-S7- 2P 2. 4CY-ST7-2Ip
TILE [T DELETE 31 TLE [Jchange [T Addition
NAME 3.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-§7- 2P ) 3.4, CITY-ST-ZIP e L .
TMLE [T celETe 4.1 TIE f] Change ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CivY-ST-2IP 44 CITY-ST. 21
TTLE [T DELETE 5.1 TILE i Change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CIvY-ST-2IP 54 CITY-ST-2IP L
TITLE ] pELETE §1TITLE [ thange [ Addition
NAME 6.2 NAME
STAEET ADDRESS 6.3 STREET ADDAESS
CITy-57- 29 6.4 LITY -ST-Zip o
14. | hereby certly thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florifa Statutes. | further certify that the information

indicated on this annual report or supplemental annual zeport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
ofilcer or director of the corporation of the recaiver or trustee empowered 1o execute this report as required by Chapter 807, Flefida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: O nEATIRE REQINRED ) izz\cm' Tyl §9tigus

CR2E034 (10/97)



