SECOND NOTICE: CORPORATION WiLL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,
__AMOUNT DUE ON OR BEFORE 8/7/96: §225 (IF DISSOL\IED , MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B Mortdham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

1996

DOCUMENT # P93000065586 (8)
ROBYN HUGHES INTERIOR DESIGN, INC.

Prnepal Pace of Busoes T e e |||I.|II’|||||||I"“|II|||I||” II“I Il“"lm I"" mllmll I"m"

3 JASMINE COURTY 7027 W. BROWARD BLVD
PLANTATION FL 33317 SUITE 288
S?NT‘TION FL 3347 3. Oale lncorparated or Qual-hed 3a. Date of Last Heport
2. Principal Prace of Businass 2a. Maling Acdeliass 4. FEINumber A;,ph;-d For
<
Suite, Apt #, elc suite. Ap . elc $8 75 Addmonal
- ertihicate ams Des
E] 2?] 5. Cortificate of Status Desirad Lj Fee Required
City & State 1 City & Stae 6. Election Campaign Financing u $5. 00 May Be
23 o 23] ) Trus! Fund Contribution Added to Fees
Z1p Country | 7w | Country 8. his corparation has hatlity for intangible las under s 199 (737
2;| QE| . Flonda Statutes |: Yees L]_ Na
rent Reglslered Agent I 10. Name and Address of New Flegisler d Ager
Bl Nane
CORPORATION INFORMATION SERVICES INC. -
1201 HAYS ST. 82 Stect Address (PO Box Nurnber is Not Acceptahile)
TALLAHASSEE FL 32301
83
84| City -

11. Pursuant to the prov.sions “of Seclans 60? OR07 and 607 1508, Flonda Sratules, the above named corpom! an subants s ¢ .L.)-:IIIL-].(:?-":_M : g I rogm*e réed
office of registercd agent, or bolh,in the State of Flanda Such change was authorized by the corporation’s board of c!wrcunra | nr\"btl\, acoent e anpoinime: it as recpstencd
agent Fam famiiar with, ana acoept the obhgal orts o, Section 607.050%, Flonda Statutes

SIGNATURE . . . I . e . .

. " At g Pere st e bl P b ag gl oaid LR TE Fia g e AL St e LAt R L2 \H

12. . QRHCERSAND DIRECTORS - fy3. ADDITIC)NS’CHANC‘ES TO OFFICEHS AND Q\FQ_ECTOR(} INt2 o

THLE PSTD T vilere 11 U7 crange £F satnon

NAME HUGHES, ROBYN 12 KA

seetamoness | 29 JASMINE COURT 1 3STREFT ADDRESS

oITy 512 PLANTATION FL 33317 LaCTY-51-2

HILF LT oae 21 [ Chage [ Adddian

NAME 27 NAMT

STREET ACORESS 2 3STREET ADORESS

CITY-8T-217 2 4CITy - ST-AIF

TIME ] peeere FNTIRE L1 Ghang: EJ Adition |

NAME JZNAME

STREET ADDRESS J3SIRCET ADDRESS

CTY-ST-2IP o e 34 ClY-ST-21P T

e ] oetere PERIE: (T Chenge [ Addncn

NAME 4 ZNANE

STREET ADOIRESS 4 3SIAEEI ANURESS

CITY-ST-1IF e 44010 -ST 2P SO e

Tif D OELETE 41 TILE [—| Crangy [—] Addiliin

NAME 52 NAM:

STREET ADDRESS 53 SIREET ADDRESS

Cny-S1-2IP 54 CTY-5T-2IF e e - i

WILE R 1TIHE T cnrgs [T Addhun

NAME £ 2 NAME

STAEET ADDALSS 6§ 3 SIREET ADDRESS

CiTY-S8-2P BACIY-51-2IP

14. | do hereby cetily tnar th
further carlbify thal the jformation
made under cath; that 1an an offic
that my narne appedrs n

SIGNATURE:\ -

SIGHATURE AN

effeot as o f

J-cated on triks anaual reporl or sappltemental annua' report 1s true and accurate ance thal 0y signalare: shalt Fave P same ey
.ﬂn’pordtuon o the receiver or trusteo empowered to execute thes report as roegu red by Chapter 617, Fronds Srabiares andl

air d-rectar of e

PED OR PRINTED NAME OF SIINING OFFICER OR DIRECTOR o s T ne o oo, Er e

CR2E034 (3/96)




