FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT R e FLORIDA DEPARTMENT OF STATE
CORPQORATION & P Sandra B. Mortham

ANNUAL REPORT - ,
1996 &
DOCUMENT # P93000081377 (2)

1. Corporation Name

MICHELE {INTERIOR DESIGN, INC.

/ Secretary of Stale
grds DIVISION CF CORPORATIONS

N A SR

Principal Place of Business Mailing Address
St
i L -
3. Date Incorporated or Quakfied 3a. Date of Last Report
11/29/1993 03/07/1995
| 2. Principal Place of Business 2a. Mailing Address 4. FEf Number Applied For
ﬂl_/_.aéﬁ' Y 0‘7‘“ H LA | /350 St 0?1(/07[ .24 59-3213250 Not Applicable
! 7 - 4 ”

Suite. Apl. #. elc. - Sulte, Apt. 4. etc. 5. Cenlificate of Status Desired O $8.75 Ad(ff|tnonal

;271 2;] Fee Required

Ci A&?IO * Ci ate - 6. Flection Campaign Financing $5.00 May Re
Eﬂ p iy C{?Z / HJ ;a_l W /%) /[2 . Trust Fund Contribution 0 Added to Fees
. Zip. Country el / Country . 8. This corporation has fahilty for intangible tax under s 199.032,
24] 3 q ? 9 0 25 Md/f L |29 2 5[? ?0 —:;Fl MM’TLML Florida Statutes [ Yes %&{

g. Name and Address of Current Regislered Agent 10. Name and Address of New Régistered Agent

81| Name

IVANEK. M|CHELE 82| Street Address (P.O. Box Number js Not Accepiable) - % 0/

LE J280 SW Dges P, ,
83
994 >
84| City c( 85| Zip Code
Fobm City FL [ $%¢5 0
11. Pursuant {o the provisions of Sections 607.0507 ang e-Liorida Statutes, the above-named corporation submits this stafament for the purpose of changing its registered office

or registered agent, or both, in the P

a¢ was authorized by the corporalion's board of directors. | hereby accept the appointment as registered agent. lam
farmihar with, and acggpl 1he obligg#on ot

5. 5 /
"TRERE Fuaredld Agent sgnatre repied whan renstafing: - iy ’ojf'r o T

SIGNATURE __ .
Sigrialure. wHed p &
12. // OFFICERS AND DIRECTORS 13, ADDITIONS/ACHANGES TO OFFIGERS AND DIRECTORS IN 12 %
TINLE D hdl [ DELETE 11TILE ane O Agditon  j—
NAME IVANEK, MICHELE 17 NAME ]2 50 S‘d) ﬂ 21 pﬁ‘L /eﬂﬂr»( &
SIREEI ADDRESS 13 STREET AJORESS v y,_ ]
Gy -SI-2P 1.4 CITY-§T- 2P ﬁaﬂm Ci?‘? ; Fe. 35’9?() &
TITLE [ DELETE 2 11 J (] Change [ Addition | ©O
NAME 2.2 NAME
STREE] ADDRESS 23 STREET ADDRESS
| oy s1-zp 2404TY-§1-2P
TILE [ DELETE 31TNLE [ Change  [7] Addition
NAME 32 NEME
STREET ADDRESS 33 SIREET ADDRESS
| cvestaie I4CITY-S1-1F
TITLE [] DELETE 4.17TIE [ Crange  [[] Addilion
NAME 42 NAME
STREE] ADDRESS 4 3 STREET ADDRESS
CITY-$T-71P 4407y -81-20
TTLE [ DELETE 5 1 TITLE 7] Change {7 Addition
HAME : 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY- S1-2F 54CITY-ST- 1P
TITLE [] DELETE & 1 TiILE [0 Change  [] Addition
NANE B2 NAME
STREE] ADDRESS 53 STREET ADDRESS
CiTY-ST-0P ' 64 CITY-S1-7IP

14. | do hereby cerily thal the information supplied with this fiing is volunlarily furnished and does not quality for the exemption stated in Section 119.07(3)ik), Florida Statutes. ¥ further
certify that the information indicated en this annual report or supplemental annual raport is true and accurate and thal my signature shall have the same legal eMect as if made under
palh; that | am an officer or director of the corporation or the receiver or trustea empowered 1o execute this repor as required by Chapter 607, Fiorida Statutes; and that my name

appears in Block 12 or Block 13 i changed, n addres.
SIGNATURE: ‘é {/ 2T S /4 ,‘/Z_-(f/_ﬂdﬁ LrE? %

SIGNATWAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER @R DIRECTOR Daw Dayir o Prone §




