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

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

| PROFIT B
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # P93000083339 (0)

1. Corporation Narne

MANON INTERIORS INC.

RN SR

Principal Place of Business Mailing Address
100 GOLDEN ISLES DR. 100 GOLDEN ISLES DR.
PH 15 PH 15
HALLANDALE FL 33009 HALLANDALE FL 33009 :
us us 3. Date Incorporated or Qualihed 3a. Date of Last Report
12/07/1993 12/01/1995
| 2. Principal Place of Business 2a. Mailing Address 4, FE} Number LApplied For
21| 26] 65-0452814 Not Applicable
L Suite, Apt. 4, etc. Sute. Apt. . etc. §. Cericate of Status Desired 0 $8'75 Add.iiion.al
22] ;ﬂ Fea Required
__ City & State City & State 6. Etection Campaign Financing $5.00 May Be
231 w2;] Trust Fund Contribution Added to Fees
- Zp | Couriry Zip | __ Country 8. This corporatian has liability for intangitile tax under s 193.032,
241 25‘ ;5] £T| Florida Statutes [ ves ONo
9. Name and Address of Current Registered Agent 10. Name end Address of New Reglstered Agent
B1| Name
REYES, MANUELA M 82| Street Address {P.O. Box Number is Not Acceptable)
100 GOLDEN ISLES DR.
PH 15 83
HALLANDALE FL 33009 s oy FL las] 75 Code

13. Pursuani 10 the provisions. of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registerad agenk, or both, in the State of Florida. Such change was authotized by the corporation's board of directors. | hereby accept the appointment as registerad agent. | am

familiar with, and accept 11e obligations of, Section 607.0505, Flarida Stalutes.
SIGNATURE __ I .. e 2 e e e
Signature, typed or pirntea name ol ragistered agent and tite if Bpgiicable INGTE - Regislered Agent signature revuirsd wrien ranstating) DATE ﬁ
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 %
TNLE PT [] OELETE 11TILE O chang:  [J Addtion |
NAME REYES, MANUELA 1.2 NAME 3
streraooress | 100 GOLDEN ISLES DR. #PH 15 1.3 STREET ADDRESS 2
| iy -sraw HALLANDALE FL 14 CITY - §T-2P o
TITLE VS [ DELETE 2 1TME [J Crangzs [ Addiion | O
HAME PORCELL), VIVIAN M 22 NAME
sieerannaess | 100 GOLDEN ISLES DR #PH15 2 3 STREET ADDRESS
CITY-S1.71P HALLANDALE FL 24 0TY-5T- 0P
THTLE (7] OELETE 31 TILE [ Change [ Additon
HANE 32 NAME
STREF1 ADDRESS 33 STREEF ADDRESS
OITy -51- 2P 3400TY-51-2P
1113 [ DELETE 4 1TIILE [ Change 7] Addition
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
oY -81- 7P 44 CITY-51-2F
TIMLE [] DELETE 5 1 TITLE [3 Crance [ Additioa
NAME 5.2 NAME
STHEFT ADDRESS 53 STREET ADDRESS
CITY-ST-7IP 54LFY-ST-2P
LE [C] DELETE 6 1TITLE [ change ) Addition
NAME 62 NAME
STREE] ADDRESS 6.3 STREET ADDRESS
Clv-81-2IP 6.4 CITY-8T-2P
14. | do hereby certify that tha imformation supplied with this fiing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07{3)(k), Fiorida Stetutes. t further
certify that the information indicated on this annual reporl or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under
cath: that | am an officer o- director of the corporation or the receiver or fruslee empowared 1o execute this report as required by Chapter 607, Florida Statutes; and tha! my name
appears in Block 12 or Biock 13 # changed, or on an attachment with an address.

RE AND TYPED OR PRINTED HAME OF SIINING OFFICER OF DIRECTOR T pits Dyt Brone

SIGNATURE: _[fAasccecla. . Jut Reyee  H)aq)9e  954-452-3705



