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

PROFIT 5 FL ORIDA DEPARTMENT OF STATE
CORPORATlON ' ; 4 LT Sandra B. Mortham
ANNUAL REPORT ol b o Secretary of State
1996 RO DVISION OF CORPORATIONS

DOCUMENT #  P94000017552 (8)

1. Comporation Mame

LEANNE INTERIORS, INCORPORATED

AR

Princzpal Place of Businass M:ulmg Adriress
12227 SHERIDAN ST 12227 SHERIDAN ST
COOPER GITY FL 33026 COOPER CITY FL. 33026
Jate incarporated or Qualhied | 3a. Date of Last Report
o s 03/01/1994 08/11/1995
2, Prinopal Place of Business 2a. Mailing Address 4, FEI Number Appliad For
21 26} 7 65-0502069 Nol Appicatio |
, Suite, Apl. 4, elc. ..., Sule, Apl4, el 5. Cerlficalo of Status Desired [ $8.75 additional
2] al Fee Required
Crty & Slale - City & Stale 6. Blection Carnpaign Financing Ol $5,00 May Be
23 23' Trust Fund Contribution Added to Fess
B Zp Country - Zip _ Country 8. This corporalion has liability for intangible tax under s 198.032,
24) 25 28] 30| Florida Statutes O Yes [Ino
9. Name and Address of Current Registered Agenl “10. Name and Address of New Reglstered Agent
B1} Name
MCNIE, LINDA 82] Strent Addrass (P.0. Box Number is Not Acceptable) }
12221 SHERIDAN ST
COOPER CITY FL 33026 83
84 City FL 85| Zip Code

91, Pursuant fo the provisions of Sections 607,0502 and 607 1508, Florida Statutes. the above-named corporation submite this staterment for 1he purpose of changing its registered office
or registered agent, or both, in the State of Floricka. Such chanpo was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad agent. | am
farniliar with, and accept the obiligations of, Section 607 0605, Tlorida Statutes.

Sigaatora. lypad o pAntsd nacw: o il agee andd tito 4 spploable: (NOTE: Rogestired Aganl signatu-o “ooitod when reinslatng: DATE
12, OFFICERS AND DIRECTONRS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TIne PTD L) DELETE 1.t TIE . [ change 7] Addition
NAWE MCNIE, LINDA 17 HAME
STHEED ADDRESS 16441 ONTARIO PLACE 1.3 STHEET ADDRESS
CITY-S1- 2 DAVIE FL 14 CTY-8T- 2
TITLE [ DELETE 2 1TLE [[] Change - [] Additicn
NaME 27 Nave
STREET ADDHLSS 2.3 STREET ADDRESS
owy-sta | ] 24 CTY-ST-7IP
TITLE [J BELETT 3 1THLE [ Charge  [] Addition
NAME 27 NAME
SIREET ADDRESS 33 SIREE] ADDRESS
CliY-§T-20 ~ 34 0NY-ST-21P
THE [} DELETE 4 tTITLE [ Change [ Additian
NANE 42 NAME
SIREET ADDRESS 43 STREEY ADDRESS
CITY-50- 1P a4 oNY-ST-2p
THLE [] DELETE 5 17NLf [ Change ] Addition
HAME 52 NARE
STREET ADDRTSS 5.3 STREET ADDRESS
CITY-$1- fie B osacy-st-ar | N
TILE {) DELETE 6 1TITLF [] Change  [] Addition
HAME 6.2 NAME
STHEET ADDRESS 63 STREE T ADCRESS
CITY-SI- 21 64 LIIY-5T-7IP

14, 1 do haraby cartify that the information suppled with this filng is voluntarily fumished and does nol qualily for the exemption stated in Section 119.07(3)(d, Flovida Statutes. | further
certify that the information indicatod on this annual repart or supplemental annual report is truo and aceurate and that my signature shall have the same fegal effect as if made under
oath: that | arn an officer or director of the corporation or the receiver o trustes empowered to execute this report as reduiracl by Ghapler 807, Florida Statutes; and that my name

appsars in Block 12 or Block 13 If changed, of o1 an attachmepit with an agdress.
Qonl 3ofp; 4304773

JEIGNATURE AND TYPED DR PRINTED NAME OF BIGNING OFFICER OR DIREGTOR B

SIGNATURE:?) IV Konda MM Quul 3ofil

CR2EQ34 (12/95)




