HLE ND\.\!_ FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT L FLORIDA DEPARTME E
Ve | Apr 30 1997 8:00am

CORPORATION
Socratary of State

ANNUAL REPORT
1997 DIVISION OF CORPORATIONS S C Cretary Of State

DOCUMENT # P94000017552 (8)

| Princ |;-;|P|a(o of Busmass Mailing Address
12287 SHERIDAN &7 12227 SHERIDAN 57
COOPER CITY FL 33026 COOPER CITY FL 320261441
3. Date Incorporated or Qualitied 3a, Date of Last Repart
3. Pancal Fiace al s oss 78, Maiing Addross & FEI Numbor ' Applied For
21 Mo Ovevewo f\Gee. 26] MMM Dveranio Ploce 65-0502069 Not Applcable
Suiter, Apl #, cle. Suite, Apt #, etc. . . $8.75 Additional
;2] Viﬂ §. Certificale of Status Desired Ll Foe Required
__ City & Suare City & State 6. Eloction Campaign Financing $5.00 May Be
_z_gj'_bc_,\)\e, 3 F'Q,. o 28] \)F’N'\e I ?\ Trust Fund Contribution O Added to Fees
| __ Counlry Country 8, This corporation has fiability for intangible tax under s. 199.032,
2a] 3333V ] WSH [20] 33 33\ 30] \nS/A Fiorida Statutes Oves & No
9. Name and Address of Current Reglslered Agent : 10. Name and Address of New Reglstered Agent
MGNIE UNDA 81 Name
12227 SHERIDAN ST 82| Street Address (P.O. Box Number is Not Accaptable)
COOPER CITY FL 33026 '

. Corporahan Name

LEANNE INTERIORS, INCORPORATED

R

83

84| City - FL 8BS

Zip Code

SIGNATURL

. Pursuant o the provisions of Seclions 607.0502 and 607. 1506, Florida Statutes, the above-named corporation submits 1is staternent for the purpose of changing ils registered
office ar regrslerco agent. or both, it the State of Fiorida Such change was authorized by the corporation's board of directors. § hereby accept the appoiniment as registarad
agenl. | arm famiiar with, and accopt the obligations of, Seclian 607.0505, Florida Statutes.

Sl ares, typeeh r 1o et bt O reggeitoed agent gl T 1 appliceblo (HOTE: Registared Agen) signalure fequired when reinstating) DATE
(42, T GHICERS AND DIRECTORS 13. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
it} PID [JcELeTe LUTImLE [T thange T Addton |
HaLg MONIE, LINDA 1.2 AN ‘ §
sractaness | 16441 ONTARIO PLACE 1.3 STREET ADDRESS it
| onmvesoar DAVIE FL . 14 CTY-ST-2P &
Tt [JofLete 21ILE [ Tchange [} Addttion [©
"Nl 22 NANE
TSTREET ATIDRESS 2 I STREET ADDRESS
Cny-si-F 2. 4 CHTY-§T- 010
THLE [ DECETE 31 HILE i thenge . LJ Addition
oA 32 MAME
‘SiFiES T ANDRESS 3.3 STREET ADDRESS
FLLL RIS P 34, CITY-5T-7IP
TILE [J oeLete L1TMLE [ change ~ TJ Addition
A 4. 2NAME
SEREHT ALDRESS 4.3 STREET ADDRESS
LY 4.4 CIT¢ -5T- 1P
R I bELETE 51THLE [T thange ] Addition
CNAME 5.2 NAME
SIFELT ALDHE &Y 5.3 STREET ADDRESS
L omvestae | 5.4 CITY-ST. 2IP
RIE [T DELETE 6.1TITLE L] Change L] Adoition
NI 6.2 NAME
SIREET ALIRE St 3 STREET ADDRESS
oresar | 6.4 CITY-ST-2IP ,
14 Tdd horeby cerbly that the iniormation suppliisd with this Tiing toes not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cerlify that the

SIGNATURE: ){’de INENan 4-16-97

y
infannal-on ncheated on this annual report or supplemental annual report is true and accurale and that my signature shall have the same legal effect as # made under oath; that
L ann an olhcer or direstor of 1he corporation or tha receiver or trustoa empowered 10 execute this repor as requirad by Chapter 607, Florida Statutes; and that my name
apprears m Biock 12 or Block 13 if changed, or on an attachiment with an address.
~

SHINATURE AND YYBED DR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Tate Diaglite Phone #



