SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUSTY 7, 1996.
AMOUNT DUE O OR BEFORE 87/9: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT
CORPORATION
ANNUAL REPORT

1996 % il
DOCUMENT # P94000038316 (3)
CORPORATE INTERIORS, INC.

Principal Place of Business Mailing Address l |||I|||| ||| ||||| I|||| I|||| I|||| Ill“ |I|II “Ill Ilill ||I|‘ |l|l| I“l III‘

FLORIDA DEPARTMENT OF STATE

Sandra B. Morlham FILED

Socrelary of State

DIVISION OF COHPORATIONS Jun 19 1996 8:00 am
] Secretary of State

HOMNAPP-DRIYE SOM-HAPR-BRIVE
CEEARWATEN-P-0u6L5 CLEAWATER-F-D4005
3. Dalo Incorparated or Gaalkod | 3a. Daie of Last Report
2. Principal Place of Business ‘ 2a. Mahng Acidrass 4, FEI Number B Apphed Far
2l MBS (Yo T Ave 13 [] HPas Wl Ave &) | 592775319 e Appieatie
Suite, Apt #, elo ___ Suite Apl.#. olc . ) . $8.75 addiionai
~£I c 2;1 c 6. Certilicate of Status Desired L—] Fee Required
City & State - | __ City& State 6. Flection Campa@n Financing $5.00 may Be
;:;I Clﬁﬂiu)ﬂ“’(‘& F-_(_ 2;| CQQ_{LU&'CL‘% F‘(- Trusl Fund Conlribution L2 Added to Fees
Zip Courtry | Sip Country 8. This carporation has habilty lor jrtangible tax under s 199 032,
24 24La3 25| Piexr-US [ LA 30| Purgear s Florida Statutes s [0
9. Name and Address of Current Registered Agent ) 10. Name and Address of New Registered Agent :
B1| Name
FRANK, MARILYN J ]
~$090-1APP-DRIVE 82| Street Address (PO. Box Number is Not Acceptable)
CLEARWATER-FL-34685 - 225 MoK A wWo.
et O .
84| Cit 85! Zip Cocde
Clyaaaton FL”| ]

11. Pursuant to the provisions af Sittions 6070502 and GG7.150R Flonda Stalutes he ahove named corporation subnts this statement [of e purpise of changing its regists
oftice or registered agent or both, i the State of Flonda_Such change was authonzed by the corparation's board of directors | hereby accept the appomiment asrey slered
agent ) am larnilar with and accepl the abligations of, Section 607.0505 Florida Statutes

SISNATURE g anre. Typeed U or b e ot denied g anl aed i f B ¢ At TTE B hetered AGrat st e e qare Lanen e asate) o Toal

12, - OFMCERS AND DIRECTORS N 13. J‘\DDITIONSICHANGF%_F_Q OFFICEﬁS AND DIRECTORS IN 2

TITLE D [] peete 1 1TIRE U T Crangr [ Asston

NAME FRANK, MARILYN J 12 NAME

STREET ADDRESS | WAOB-WHEFRGATE-CROSSING 1.3 STREET ADDRESS

CilY-ST- 2P EAGTAMMERST-NY-14051. : 146V 51 22 - -

TIE D [ J peiere 21T [T cnange” T Aaaition

NAME FRANK, ROBERT J 272 NAME

STREET ADORESS | RS- WIITRGATE-DROGSING 23 STHEE T ADDRESS

anostie | EAGT-AMNERGFANCHeE! ETTI rrrai e T e
I I3 Ad hic

NAME Feaud ! M’IQIGAJ 'J ! 32 KAME

STREETATDRESS | wd T8RS SHEFFIELR Ciecee 31STREET AIDAESS

CITY - 5T-2IP PALM  HavRon, Fo 34 L Qasonvsiae - [

TiLE DELETE FRRINE Changi Addiar

NAME FrAul ' fobed . 4 2 NANIF

strees oDAEss | o8 TES SHEF G b Cucd. 4TS IHLLT ADDRESS

avsize | Paem tfaBon.,  FL _-35{46577 g st . o N

1L DEILETE 51T [ crage T aditon

NAME 5 oNaME

SIREET ADURESS £ 3SIRTE| ADDAESS

Cry-§1. 29 B 54LTY 572 N

TITeE [3 neiere 61T [T emangs [ Adbhen

HAME B 2 nawt

STREET ADORESS € 3STREET AGORESS

CIV-ST-2P 64 CT-51- 4P o

14. 1 do hereby cartily that the informatan suppl.ed witn this fiing +s voruntarily furnished and daes nol quality for the exemplion stated w: Section 119 07(3)k). Florida Statutes
further cerlity that e inforration nd-cated on this annual repert of supplemental annual repar s rag and accurate and that my s:gnature shall nave the samc tegal eftect asif
made under oalh, thal i am an ofticer or dractor of the corporator or the receiver or trustec empawered 1o execute 1His report as required by Chapter 617, Florida Statutes, and
that my name agpears «i Biock Jg or Block 12)f changed, or on an attachment wilh an address

SIGNATURE:

e (BB)539-757Y

Vgt Proey

* - [ P - - - L ——— ..
ATURE mnybsn O/ PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Do

CR2E034 {3/96)




