FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROMIT B “} FLORIDA DEPARTMENT OF STATE
CORPORATION ; . Sandra B. Mortham
ANNUAL REPORT LY A ﬁ‘f Secretary of Slate
1996 T ‘ DIVISION OF CORPORATIONS

DOCUMENT # P94000055734 (5)

1. Corporation Name

ELIS INTERIORS, INC.

AR SRR

Frincipal Place of Business . Mailing Address B
- &o poso N llintata
~10033-WINDING-HAKE-ROAD— 103~ ~+0036-WINDING-LANKE-RGAD —#103
- —SHNRISE-F- . _
N tof L ATCAAT I Bev D to f e AT AT Bu-v¥¥ | 3. Date Incorporated or Qualified | 3a. Date of Last Report
Lo s BEAc L33 L9 L s pad Bppsts Fé- ”995
2. Principal Place of Business 7 2a. Mailing Address 1) 057 4. FEI Number Applied For
[21] 26) 650508127 NGl Appiicable
Sulle, Apt. ¥, elc. Suite, Apt. £, elc. 6. Certiicate of Status Desired 0 $8.75 Additional
?2_[ ;] Fee Required
City & State Gity & State 6. Election Campaign Financing $5.00 MayBe
—;ﬂ 2_31 Trust Fund Contribution O Added to Fees
Zip Country Zip Cauntry 8. This corporation has liability for intangible tax under s 199.032,
24 |25 |20] [20] Florida Statutes 0 Yes [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81] Name
LAWSON' MARTIN 82| Street Address (P.C. Box Numbser is Not Acceptable)
2592 SE HALLAHAN ST
PORT ST LUCIE FL 34952 83
84| City FL |asJ Zip Code

11, Pursuant to the provisions of Sectians 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement far the purpose of changing its registered office
or registered agent, or both, in the Stale of Flarida. Such change was authorized by the corporation‘s board of directors. | hereby accept the appointment as registeed agent, | am
familizr with, and accept the obligations of, Section 607.0505, FHorida Statutes.

SIGNATURE _ . . — S
Sigrature, typed or prnted name of registered agent and litks if applicable {NOTE" Regpstered Agent sigrature required when reinstating} DATE I-FCT

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g

TETLE D ] DELETE 1.1THLE O Chanje [ Addtion |+

NAME SMITH, ELIZABETH a0 W A renrrec 12NANE 3

sreer aooess | ~TOOSSWANDING-EANKE-ROAD Buva 13 STRELT ADIDRESS 2

CITY-5T-2IP SUNRISEFLINE A mrane Bomy i 14 CHY-§T-2 &

e ] DECETE JbéiJ 2 1TNLE [ Change [ Addtion  |<

RAME 22 NAME

STREET ADDRESS 23 STREET ADDRESS

CITY-ST-21P 24CITY-5T-21P

TITLE ] DELETE 31TITLE [ Change [} Addition

NAME 3.2 NAME

STREEY ADDRESS 33 STREET ADDRESS

GITY-5T- 2P 34 CTY-S1-7P

TMLE [] DELETE 4 1TITLE [ Change ] Addation

NAME 47 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST-2F S4CIY-ST-2IP

THLE [7] DELETE 5 1 TITLE [ Charge [ Addition

NAME 5.2 NAME

STAFLT ADDRESS 53 STREET ADDRESS

CITY-ST-2IP 54CTY-ST-7P

TILE [7] DELETE 6 1TILE [ Charge 7] Adddion

NAME 62 HAME

STREET ADORESS 6.3 STREET AUDRESS

GITY-ST-2IP - 6.4 CITY-5T-2IP

14. | 6o hereby certify that the information supplied with this fiing is vgluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k). Florida Siatutes. | further
certity that the information indicated o annual gaport or sypplemental annual report is true and accurate and that my signaturg shall have the same legal effaci as if made under

fovsro¢  (ore) g7/-0775

T sIGNATUREM S Ty ke H 7 OF Sxipunec Date Ca;tma P ione ¥
. -~




