~ FILE NOW: FILING FEE AFTER MAY 118 $225.00

PRDFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Maortham:
ANNUAL REPORT i3, Socretary of State
1996 »x A ,.f.ﬁ‘r" DIVISION OF CORPORATIONS

DOCUMENT # P94000057333 (4)
ROBIN HUNTER INTERIORS, INC.

1. Corparation Name

Principal Place‘or Busingss M’dlhﬂg AdJre'%'-‘.
6501 VIA REGINA 7040 W PALMETTO PARK RD
BOGA RATON FL 33433 SUITE 2-23)
A RATON FL 33433 e
us BOG 3. Date incorporated or Qualifec 3a. Date of Last Report
us
. 08/02/1994 03/24/1995
2. Principal Place of Business 2a. Manng Address 4. FEI Number Applied For
21 El ________ 65‘%0%58 Not Applicable
Suite, Apl A, ele. Suile, Apt #, elc. 5. Certficate of Status Desred [ ] $8.75 aaditional
22 - 27—| S vl m n 3 30 Fee Requirad
City & State “Tity & Starte 6. Eleclion Campaign Financing $5.00 may Be
23 ’El Trust Fund Contribution [ Added to Fees
o Country L dn | Counlry 8. This corparation has liability for intangible tax under & 199.032,
24 25 29| 30] Fiorida Statutes O ves [Ine
g. Name and Address of Current Registered _Jl_\‘ge_plw ) 10. Name and Address of New Registered Agent
81| Namwe
HUTTER. ROBIN 82| Street Address (P.C. Box Nurnber is Nat Azceptable)
6501 VIA REGINA
BOCA RATON FL 33433 83
84| City T FL 85| Zip Code

11. Pursuant 10 the provisons of Sections BO7 0502 and 60/ 1508, Flonda Statutes, 1he above-named corporabion submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Forida. Such change was autharized by the corporabion’s board of drectors. | hereby accept the appaintment as registered agent. | am
familar with, and accept the abligations of, Section 607.0505. Florida Slatutes,

SIGNATURE . . i R o
Shgeanies, typeet o peinite rates of fepdtesed A0t @ B ! aepls b R J*.rfc\] Aa-\ mgrm [ VIS IO (T R AR DATE

12, OFFICERS AND U\FEF(’TQR% o ) 13. ADDITIONS/CHANGES TO CFRICERS AND DIRECTORS IN 12

TILE P T OiLETE 1 1TILE O ChangWAmcn

NAME HUTTER, ROBIN 1.2 NAME

staeer aooaess | 6501 VIA REGINA 1.3 STREET ADDRESS

CITY-87-2 BOCA RATON FL AL -81-2IF 33 "'135

TITLE [ OELETE 2 1TILE [ CGhange [ Additon

NAME 22 NAME

STREET ADDRESS 2 3STREET ADORESS

CITY -5T-21P L 24 CITY-S1-2F e

TIILE {1 DELETE 31 TILE [1 Change  [] Additon

NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-§!-7p e N3ATIIY ST

TITLE {C] DELETE 1 1TLE [ Change  [] Additian

NAME 42 NAME

STREET ADDRESS 4.3 STREFT ALIORESS

Cire-st-zp e 44007512 _

e [ ] DELETE 5 1TULE [ Change  [] Additon

NAME 57 NaML

SIREE T ADDRESS 53 SIREET ADDRESS

CIrY-$1-7p B W saciyosrae

TITLE ] DzLETE 6 tTILE [ Change  [J Addilion

NAME B2 NAME

STREET ADDRESS 63 STREET ADDRFSS

CIry-st-zp E4CY-S1-2F

14, | do hereby certify that the information supplod with this fll\’lﬂ is volunlanly fumnished and cioes nat qua\h for the éxemphion staled in Section 119.07(3)k), Florida Statutes. | further
certify that the information indicated on wial reporl or SUppl‘ (= nta\ arnJal report is truc and acourate and that my signature shall have the same legal eftect as if macle under
oath; tha! | am an ofhccr or dvreclor Loration or tt fver or lru%tee empowereo to execule thes report as requred by Chapter 807, Florida Statules; and that my name

' 3179 H07-35/0%R

SIGNATURE: -J

+ STGNING OFFICER OR DIRECTOR

CR2E034 (12/95)

-



