FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 D!V|3|c§:c§:agozo=%i:zvlows Secretary Of State

DOCUMENT # PQ4000060942 (7)
HELENE LANG INTERIORS, INC.

Principal Place of Business Mailing Address
164 VIA MIZNER 184 ViA MIZNER
STORE #26 STORE #26
BOCA RATON FL 33432 BOCA RATON FL 33432 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
(08/18/1994
2. Princlpal Place of Business 2a. Mailing Address 4, FE{ Number Applied For
[21] 26] B5-0513328 Not Applicable
ite, Apt. #, etc. Suite, Apl. ¥, 8lc. ;
Sulte, Apt. #, ele e, ApL ¥ &le 6. Cerlficate of Status Desied [ $8:79 Addilonal
22 _zﬂ Fee Raqulred
City & State City & State 6. Election Campalgn Financing $5.00 May Bs
28 E Trust Fund Contribution Addad to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 2_5[ 2_91 El Personal Property Tax due June 30. m ves [ JNo
g. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
1
LANG, HELEN 81| Name
184 VIA MIZNER #26 8Z| Streel Address (P.O. Box Number Is Not Acceplable)
BOCA RATON FL 33432 53
84| City FL 85| Zip Code

11. Pursuant 1o 1he provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statament for the purpose of changing its registered
office or registered agent, ar both, in the State of Florida Such change was authorized by the corporation’'s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes

SIGNATURE

Sipnature. typed of prntad narne of tegstared agent and itle if appliceble {NOTE: Regislersc Agant signature requirag whan reinstating) OATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE P ] DELETE 11 TLE [Tchange L] Addition
NAME LANG, HELENE 1.2 NAME
sTREeTADORESS | 184 VIA MIZNER 1.3 STREET ADDRESS i
CITY-ST-2IP BOCA RATON FL 1.4 GITY - ST-ZIP
TITLE O preete 21THLE O cnange [T Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2P 2. 4CITY-5T-2P
TIME ] peLEre 31 TMLE T change [ Addition
HAME 3.2 NAME
STHEET ADDRESS 3.3 STREET ADDRESS
oy~ 5T-2P 3.4 GITY-5T-2IP
TITLE LJ DECETE 41TLE [ change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CHTY-ST-2IP 4A0ITY-8T-2IP
TILE T oesere 51YITLE [Jchange L] Addition
NAME 52 HAME
STREET ADDRESS 5.9 STREET ADDRESS
CITY-ST- 2P 54 LITY-ST- 2P
TIME ] DELETE 61 7I7LE [T change T Addition
NAME 6.2 NAME
STREET ADDRESS 6.9 STREET ADDRESS
GITY-51- 2P 64 CITY-51-2P

94, | heraby cerlily that the information supplied with this fiing does nol qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes, | further certify that the Information
indicated an this annual repor or supplermnental annua! report is trug and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an
officer or diractor of the corporalion or the receiver of trustee empowered to execute this report as required by Chapter 607, Fioriga Statutes; and that my name appears in
Block 12 or Biock 13 if changed, or on apyaltachment wilwres&
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FLORIDA DEPARTMENT OF STATE Mar 1 6 1 99 8 8 O O am

CR2E034 (10/97)



