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

[ PROFIT
CORPORATION
ANNUAL REPORT

1997
'DOCUMENT # P940000B2985 - 0)

1. Corporation Narma

BLACKSTONE INTERIORS, INC.

Sandra B, Mortham

Secretary of State

DIVISION OF CORPORATIONS

AR

| Principa Place of Rasiness Mailing Address
1750 UNIVERSITY DR 1750 UNIVERSITY DR
SUNE 215 SUITE 215
CORAL SPRINGS FL 33074 CORAL SPRINGS FL 330M.£077
3. Date Incorporated or Qualified an. Date of Last Report
) 11/14/1994
(2. Frincipal Place of Business “2a. Mailing Address _ 4. FEI Number Applied For
21] 11750 Univers A4y P 26] Soamn €. 650540054 Not Applicable
Suilo, Apt #, cte. Suite, Apt #, elc. ‘ ) : ) $8.75 Additional
- J a0 t > m . §. Certificate of Status Dasired (] Fee Regulred
RS ity & State | Cily & Slate . 8. Elaction Campaign Finanging $5.00 May Be
3_1_ Co\/—ﬂ,,[ S{) as FrL_ 29] Trust Fund Contribution [ Added to Feas
i ( inry _lp Country 8. This corporation has kability for intangible lax under 6. 199.032,
241 3 '}0 1V [l Browand (2] 30] Florida Statutes [J¥es LNo
[ ~p. Name and Addreas of Current Reglstered Agent 10. Name and Address of New Reglsterad Agent
~ BLACKSTONE, CYRIL 81| Name
;:go UNIVERSITY DR 82| Streot Address (P.O. Box Numbar is Not Acoeptable)
CORAL SPRINGS FL 33071 83
B4| City ' . FL 8| Zip Code
Asions of Sechons 607 0502 and 607.1508, Flofida Stalutes, ihe above-named corpom!ron submils this statement for the purpose of changing its reg;sterad

d agent, or polh, in the Stale of Florida. Such change was autharized by the corporation's board of directors. | hereby accept the appointment as registered

agont | am lamitar with, and accept the abligations of, Section 607 0505, Fiarida Statutes.
SIGMATURE . e H l B0 l 47
Blgeirune typeed of Prnled namiw of pgisiored agent and applicable (MOTE: Rogisterad Agani Elgnalure requirad when reinsiating} DAIE
T T OFFICERS AND DIRECTORS 13, ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12
[T [l oiete TATITLE [JCnange LT Acdition
e BLACKSTONE, CYRIL 1.2 AME
s socriss | 1750 UNVERSITY DR SUITE 215 12 STREET ADDRESS
oty §tonE PORAI. SPRINGS FL 33071 ) 14 LIY-5T- 2P :
BT [T oElETE 21MLE ' [ Fthange ™ TT Addition
Kbt 27 NAME
SIFEE L ADTRESS 2.3 STREET ADDRESS
Lo L L N 2 A CITY-ST-21IP
TE T oeLe 3TTILE [J Change [T Addition
KM 3.2 NAME '
STREE D ADURFSS 33 STREET ADDRESS
GIY-51-77 a 14 CIY-ST-2iP
IR T I T ] DreLere 41 TTE Ll change L] Acdition
KiaME 4.7 Nawe
SIETE T ADORESS 4.3 STREET AODRESS |
Criv-§1-2iF 44 CTy-SY-21P
e | [T DELETE S1TIMLE [ Ghange L] Addition
hAME 5.2 RAME
STHEET RNDIRESS 5.3 STREET ADDRESS
CIE R ST L 54 CITY. 5T- 21
i T[] peere &1T0LE 1 change ~ [J Andition
MAME £2 NAME
STREET ALDHESS 5.3 STREET ADDRESS
CIry-S1-af 64 CITY-ST-20P

TR I‘rfr'w heweby cermify fhat the infermalion supplied wilh this Tiing doss nat qpalify for the exemption stated in Seclion 119,07(3}(i}, Florida Statutes. | further certify that the
inforraation indicated on this annual regortOns magtal annual report]is irue and accurate and that my signature shall heve the same legal effect as if made under cath; that

Fam an officer or director of tho corg Joeiter or tystee e ared to execule this report s required by Chapter 607, Florida Statutes; and that my name
appeacs in Bicck 12 an Block 13 if ghanged forton gh attbkchmenkwith an kddress.
SIGNATURE: =\ /(72 N/ /) yf30{q7  ASH-153-6333
BIANATUAE A P AME OF SIONING OFFICER OR INRECTOR T ' e Dratime Prone #

s 0186027

FLORIDA DEPARTMENT OF STATE | ' M ay 1 3 1 99 7 8 O O am

CR2E034 (9/96)



