FILE NOW: FILING FE

PROFIT T
CORPORATION A
ANNUAL REPORT

1996

: Vy?,'f/

E AFTER MAY 1 1S $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P95000012869 (0)

1. Corporation Name

BURNSTAD INTERIORS, INC.

Principal Place

5648 SOUTHWEST 142 AVENUE
FORT LAUDERDALE FL 33330

of Business Mailing Address

5648 SOUTHWEST 142 AVENLUE
FORT LAUDERDALE FL 33330

ANV VAR

3. Date Incorporated or Qualfied 3a. Date of Last Report

2. Principal Place of Business

1

2a. Mailing Address
26]

4, FEI Number

(5 - 0900 B8 3~

Applied For
Not Applicable

Suite, Apt. #, etc.

22

Suite, Apt. #, etc.

7]

$8B.75 Addiional

5. Certilicate of Status Desired O Foo Required

City & State

o)

Cuy & State
2]

6. Election Campaign Financing $5.00 may Be
Trust Fund Contribution u Added to Fees

Country Zip
25 28]

. This corporation has liability for intangible tax under s 199.032,
Floricla Statutes [ Yes m No

g. Name and Address of Current Rogistered Agent

10. Name and Address of New Reglstered Agent

BURNSTAD, DANA
5648 SOUTHWEST 142 AVENUE
FORT LAUDERDALE FL 33330

B1| Name

B2| Street Adcress (P.O. Box Number is Not Acceptable)

83

84| City

Zip Code

FL "]

. Pursuant 1o the provisions of Sections 607.0502 and 607,1508, Fiorida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered office
or registered agent, ar bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. I am

famitiar with, and accept the obligations of, Section 807.0505,

larida Statutes.

SIGNATURE . .. T —— e s o e e e
Signature typed or printed name of registerad agent and title it applizable. NOTE" Registored Agen! signanac requred when reinstating] DATE 6‘-
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICEARS AND DIRECTORS IN 12 %
e PSTD [ oeLETE TATME [J Crange L] Addition | o=
HAME BURNSTAD, DANA 1.2 HAME 3
sirebtaooress | 9648 S.W. 142 AVENUE 1 STREET ADDRESS 2
any-s1.2p FORT LAUDERDALE FL 33330 L4 CITY-ST-2P &
TILE VD [C] DELETE 2 17MLE [} Change [ ] Addition |©2
NAME BURNSTAD, SALLY 22 NAME
seee anoress | 5648 SW. 142 AVENUE 23 STREET ADDRESS
£y S1. 2P FORT LAUDERDALE FL 33330 2ATITY-5T-7P
TILE Agsy. Vi [ OELETE 31TILE [ Change [ Addition
—

NAME |QL‘|O( 1 , 32 NAME
STREEI ADORESS eq % S’u—) 19 Aven 3.3 STREET ADDRESS
CIlY-S1-2P For+ L&Lﬂcfwje . 33330 I 24CTY-51-29
TINE [C] DELETE 4 1TITLE [ Change 7 Addition
MAME 4.2 NAME
STHEET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2iP 44CITY-51-2IP
E [ DELETE 5 1TITLE [ Change  [] Addition
HAME §.2 NAME
SIREEF ADDRESS 6.3 STREET ADORESS
CITY-S§1-21F 54 CITY-ST-2IP
TILE [] DELETE 6 1TITLE [ Change ] Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-8T-2IP X E4CITY-57-21P
14. t do hereby certify that the information supplied with this filing is voluntarlly furnished and does not qualify for the exemption stated in Section 119.07(3}{k), Florida Statutes. | further

certify that the information indicated on this annual repon or supplemental annual report is true and accurate and that my signature shalt have the same legal effect as if made under

aath; that | am an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Stalutes, and that my name

appears in Block 12 or Block A8 if changed, ar gn an attachment with an address.

* T T HIGNAYURE AND TYF €D NAME OF SIGNING OFFICER OR DIRECTOR e Dete " Dagee Prcrex




