T —

FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT 5 oo
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

i . Secretary of State

s DIVISION OF CORPORATIONS

DOCUMENT # P95000018732 (4)

1. Corporation Name

HOMEMAKERS INTERIORS, INC.

Mailing Address

541 KINGFISH ROAD
N. PALM BEACH FL 33408

Principal Place of Business

541 KINGFISH ROAD
N PALM BEACH FL 33408

00 O

3. Date Incorporated or Quatified | 3a. Date of Last Report
03/06/1935
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
TIVAPI'RY i ¢ vy Opg; [26] és- OS’(% 12 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, elc. 5. Certificate of Status Desired 0 $8.75 Add.itional
?ﬂ m Fee Required
Gity & State City & State 6. Election Campaign Financing $5.00 May Bo
E| NOD‘L\ W\m &“Ur\ L 2_3] Trust Fund Conlribution Added to Fees
_ap Country Zip Country 8. This corparation has kability for intangible tax under s 199.032,
24 334§ |25] WSl [29] [30] Floriga Statutes Bd Yes [INo
9, Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
GAU-AS; HONALD L 82| Strect Address (P.O. Box Number is Not Acceptable)
541 KINGFISH ROAD i
N. PALM BEACH FL 33408 ;83

- 84| City

85| Zip Code

FL

famiar with, and accept the obligations of, Section 607.0508, Flodda Statutes.

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the abcve named corporation submits this staterment for the purpose of changing its registered office
or ragistered agent, or bath, in the State of Florida. Such chan%e was authorized by the corporation’s board of directors. | hereby accept the appointment as registored agent. | am

SIGNATURE e e e e e
Sigrature, yped or printed ramne of reg stared agent and Title i apphcable (NOTE: Flogislerad Agert signature required when re.nstatngt DATE

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

TILE (oe [ OELETE 11TILE ‘ [ Change [ Addition

NANE Loman M. Coung 12 NAME :

STREET ADDRESS | SHL Kiveérsh Ab 1.3 S"REET ADDRESS

CITY-51-2P Nacint am @énUA ﬁu 33ef 14CITY-S1- 2P

TNE / [ DELETE 2 1TINE [ Change  [] Addition

haME 22 NAME

STREET ADDRESS 23 §"REET ADDRESS

CiTY-S1-7IP 24 CTY-5T-21P -

TMLE [ DELETE 3 17ILE [ Change  [] Addition

NEME 1ZNAME

STRECT ADDRESS 33 STREET ADDRESS

LiIY-ST-7P 24 CTY-5I- 2P

TITLE "] DELETE 4. 1TTLE [J Change [ Addition

HAME 42 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-51-2P 4ATTY-ST-2P

TI1LE [7] DELETE 5 1TITLE [ Change [ Addition

HAME 5.2 NAME

STREET ADDRESS 53 STAEET ADDRESS

CITY-51-2P 54CTY-ST-2P

TITLE [7] DELETE 6§ 1TIILE [ Change  [] Addition

NAME 62 NAME

STREET ADDRESS 63 STREET ADDAESS

CITY-ST-21P 64 CTY-57-21P

appears in Block 12 or Block 13 if changed. or on an attachment with an address.

14. | do heraby certify that the information supplied with this fiing is voluntarily furmished and does not qualiify for 1he exemption stated in Section 119.07(3)k). Florida Statutes. | further
cerlify that the informatian indicated on this annual report or supplemental annual report s true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporaticn or the receiver or trustee empowered 10 execute this report as reguired by Chapter 607, Florida Statutes: and that my name

SI G NATU R E: %&m{%e OFFICHE,B.?E::JT?;LD w-'(?‘ﬁ -0 > Da::l l 22;\959” ﬁﬁ%&)};&ﬂ}bﬁéﬁ

aytirne Phiona #

CR2E034 (12/95)




