FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00
'_'"_'_’—“_‘F”;‘F‘{OF_!_—[_ . T oo - T

CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Socretary of Slate

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporabon Narme

ALISON'S INTERIORS, INC.

'P95000022092 (7)

SUITE 200

Principal Place of Businoss

3551 WEST LAKE MARY BOULEYARD
LAKE MARY FL 22746

Mailing Address

SUITE 203
LAKE MARY FL 32746

3551 WEST LAKE MARY BOULEVARD

FILED
Mar 19 1998 8:00am
Secretary of State

A R

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

o 03/14/1995
2, Principal Place of Business __2_9. Mailing Address 4. FEI Number Applied For
21] R ™ 58-330149 Not Applioable
Suite, Ap1 ¥, el Suile., Apt. #. otc.
""‘l " e A &. Certificate of Stalus Desired O 33'75 Additiona
22 L zﬂ______ o Fee Required
City & Stale - Cily & Slata 8. Election Campaign Financing $5.00 May Bo
ZI o | gl o Trust Fund Contribution Added to Fees
Zip | Countiy L fw Country 8. This corporation owes or has paid the currgnt year intangible
m 25]__ R 2!17 ;al Personal Property Tax due June 30. Yos [InNo
9. Name snd Address of Current Reglstered Agent 40, Name and Address of Hew Reglstered Agent
GARCIA-DEL-BUSTO, ORENCIO J 81} Namo
3511 WEST LAKE MARY BLVD STUE 203 82| Street Address (P.O. Box Number is Not Acceptabla)
LAKE MARY FL 32746
83
84| City FL ss] Zip Code

11, Pursuant 10 the provisions of Sechons 617 0502 and 607 1508, T londa Statules, the above-named corporation submits this statement for the purpose of changing its registersd
olfice or registerod agent, or bath in the State ol Florida Such change was authonzed by the corporation's board of directors. | hereby accept the appoiniment as ragistered
agent. | am familiar wilh, and aceept the obligatons of, Sechon 607 0505, Florida Statules

SIGNATURE ___ . )

Slyratian typed o grinte e e aned Dlhe s rphic anike INOITE Rogistorsd Agent signalure reguired when ronstating} CATE
12, B HD DISETIONS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
TITLE PSD I W T3 1ATITLE [T Change [T Addition | =
NAME GARCIA-DEL-BUSTO, ALISON C 12 NAME §
stger anoness | 3551 WEST LAKE MARY BOULEVARD STE 203 1.3 STAEET ADDRESS &
CITY-51- 2 LAKE MARY FL 14 CITY- 5T 2P &
TLE 1D | T 21 TIMLE [Jchange ] Addition | O
NAME GARCIA-DEL-BUSTO, ORENCIO J 22 WAME
staeeranoress | 3551 WEST LAKE MARY BOULEVARD STE 203 23 STHEET ADDRESS
cITy-§1- 21 LAKE MARY FL 2 4TITY-51.71P
we | I I BT T13 31 TILE [T Change L] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CiTY-51-2IP - o 34.CITY-ST-2PP
TELE [T peLert 417N [J Change — ] Addition
NAME 4.2 NAME
STREET ADDAESS 4.3 STREET ADORESS
Ciy-Si-2P . B 44 0TY-81-2P
TITLE T T T T o £1TITLE [T crange [J Addition
NAME 52 NAME
SIREEY ADORESS 5.3 STAEET ADDRESS
CITY-ST-2IP 5ACITY-S1-2P
e ) i B [T oitet 61 TITLE [T Change  [J Addtion
NAME 62 NAME
STREET ADDRESS &3 STREET ADDAESS
QITY-§T- 2% §4CITY-§1-2

~[afog

14. | horoby certily that the mformalion supphod wilh this filng does not quality for the exemplion stated in Section 119.07(3)()). Florida Statutes. | furthar certify that the information
indicated an this annual repart or supplemental antwal report is truo and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
officer or direclar of the corporation o the receiver or ruslee empawered 1o execute this report as required by Chapter 607, Florida Statules; and thal my name appears in
Block 12 or Black 13 if changed, or on an attachment with an address

CIAMATIIDE . nﬁ;h 0 N Qnin;m APB%

(4p7) 3D167Y >




