PROFIT
CORPORATION
ANNUAL REPORT

1996 P
DOCUMENT # P95000033279 (7)

1. Corporation Name

LONGFELLOW INTERIOR DESIGN, INC.

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

1 O

Principal Place of Business Mailing Address
300 S. PINE ISLAND RD. 00 §. PINE ISLAND RD.
SUIE 226 SUITE 226
PLANTATION FL 33324 PLANTATION FL 33324
3. Date Inoor})orated or Qualifed | 3a. Date of Last Report
2. Principal Plac;:jf Business 2a. Mailing Address 4. FE! Number Appliad For
21] 1776 N, PiOg isiaup LA (2611776 N PIAE istany Ab 65 - 055 3bYY : Not Applicable
Sufte, Aptl. #, elc. Sulte, Apl. #, elc. ‘ . 8.75 Additional
2| CLITE 0,2 ’ 6— ;l SulTE 2 1 5. Certificate of Status Desired O Fee Required
_ City & State City & State 6. Election Campaign Financing $5.00 May Be
2| AANTAT A e 28] JLANTA TIOR  FL Trust Fund Contribution 0O Added to Fees
fip Country Fd's) Country 8. This corporation has liability for intangfole tax under s 193.032,
2] 32322 5] (1 A %) 33222 0] (LS4 Florida Statutes B ves [INo
g. Nama and Address of Current Reglstered Agent 10, Name and Address of New Reglslered Agent
81| Name
LONGFELLOW, MAUREEN T 83| Sireol Address [P0, BOx Number is Mot Acoepiable)
300 $. PINE ISLAND RD. (776 N. LInE ISCAND RD SutTe 2(5°
SUITE 226 83
PLANTATION FL 33324 s T o
LATA 712~ FL 2332 2

11. Pursuant 10 the provisions of Seclions 607.0502 and BO7.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered agenl. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes,

SIGNATURE __ . e ari ey g e e e e e
Slgnature, tiyped or printed name of regislersd aget and tite 1 applcable (NOTE: Regstered Agent signature required when reinstating) DATE

12, — OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12

MMLE D [T DELETE 11TLE P ]D KChange TR Addition

NAME LONGFELLOW, MAUREEN T 1.2 NAME LONG6EELLow, MAURE=N

siceiaoess | 900 S. PINE ISLAND RD., #226 asmeerooness | 776 M. Pl,\fg’ ISLAND RD surTe RIG

CITY -5T-2P PLANTATION FL 33324 14 CITY-5T-2F PLANMTRATION  FL 33322

TLE ] DELETE 2.1 VILE 7 [} Change [ Addilion

NANE 2.2 NAME

STREET ADORESS 23 STREET ADDRESS

Ty -5T- 2P 240ITY-5T-2P

Tilie [3 DELETE 31 TIMLE [ Change  [] Addition

NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CITy-§T- 2P 3407Y-51-2P

ILE [ DELETE 41 TIME [J Change  [[] Addition

NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-57-21P S40Y-51-7/0

THLE [ DELETE 5 {TITLE [[) Change [ Addition

NAME 52 NAME

SIREET ADDRESS 53 STREET ADDRESS

CY-8T-1p 54 CITY-ST-2IP

TILE [ DELETE 8§ 1TIRE [ Change [ Addtion

NAME 5.2 NAME

STREET ADDAESS 6.3 STREET ADDRESS

CITY-5¢-7P §4 CITY-51-2IP

14, | do hereby certify that the information supplied with this filng is voluntarily 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 reporl or supplemental annual report is true and accurate and that my signature shall have the same legal eflect as f made under
oath; that | am an officer or director of the corporation or the recaiver or trustes empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Bioq\k 12 or Block 13 if changad, or on an attachment with an addsgss.

SIGNATURE; [{Agd Impugen Lovereaoy)  §5Y) yay-vees.

Daytine Phone §

CR2E034 (12/95)




