SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997.
AMOUNT DUE ON DR BEFORE 8/17/07: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT
CORPORATION
ANNUAL REPORT

1997

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

DOCUMENT #

1, Corporation Name

P95000033279 (7)
LONGFELLOW INTERIOR DESIGN, INC.

Princlpal Place of Business
1776 N PINE {SLAND RD.
bal

Mailing Address
1776 N PINE iSLAND O

FILED

VA AR

22

Sulte, AptL. #, etc.

215
PLANTATION FL 33322 PLANTATION Fi 3322 ‘DO NOT WRITE IN THIS SPACE
us - us 3. Date Incorparated or Qualified 3a. Date of Last Report
(4/26/1995 04/30/1996
2. Principal Place of Businoss 28, Mailing Address 4. FE! Number Appliad For
21] 739} W) (ST MArDLs )02 F B4l D Al 50583644 Not Applicable

Suite, Apl. #, otc.

wl #2949

b. Cerlificate of Status Desired [

$8.75 Additional

Fes Required

City & State

23] Pr AN

City & State

oM, Pt

28] PLJ?/U TATION, FL-

6. Election Campaign Financing
Trust Fund Centribution

$5.00 May Be
Added 10 Fees

Zip
] %33 17

Counlr
W2 e e

Colntry
) /28 Leshsep).

8. This corporation owes or has paid the ¢

Parsonal Properly Tax due June 30.

ul%w'ear Intengible
Yo D No

9. Name and Address of Current Registerad Agenl

Name and Address of New Reglstered Agent

LONGFELLOW, MAUREEN T

1776 N PINE ISLAND RD SET 215
SUITE 226
PLATATION FL 33322

o ”71”%2&/’%/'/ MPLZEEN 7

a2 Su?a jlﬁ e;-;_(P

W BRBEES Buup

® #Hzrg9

84

“OLprHTIoN

FL

ety

SIGNATURE

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Horida Stalutes, the above-named corparation submits this statement far the purpose of changmg Its registorad
office or registered agent, or both, in the State of Florida Such change was aulhorized by the corporation’'s board of direclors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accep! the ohligalions of, Seclion 607.0505, Florida Slatutes.

Signtiie. tyjad o1 printed nanw o Tegisteed pgont and Lk A mpplicabie

(NOTE: Fogistarad Agent signatrs required when reinalating)

DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TLE ) [ oEeete LIILE [T change [ Addition
e LONGFELLOW, MAUREEN T - MU ,éfa/t/ 7‘ LONEFELLON

smeeraooress | 900 S. PINE ISLAND RD., #226 s3SREETADDRESS | T PCT 2 M O PE B M 295 v
iy -s1-2p PLANTATION FL 33324 14 CI1Y-S1- 2P IOZ/)‘?']UW?,&/J Fl. 3353/

e LJ oecete 21 TITLE [J Change [T Addition
NAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CHTY-§1-2P 2.4 CITY-5T-21P

10E OJ DELete 3.1 TITLE [Jchange [ Addition
HAME 2.2 NAME

STREEY ADDRESS 3.3 STREET ADDRESS

CITY-81-2P 3.4 CITY-5T-21P

e [ oeere 41 TITLE [ Change 3 Addition
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-$1-2IP 44 CIY-51-2IP

e [ oFceTe 5.1TITLE TJ change — [] Addition
HAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2P 5.4 CITY-51-2IP

TITLE [J DELETE 81 TLE [T change [ Adaition
HAME 5.2 NAME

STREEY ADDRESS 6.3 STREET ADDRESS

CITY-$T- 2P 5.4 CITY-51-2IP

14, 1 do hereby cerlily that Lhe information supplicd with 1his iing does not qualify 1

VoV T i s L M e T

ress

/}ﬂ 'ﬂ/;.'_u/

or the exernption slaled in Soction 119.07(3Xi), Florida Statutes. | further certify that the
information indicatod on this annual raport or supplemental annual report is true and accurale and that my signature shall have the same legal eftect as if made under path; that
1 am an officar or director of the corporalion or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statules; and that my name
appears in Block 12 or Block 13 if changed, or on an altachment with an

Vo L/é;:_ e ' 2P

Aug 12 1997 8:00am
Secretary of State

CR2E034 (4/97)



