SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.
AMOUNT DUE ON QR BEFORE 06/30/98: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secrelary of State

1998

DOCUMENT # Pe5000033279 (7)

LONGFELLOW INTERIOR DESIGN, INC.

Mailing Address
7027 N BROWARD BLVD
209

¥
PLANTATION FL 33317

Principal Place of Business
7381 NW 15T MANOR
2

$
PléANTATION FL 337
u

FILED
Sep 24 1998 8:00am
Secretary of State

O O

DO NOT WRITE IN THIS BPACE

3. Date incorporated or Gualified

22 27]

2. Principal Place ¢f Business 2a. Malling Address 4. FE{ Number Applied For
21] 26] 65-0583644 Not Appicable
Sulte, Apl. #, etc. Suite, Apt. #, stc. . iti
wile, APl &, ele uie, Apt. ¥, ele 5. Certificate of Staius Desred | $8.75 Acditional

Fae Requlred

City & Stale City & State &. Efection Campaign Flnancing $5.00 may Be
El m Trust Fund Contribution D Added to Fees
Zip | Country 2ip Country 8. This corporation owes or has paid the curggnt year Intangible
2—4| 2?[ El Ws-tﬂ Personal Property Tax due June 30. Yes No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registerad Agent
LONGFELLOW, MAUREEN T 81| Name
7027 w BHOWARD BLVD B2| Street Address (P.QO. Box Number is Nol Acceptable)
#209
PLANTATION FL 33317 83
B4| City FL 85| Zip Cods

agent. | am famiiiar with, and accept the obligations of, section 607.0505, Florlda Statutes.
SIGNATURE

11, Pursuant 1o the provislons of sactions 607.0502 and 607.1508, Florida Statules, the above-named corporation submils this statement for the purpose of changing ils registerad
office of registered agent, or both, In the State of Florida. Such change was authorized by the carporation’s board of directors. | hereby accept the appolntment as registered

Signature, typed of printed name of registered agenl and tile If appliceble {NOTE: Raglstared Agent signelura reguired when reinstating) DATE —
2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS Af’TDr DIRECTORS IN 12 5
TITLE D Coetete 1ATE T change [ adgiion | 2
NAME LONGFELLOW, MAUREEN T 1.2 HAME 3
streetooress | 7027 N BROWARD BLVD #209 1.3STREET ADDRESS 5 0
CITY-ST-ZP PLANTATION FL 1.4 CITY-ST-21P ) %
THLE - O oecere 21T 1 change [ adeition
NAWE 2.2 NAME :
STREET ADDRESS 238 TREET ADDRESS .
CITYST-28 24 GITYSTR a
e (petere 3AMME 1T change  [] adition
NAME 3.2 NAME
STREETADDRESS 335TREET ADDRESS
CITYV-ST-2 34CMYSLP
TLE [JoELETe 4TTILE 1L change [ Addtion
NAME 42 NAME
STREET ADDRESS 435TREETADDRESS
CITYST.20 44CTYSTP
TME [Joetete SATITLE L change [ Addition
NAME 5.2 NAME
STREET ADORESS 53STREETADDRESS
CITY-ST.ZP 54CITYS12IP
TE [ oeLete 61 TILE O change [ addion
NAME 6.2 NAVE
STREET ADORESS £.35TREET ADDRESS
CiTvsTaRe 64 CITYSTZP

indicated on thig annual report or suppl

in Block 12 or Block 13 f changed, or on an attachmen! with an address.
P I T g (ﬁ‘f/fﬂﬂ,{'m,/.}ib MW

14. | hereby t;emifr| that the information suprlied with this filing does not qualify for the examption stated in seclion 118.07(3)i), Florida Stalutes, | further cartify that the information
i amantal annual report Is true and accurate and that my signalure shall have the same lagal effect as If made under oath; that | am
an officer or dirsctor of the corporation or the recelvar or trustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears

g_ /- A Gcd A1F )00,



