PROFIT Ay FLORIDA DEPARTMENT OF STATE
CORPORATION ‘ 1 ) Sandra B. Martham . -
ANNUAL REPORT N"J L Secretary of State
1996 L DIVISION OF CORPORATIONS
1. Corporation Name ( )
PARK AVENUE INTERIORS, INC.
Principal Piace of Business Maiing Adaress ' Il II "l 'l I III” II'" "m "m lml "I" |||"|I|" Imlm
832 PARK AVE. 932 PARK AVE.
LAKE PARK FL 3340G LAKE PARK FL 33400
3. Date Incorporated or Qualified 3a. Date of Last Report
_ 08/11/1995
2. Principal Place of Business 2a. Mailing Address 4. FL| Number . Applied For
;TI 26| 65". 06 "2 / ?7 y B Mot Applicable
Suite. Apl. 4, etc. Sute, Apt. #. ete. 5. Certificate of Status Desired ’]j, $8.75 Add_iiional
5] 2—7| ) Fee Required
City & State | City & Stale 6. Blection Campaign Financing $5.00 May Be
?3-1 281 Trust Fund Contribution Added to Fees
Zip Country | Zip - Counlry 8. This corporation has liabilty for intangible tax under s 199.032,
24 E} 20] 30 Florida Statutes [ ves BANo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81 Name
FNR- ESTEHS R 82 Strect Address (P.O. Box Number is Nat Acceplable)
3316 AVE. J ]
RIVIERA BEACH FL 33404 CE
84| City FL 35] Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named carporation submits this statement for the purpose of changing its registered office
or registerad agent, or both, in the State of Florida. Such change was authorized by the carparation's board of directors. | horgby accept the appointment as regislered agent. | am

famitar with, and accept the obligations of, Scotion 6070505, F lorida Statules.
SIGNATURE _

S1gnalre, tywod o g nane of regsleecl agnﬁ:'énu}rm itapizari. T NOTE: Ragitorcd Ageit sigralire nuquirea when reinstaing! &
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 o
TIE et 1.1TNLE PRESVEA T [] Crange . [jn:ldition g
NAME 12 NAME ESFERY R, AL 3
STREET ADDRESS 1astReEraooness | 3376 AvE 1T o
CTY-ST- 2 14 CIFY-51-21P Rivirzad /3‘5’4(#/ & F3ey E
TITLE ] DELFTE 2 1 TITiE [ thange [ Addition |©
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-SI-21P 24CY-ST-2P
TILE [CJ BELETE IATIE [] Change  [] Addition
HAME 32 NAML
STREET ADDRESS 33 STREET ADDRESS
CITY-57-21p } R 34CITY-5T-2P
TILE (3 DELETE 4 1TITLE [3 Change [ Addition
NAME 42 NAME
STREET ADDRESS 43 SIREET ADDRESS
emy-st-me | ) 44 GITY-ST- 2P
ILE [T DELETE 51T [ Change [ Addition
e 100001859311
STREET ADDRESS 5.3 STREEI ADDRESS "DS.&?‘Q.‘IBG"‘D] 1 ID""'DHI () L‘_‘)
CiTY-S1-2P 5.4 CI1Y-5T-2P 200075 A
TITLE [ DELETE B.1TITLE [7] Change \ [J-#adfion
NAME 6.2 NAME 6 - )v,_
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-21P 64 CITY-51- 24P

14. 1 do hereby certify that the information supplied with this fing is volunlarily fumished and doas not aualty for the exerpiion stated in Section 119.07(3)(K}. Florida Btatutes. | further
cerlify that the information indicalad on this annual report Or supplemental annual report is 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 carparation or the receiver or trustas smpowered to execute this repart as required by Chapter 807, Florida Stalutes; and that my name

appears in Block 12 or Block, 13 if changed, o on an aty

SIGNATURE:/&OW

'BIGNATURE AND T¥PED OR'

priient withan gadress.
/ 24

-

INTED NAME OF SIGNING OFFiCER OR DIREGTOR

Esters £ Foiw () 8e1-3u0

Date Dagtnio Phoe #




