SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE. $375.)

PROFIT 3 FLORIDA DEPARTMENT OF STATE
COHPORAT|ON Sandra B Martham
ANNUAL REPORT

Searetary of State
DIVISION OF CORPORATIONS

1996

DOCUMENT #  Pg5000084860 (2)
VEALE INTERIORS, INC.

Principal Flace of Business Mailing Address ”“”"”‘” |{ I"ll ||m I||||||““|m ||”|I‘|I‘ ||||| ||||| Il“ ’I"

82205 OVERSEAS HIGHWAY 62205 OVERSEAS HIGHWAY
ISLAMORADA FL 3X36 ISLAMORADA. FL 33036

3. Dale Incorporated or Qualihiod 3a. Date of Last Report

11/02/1985

2. Principal Place of Business 2a. Mailing Address _ 4. EEINumber | Appl-ed For
s o B0 Pok 1355 650634030 [

Suite, Apl. # elc Suite, ApL l;.'eti:

$8.75 Acditonal

cate of alue Sirec
;ﬂ ';_’—l 5. Cerlificate of Stalus Desired [ Fee Required
Cty & State City & State ﬁ 6. Election Campaign Financing D $5.00 MayBe
2 m,ﬂmg(a a., - Trust Fund Cortabutian _ AddedtoFees
Zip Caunlry R " Counir 8. This corparatan has liabiity for intangible tax undes s 199 032,
24 :*EI ;] 3%56 3;' Ué A Flonda Stalates K Yes [:I No
9. Name and Address of Current Registered Agant 10. Name and Address of New Registered Agent -
81| Name
VEALE, MARY
82205 OVERSEAS HIGHWAY 82| Street Address (P.O. Box Number is Not Acceplan'e)
ISLAMORADA FL 33036 -
! 84| C Zip Cad
iy FL 85l Zip Code

11, Pursuant o the pravicions of Sections 607 0502 and 607.15C8, Flarida Statutes, tne abave-named corporation submits this statement far the purpoase of changing s registared
oftice or registered adent, or bath, in the State of Flonida_Such change was authorized by the corparal.on's hoard of d-reclors | hereby accept the appoatment as reg stered

agent. | am familiar with, and accept lhe obhgations of, Section 607 0505, Florida Statutes

SIGNATURE e e U S e e
Signatuce typed of proled nanw of fegusterad ageent and e T appiiat e (NOTE Re givcercad Agert sigoalurr regoren] whien fesastahng) LTt
12. OFFICERS AND DIRECTORS l 13. ADDHTIONS/CHANGES TO OFFICERS AND BIRECTORS IN 12
THLE D . T oeceie | SXEI L] change [ addiion
NAME VEALE, MARY 12 hAME
STREET ADDAESS P.0. BOX 1355 (N ﬂ) 12 5TREE T ADORESS
omsize | ISLAMORADA Fi 33036 1o 520
TITLE Lj DELETE FARIIING L] Change [__I Add ticn
NAME 22 NAME
STREET ADDRESS 2 ASTREET ADDRESS
CITy-S1-21P 2 4CHY-SI-2IP
TILE T oeere 31 HTLE ' (] changs T ] Addwon
NAME 3.2 hAME
STREET ADDAESS 33 5TREET ADORESS
CITY-5T-2IP 34 CIlY-ST-2°
TILE [ Decete S1TMLE [ chawge [ ] Adosien
NAME 4 7 NAME
STREET ADDRESS 4 ISIAEET ADDAESS
CHY-ST-2P 44 CITY-5T-2IP
TITLE [T oecete 51TILE [T Changz T 1 agaiton
NAME 52 NAME
STREET ADDAESS 53 STREET ADDRESS
CITy-ST-2IP 54CITY-51- 21
TIILE [J oeete B1THLE [T cnange [ ] Addion |
NAME 62 NAME
STAEET ADDRESS 6 3STREET ADDRESS
CITY-S1-ZP E40ITY-SI-2IP

j4. 1 do heraby certify 1hat the information supplied wilh this filing is voluntarily furrished and does not qualify for the exemption stated in Sechion 119 G7(3)(k) Flonda Statutos |

further certify that the information indicated on this annual repart or supplemental annual reportis true and accurate and that my signature shall have the same legal eftos
made under oath: that | am an olficer or director of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Flor ga Slatute

that my name appears in

SIGNATURE:

k12 ar Black131f changed or on an attachment with an addrgss.

oy - maNVERE [l =X

SIGNATURE ANC{TYPED OR PRINTED NAME OF SIGNING OFFICER OR oifECTOR

i Pl A

tas
5, and

oeY- 7Yoo

CR2EQ34 (3/96)




