FILED

1997

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT FLORIDA DEPARTIENT RESTATE
CORPORATION Sandra B, Mo;lham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

Jun 16 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

VEALE INTERIORS, INC.

Principal Place of Business Mailing Address

A0 A

82205 OVERSEAS HIGHWAY P.O. BOX 1355
ISLAMORADA FL 33008 ISLAMORADA FL 33(36-1355
us
3. Date Incorporated or Qualified 3a. Date of Last Reporl
2. Principat Place of Business 2a. Mailing Address ~ |74, FEi Number Appliad For
[21] 26] - 650634030 Not Applicable
Sulte, Apt. #, etc. Suite, Apt. 4, elc. iti
r——l P P 5. Coertificale of Status Desired | $B'75 Add’lhonal
22 27 Fee Required
City & State | _ Cily & State 6. Claction Gampaign Financing $5.00 may Bo
?3-‘ 2EI Trust Fund Contribulion Added to Fees
2ip Country | Zip Country 8. This corporalion has liability for jriangible lax under s 199.032,
;J * ;ﬂ 29] 30} . Florida Statules Yes  [JNo
9. Name and Address of Current Registered Agent 10. Name and Address of Now Registered Agent
VEALE, MARY 8] Name
“ 32205 OVERSEAS HIGHWAY 82, Siraet Address (P.O. Box Numiber is Not Acceplable)
ISLAMORADA FL 33036
’ 63
L]
84| City B5| Zip Code

FL

office or registered agont, or both, in the State of Flerida Such chan,

SIGNATURE

f ¢ was aulhorized b
agent. | am famifiar with, and accept the obligalions of, Soction 607.0505, Florida Statutes

11. Pursuant e the provisions of Sections 607.0502 and 607 1508, Florida Statules, the above-named corperalion submits this statement for 1hé purpose of changing ils registered
y the corporation's board of directors. | hereby accept the appointment as registered

[ u\n _ll P |

Signalure, lypod o prinlad nanie al regeelercd agent and Wi if apphdalle (NOTE: Rogsterod Agon: signature reouirad when reinslating) DATE -
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRFCTORS IN 12 g
TINeE D O orteie AT P BF Crange ] Asdion | &
NAME VEALE, MARY 12 HiME VéALé m 3
seer aooeess | P.O. BOX 1355 yaseer ooiess | FIG0R Oi ’ ot
erv-st-ze | ISLAMORADA FL 33038 . Y4 CTY-§1-7P lamn 1. 303 &
TLE T peene 211010 [ change (] Addition | O
NAME 22 NAME
SIREET ADDRESS 23 STHEET ADDRESS
CITY- S5 7P 2 4CITY-STE20P
TITLE I DECETE 31TLE L] Change [ Addition
NAME 32 NAME
SYREET ADDAESS 33 STRELT ADDRESS
CITY-ST-2P 34, CITY-ST-712
TLE MIEIET FRRT [T Change L] Addilion
NAME 4.2 HaME
STAEET ADDRESS 4.3 STREET ADDRESS
CITY-5T-2P 44 0NY-51- 2P
THTE DUt 51 TILE [ change  [J Addiion
e sz DOCICICEEE 1 44 530
STREET ADDRESS 5.3 STREET ADDRESS T A e N T B E A
CITY-§T-21P 54 00Y-51- 2IF ¥ 165, 00
TILE [T peLete BATITLE D Chan T addition
HAME 6.2 NAML Pé
STREET ADDRESS 6.3 STREFT ADDRESS ! 6
CITY-5T-2IP 640IY-51- 2P ‘ b i
14. | do herehy certify that 1hs information supplied with this filing daes not qualify for the exemption stated in Section 119.07(3)(1), Florida Statules. 1 further certify thal the

information indicatad on this annual report or supplementai annual reporl is frue and accurate and thal my signature shail have the same legal effest as if made under path; that
| 'arm an officer or director of the carporation or the receiver or truslee empowered to execute this report as required by Ghapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, ar on an atlachment with an address.

Y | I P D ar* 4 i d shhA



