FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

Sandra B. Mortham

ANNUAL REPORT

1997 : insg:CCr:a(r:g:PS(;?zT|0Ns Secretary Of State
DOCUMENT # P96000024802 (6)

1. Corporation Name

ACA INTERIORS, INC.

BRI

Principa! Place of Business Mailing Address

850 OGEAN DRIVE 650 OCEAN DRIVE

#0 #30

KEY BISCAYNE FL 83149 KEY BISCAYNE FL 331492324

3. Date incorporated or Qualfied 3a. Date of Last Reporl

2. Principal Place of Business 2a. Mailing Address 4, FEI Number ({’ Apptied For
21 2] oS — WSS qq Not Applicable
Suite, Apt. #, etc. Suite, Apt. ¥, ctc, iti
F 8. Certificale of Slatus Desired [ $8.75 Add.monal
22 EI Fes Required
City & State City & Slale 6. Election Campaign Financing $5.00 May Be
El m o Trust Fund Contribution Added to Fees
Zip Counlry Zip 8. This corporation has liabitity for intangible tapinder s, 199.032,
;] _2;| ?9] E-I Florida Stalutes ] Yes No

9. Name snd Address of Currenl Reglstered Agent 10. Name and Address of New Registered Agent

ML' AMPMO Nanc
?Q%OCEAN m Street Address (P.O. Box Number is Not Acceptable)
KEY BISCAYNE FL 33149
City FL 85| Zip Code

11. Pursuant Lo the provisions of Sections 607.0502 and 6071508, Flornda Slaiuios, ih
office or registered agent, or balh, in the State of § londa, Such change was author
agent. 1 am familiar with, and accepl the obhgations of, Scction 607.0505, Florida

SIGNATURE

/e-named corporation submits this staternent for the purpose of changing its regrstered
» the corperation’s board of direclors. | hereby accept the appoiniment as registered
25

Signature, typod o printed nane: of mg-s\c:rir;:i;gl'-nl adl wle it E:Ei __—(—P'JEIT" Lgent signature required whon reinstal ug) DATE
12. D OFFICERS AND DIRCCTORS D ADDITIONS/CHANGES TO OFFICERS ANDE;RECTORS IN 12_~
TITLE DELETE Change ddilion
NANE ANGEL, AMPARO , Xma TootHe e
sweet anoress | 650 OCEAN DRIVE #90 e ooness | SO O Dy 4D
orvsra__| KEY BISCAYNE FL 33149 s | ey Gieoune , FL. 33149 -
THLE T DELETE 217 Vv - Ve [T Change [b#Gottion
RAME 2.2 NAME CI -h)n T OU'HC
STREET ADORESS 2.3 STREET ADIDRESS &'Do% Cean Dr 4P
CITY-§T- 2P 2 4GIY-51- 7P {‘{?Ou LOue | F-33149
TITLE [J oecere 31TILE v U 4 [T change 1 Addition
NAME 3.2 NAME
STREET ADDAESS 23 STREET ADDRESS
CITY-ST-2P 34 GITY-S1-7P
TITLE T ceLere 21 TILE O change ] Additicn
NAME 4 2NME
STREET ADDRESS 43 STREE| ADDRESS
CITY-ST-2P 440TY-51-2P
TITLE [T DELETE 51 HILE [Tchange [T Addition
NAME 57 HAME
STREET ADDRESS 53 STREET ANDRESS
CiTY- §T- 2P 54.0iy-5T-2P
TITLE [ peeete 61 1ML 1 change [ Addilion
NAME 5.2 NAME
STREET ADDRESS £.3 STREED ADDRESS
CITY-51-2P 6 TITY - 51-21P

14, | do hereby cerliy thal the information supplied wilth this (iling does not qualify for the exemption slated in Sectian 119.07(3)(1), Florida Stalutes. | further certify that the
information indicated on Lhis annual repart or supplomental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oalh; that
| am an oflicer or director of tha corperation of the receiver o Truslee ermpowered 10 execule Lhis report as required by Chapter 807, Florida Statules; and that my name

appears in Blocmif hanged,,0f on an allachment with an address.
Ik AT ID fm i ';ﬂmn A“.THM“P : e DR~ 2pe—m o N 21

CO;F?OOI;’L"TFION A -_ : "“m\ FLORIDA DEPARTMENT OF STATE Jan 29 1 997 8 OOam

CR2E034 (9/96)



