o M

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

CORPORATION
ANNUAL REPORT

1998

Sandra B. Mortham

Secrelary of State S C Cretary Of State

DIVISION OF CORPORATIONS

DOCUMENT # P96000039293 (1)

1. Corporation Name

GLORIA DEISON INTERIOR DESIGNER, INC.

W SO

e o

Principal Piace of Business Mailing Address
1331_452 F&BEW RD. 1331'? TIMBERLANE RD.
. 102A . 102A
TALLAHASSEE FL 32312 TALLAHASSEE FL 32312 DO NOT WRITE IN THIS SPACE
vs us 3. Date Incorporated or Qualified
05/07/1996
2. Principal Plase of Businegs 2a. Mailing Addross 4. FEl Number Applied For
2| /3)) Peaccfrecp FIAck [wl PO By 123762 59-3382709 Not Applicable
ite . #, BlcC. Suite, . #, ele.
m Suite. Apl. #. elc = uito, Apt. &, ele 5. Carlificate of Status Desired L s%;i::jm"a'
City & Stale Cily & State 8. Election Campaign Financing $5.00 May Be
23] 7.'4 lAlpcse e F [ 28] TA ] L4— HAL52L. - ' Trust Fund Contribution O Addad to Fees
Zip Country Zip Counyry B. This corporation owos or has paid the cugent year Intangible
;] 52— 312 El LQOU El 323 I -'?' ;ﬂ L@U Personal Proparty Tax due Juna 30. Yes Na
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglsterad Agent
DEISON, GLORIA " Gloris  Del1spO
1342 TIMBERLANE RD. a2 T 1 ‘Addreiyp.o. Box Number is Not Acoapiabie)
TALLAHASSEE FL 32312 31" PeAceriers PLACL. N
&
34| Cit 86| Zip Code
TA A daccee, FL EN

11, Pursuant to the provisions of Soclians 607 0502 and 607.1508, Florida Statutes, the above-named corporalion submits this statement far the purpose of changing its registered
office ar registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accapt the appointment as regisiered
agent. ) am familiar with, and accepl the obligalions of, Soclion 637.0505, Florida Statutes

SIGNATURE
Signature, typnd or printed name of ragistered agerit and lille il applicable {NOTE: Registered Agenl signature raquired when reinstating) DATE
12. OFFICERS AND DIRECTORS | KF) ADDITIONS/CHANGES TO OFFICERS AND DIBECTORS IN 12
TITLE D |EEGS 1A TIRE hange  [] Addition
RAME DEISON, GLORIA 12 NAME .
streerapoeess | 1342 TIMBERLANE RD. asmeeraoeess | (311 PeAdCeFlecy PLRACE
GITY- ST- 2P TWSSEE H. 32312 +.4 GITY-ST-2iIF TA‘J_L&HA S52L. 1PL— Eri ) Jl
WILE T DELETE 21 TITLE I [T crange L] Addition
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-ST-21P 2.4 CITV-ST- 2P .
ME J GELETE 31TNLE [J Change LI Addition
RAME 32 NAME
STREET ADDRESS ’ 3.3 STREEF ADDRESS
CITY-5T-2p 34.CITY-ST- 2P
TALE [ beeere 417MLE O change [ Aadition
NAME 42 NAME
STREET ADDRESS | 4.3 STREET ADDRESS
CITY-5T-21F 44CITY-ST-2IP
e [T DELETE 59 TMLE [ cange L Addition
NAME 52 NAME
STREET ADORESS &3 STREET ADDRESS
CITY-ST- 2P 54 GITY-ST-2IP
TILE [ DeLETE 61 TILE T Change L] Addilion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-51-ZIF

14. | hereby certify that the information supplied with this filing does not qualify for the axemﬁtion staled in Section 119.07(3)(i}, Florida Statutes, | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature sha?l have the same legal effect as if made under oath; thal | am an

officer or director of 1he corporalion
Block 12 or Block 13 # changodyor

}?wcaiver or frustee empowgrad to exacute this repon as required by Chapter 607, Florida Statutes; and that my name appears in

atlachment with an adare;
VI ‘
7/ Dr o ) P 1 R = Py

SIAAIASI I P=_ -

PROFIT & ’z} FLORIDA DEPARTMENT OF STATE Mar 3 1 1 998 8 Ooam

CR2E034 (10/97)



