]

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

| PROFIT FLORIDA DEPARTMENT OF STATE .
copoET DRDEPARTVENT OF May 22 1997 8:00am
ANNUAL REPORT Secratary of Sta!e
1997 DIVISION OF CORPORATIONS S ecretal 3 Of State
DOCUMENT # P96000052606 (6)
. porahon Namie
ROVA INTERIORS, INC.
10
1201 US HWY ONE 1201 US HWY ONE
SUITE #17 SUITE #17
NORTH PALM BEACH FL 33408 NORTH PALM BEACH FL 33400-3545
3. Date Incorporated or Qualitied | 3a. Date of Last Report
e ) 06/20/1996
| 2 Principal Place of Busness 2a. Mailing Address 4. FEfNumber Applied For
EI _ 26] (05-0T02 84 Not Applioablo
Suite, Ayl #, &lc Suite, Apt. ¥, etc N - ] $8.75 additional
Eﬂ - 5—[ 6. Cerificate of Status Desirad O Fee Roquired
City & State City & State ¢. Elsction Campaign Financing $5.00 May Be
H ;6] Trust Fund Contribution ] Added 1o Fees
| ___ Country Zip Couniry 8. This corporation has liability for inlangitle tax under 8. 199.032,
24 25] 20 30 Florida Statutes Bves [ONo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registersd Agant
JOHNSON, ELENA 81| Name -
1201 US HWY ONE 82| Suest Address (PO, Box Numbar 7s Net Acceptabie)
SUITE #17
NORTH PALM BEACH FL 33408 B
A B4| City . 85| Zip Code
- FL

| 11, Purstant to the provisions of Sections 607.0502 and 607.1508, Flarida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or regis'gend agent, or bolh, in the Stale of Fiorida. Such change was authorized by the corporalion's board of directors. | hareby accepl the appointment as registerad
agont. | am farfiliar with, and accept the obhgations of, Section 607.0505, Florida Statules. '

SIGNATURE

Skynatans. typod o prenind rame of ragrtered sgant &nd litks 1 sppicabie. NDTE. Angialered Agent signalure maured when renstating) DATE
[ 12, ’ OFFICERS AND DHRECTORS i K ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i [T DELETE 11TIE Divi [Jthange [_] Addition
N 1.2 NAME EMng dthndpn V)
STREET ADIRESS 13 5TRERT ADDRESS | 1200 O'S Pw One, Hte
| ciestap vaonv-st-ze | Navky Pom Mich FLAAOR
e 7 oFcere 21TLE K T.J Change ] Addition
hakre 2.2 NAME
STHELT ADDRTSS 2 3 STREET ADDAESS
Y- 51 2 2 4 CITY-5T- 7P :
e B | JSRIAT: SATITIE [T Crange " LJ Addition
NAME 3.2 NAME
SIFEEL ADDHESS 33 STREET ADDRESS
envsear o 34.CITY-ST- 26
TmE [ToeETE LImE [T Change ™ L] Addition
NAME 4 2 NAME
SIKEET AIDRLSS 43 STREET ADDRESS
onv-srze | ] 44 piTY-5T-20
nn [T oecete 51TILE [T change — [T Agdition
Y 6.2 NAME
SIREET ADORESS 53 STREEY ADDRESS
CTr St 5.4 CITY-ST-21
e [T cevere 6.1 TLE ¥ Change T[] Addition
hHE 6.2 NAME
STREET AUDRESS 6.3 STREET ADDRESS
-5l 1 GACTY-§1-20

14. [ do hereby certify that the infarmation supphed with this filing does not qualify for the exemption stated in Section 118.07(3)). Florida Statutes. | further certify that the
intormatio” indicated on this arnual report or supplermental annua! report is true and accurate and that my signature shall have the same legal effect as i made under cath: that
lam an oflcer of director of the corporaton or thafecelver or trusiea empowered 1o executs this report as required by Chapter 807, Florida Statutes: and that my nams

appears in Block 12 or Block 13 i lan attachment with

P i o JY ) ity
D NAME BF EIGNING OFFICER OR DARECTOR Date Caylima Phone #
0301414

SIGNATURE: ==/

CR2ZE034 (9/96)



