FILE NOW: FILING FEE AFTER MAY 1 1S $550.

00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

Jan 24 1997 8:00am
Secretary of State

DOCUMENT # P9B000064934 (8)

MONA LISA INTERIORS, INC.

Principal Piace of Business
2728 FOUNTAINVIEW CIR

APFT 208
NAPLES FL 34109

Mailing Address
2728 FOUNTAINVIEW CIR

APT 208
NAPLES FL 341091763

NI

3a. Date of Last Report

3. Date Incorporatad or Qualified

08[02/ 1996

office or registered agenl. or both, inthe State of Flonda Such change was aulhorize
agent. | am fanwhar with, and acoept the obligations of, Seclion 607

SIGNATURE  _

2. Principa’ Place of Business o 8. Mailing Address ™ FE! Number Apptlied For
@3:?.3-_[_5 11! A‘VE S 2—1 3 73- ,5 / I Ve S 65"' 92 490 Not Applicabla
Saite, Apt # el Suite, AplL #, elc Certificate of 8 b d ] $375 Additional
EI 5. Certificate of Status Desire Fee Required
City & State: A”Y/G State 6. Elsclion Campaign Financing $5.00 may Be
@ Vg pk s ft ,,L,,, N =& Trust Fund Contribution Added lo Fees
n | Counlry ip Country 8. This corporation has liability for intangible tax under s, 199.032,
] DEIO2. I, 25] S3¢/0— 3] Florida Statutes ves [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
SPEIDEL, MICHAEL 81| Name
2728 FOUNTNN“EW CIR 82| Street Address (P.0. Box Number is Not Acceptable)
APT 208
NAPLES FL 34108 &
84| City FL 85| Zip Code
11, Pursuant to the provisions of Sectons GO7.0507 and '607.1508, Florida Statutes, the above-named corporauon submits this slatement for the purpose of changing its registered

505, Florida Statutes.

d by the corporation's board of directors. | hereby accepl the appoiniment as registered

Slyratws bypen ]G bee e O3 fegateresd agenl aeed ool appsicablo

(NOTE: Regisleore

d Agent signature required when reinstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g ‘
T Dp [T DeLETE 117 SEecreTAr [T crange ™ IagAdsition | &5
HAME SPEIDEL, MICHAEL 1.2 NAME SBAFIDG L. LiJdA 3
siarer anoress | 2728 FOUNTAINVIEW CIR APT 208 asree s | 27 28 FoON TRy @) €k fher 20 & QD |
CITY-51- 2 !‘APLES FL 34109 }ACITY-ST- 2P INAPLES, faa 39‘/07 E
TTLE (] DECETE 21T0LE " [ Tchenge L] Addibon |©
HAME 2.2 NAME

STHEFT ATIDRESS 23 STREET ADDRESS

oy SIAE 2.4CITY-57-2P

NI ) [ DECETE 31TMLE [Jchange 1] Aadition

N 32 NAME

SIREET ADDRESS 3.3 STREET ADDRESS

CiTY 5121 34, GITY-S1- 2P

e [] DeLETE ATTILE ) Change ] Addifion

NAME 4 2 NAME

STRELT ALITHE S5 43 STREET ADDRESS

CIY-51- 7P 44 CITY-5T-21P

TIILE L] OFLETE 51 TITLE [Jchange ] Addition

NEME 5.2 NAME

STREFT ADDRESS 53 STREET ADDRESS

oY T 7R - 5401Y-51- 2P

Tt [ eLete 61 IILE [T change  TJ Addition

N 62 NAME

STREET ADDRT S 63 STREET AQDRESS

ChY 51 7P BACITY-S]- 2P

information indicaled on this annual report or supplemental annua’ (portis true and

tachment with an address
<

appears n Block 12 or Rlock 13 1f ghanged, or pn an
SIGNATURE: %4

14. | do hereby cerbly that the information supplied wilh this Dling does »o! gualify for the exemption stated in Saction 119.07(3)(i). Florida Statutes. | further cerlily that the

) am an oificer o dreelar of the corporation or the receiver o (nu e empowered to execute this report as required by Chapter 607, Florida Statutas; and that my name

accurate and that my signature shall have the same legal effect as i made under oath; that

1-17-97 (Pu)403 - %41

: ol 4
o /‘0’ { | igiseL Seedel
SIGNATUAE AND TYPED OA PRINTED NAMIE SIGHING OFFICER OR DIRECTOR

=7 Daytirne Fhone &
YT Y



