< FILE NOW: FILIG FEE AFTER MAY 1 1S $550.00

FILED

PROFIT

Jun 16 1997 8:00am

SR It TR SIS

CORPORAT|ON FLORIDA DEPARTMENT OF STATE
ANNUALREPORT (B IESS) Socretaiy o e Secretarv of State
1997 T DWISION OF CORPORATIONS I 3
1. Corporation Name P96000069348 (6)
DEBBIE COIA INTERIORS, INC.
i1 2818 CHANCERY LANE 2816 CHANGERY LANE
CLEARWATER FL 34818 CLEARWATER FL 346191400
3. Dale Incorporated or Qualified 3a. Date ol Last Reporl
. (6/19/1996
2, Principa! Place of Business 2a. Mailing Address - -4, FEI Number q 3 cﬁq )_}7 Applied For
;1—] ;s“l ’ M 3.. Not Applicable
Suite, Apl. ¥, etc. Suite, Apt. #, elc. . 4 it
y 4 ® wre. e o o 5. Cerlificate of Status Desired ] $B.75 addional
22 E‘ Fee Required
City & State Ctty & State 6. Elgction Campaign Financing $5.00 May Bo
;;I ;;1 . Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corparation has liabilily for intangible tax under s. 199.032,
24 2»5] Pir‘\e,,\\'a, S m ﬂ U S ﬁ Floriga Statutes ves [INo
9, Name and Addrees of Current Registerad Agent 10. Name and Address of New Reglstered Agent
COLA, DEBBIE 1] Name
2818 WOERY LANE B2| Strect Address (P.O. Box Number is Not Acceptable)
CLEARWATER FL 34610
a3
. 84| City 85| Zip Code

agent. | am famlliar with, and accept the obligations of, Section 607 0505, Florida Stalutes
SIGNATURE ,~:

11. Pursuant fo the provisions of Sections 607.0502 and GO7.1508, Florida Stalules, the above-named corporation submils this staternent for the purcose of changing I1s registorod
office or registered agent, or bath, In the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerod

R TR Y A

T g IR i 1 et g i et e

/ Signalurs, lyped or prinlod name of egislerod agenl and e f applcetio NOTE- Rag stered Agont signarure raouinad whion reinslating) DATL
12, Y y OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE C1Ves e [ eeLere 11TME " TJchange [ Addition 3
NAME ! ! 12 NAME 3
STREET ADDRESS 1.3 STREET ADDRESS 8
OTY-ST-2F . 1A CHY-81-21P E
TILE 191‘7 [T beLere 21 1ALE [J Change [ Agdition O
NAME 22 NAME
STREET ADORESS 2.3 STREET ADDRESS
ciyY-S1-2¢ 2.4 CITY-ST-2IP
TME T bEcete 3.1 1LE [T change [ Addilion
HAME 3.2 NAME
STREET ADDRESS 33 STATET ADDRESS
CITY-5T-29 34, CITY-S1-ZiP
e o [ berere A1 TITLE [ Change  [] Addition
HAME /’“"‘“ 4.2 NAME
smm 4.3 STREET ADDRESS
Ty -§1-29 44 CITY-S1- 2P
e [T oeLete 51TILE T Crange [J Addition
M S| s 52 NAMF
STREET ADDRESS 5.3 STREET ADDRESS
Gm-ST«gg- [N P 54 CITY-ST-2iP
wme - |- LT OELETE BTITLE [T Change [ Addition
nhe £.2 NAME
STREET ADDRESS &3 STREET ADDRESS
CITY-ST-2IP B4 CITY-ST-7IP

eppears in Blopk 12 or Wan atlachme. ddress.
b . ‘ | S - & e r.\ -

14. | do heraby ceTft'ﬁy that the Information supplied with this filing does nol qualify for tho exemplion stated 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; that
| am an aofficer or director of the carporation of the receiver or truslee empowered Lo execute this reporl as reauired by Chapler 607, Florida Statutes; and thal my name

L}




