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

LGS, FLOMEA DEFATIMENT OF STATE Apr 02 1998 8:00am
ANNUAL REPORT

1998 Secretary of State

DQCUMENT #  Pg7000031790 (3)
CORNELL CUSTOM INTERIORS, INC.

Mailing Address I ||I|’II| ||| ||m |||“ I||" Ilm |I||’ Illll l“II "Ill I|||I |||" Im ]I|’

Principal Place of Business

2340 NE BTH AVE 2340 NE BTH AVE
POMP: FL 3064 POMPAI A 3064
ANO BEACH Fi NO BEACH FL DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
7
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
?l-i ?ﬂ bs - '—l (‘t m (o 3 Not Applicable
Suite, Apt. ¥, elc Suite, Apt. #, elc. N il $8.75 Additiona!
;;l ;l 5. Certificate of Status Desired O Fee Required
City & State City & Stato 6. Elaction Campaign Financing $5.00 may Bo
._23] Q_aJ Trust Fund Contribution O Added to Fees
Zip Counlry Zip Country B. This corporation owes or has paid the current ygar Intangible
m E;] ?ﬂ ;6] Parsonat Property Tax due June 30. O Yes O No
9. Nam and Addrose of Current Registered Ageni 10, Nema and Addrees of New Reglstered Agent
B1| Name
CORNELL, ROBERT
2340 NE 8TH AVE B2| Street Address (P.O. Box Number is Nat Accaptable)
POMPANO BEACH FL 33064 =
84| City FL as] Zip Code
11. Pursuan! to the provisions of Sections 607 0502 and GOY. 1508, Florida Statutes, the above-named corporation submils this staternent for the purpose of changing its registered

office or registered agent, or both, in tho State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. 1 am familiar with, and accep the otsligations of, Section 607 0005, Florida Stalutes.

SIGNATURE ___
Signate. typad o priniad nann ol agueteted aygent and et apglcablo (NCTE- Hogistered Agent signature reguired when reinglating) DATE
12 OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D 7 oecere 14 TITLE T T Change ] Addition
N CORNELL, ROBERT 12NAME
STREET ADDRESS 2340 NE 8TH AVE 1. STREET ADDRESS
CITY-ST- 2P POMPAND BEACH FL 33084 14 CITY-ST-2P
HiLE TJ oicETe 24 TITLE CJchange L] Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
iy -ST- 2P 2. 4CAY-ST-20
TITLE [T oreere A1TNLE ‘ [FChange ] Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CTY-ST-2IP 34.CITY-ST-21P
TITLE 7 oELETE 4V TLE [F Change [ Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDHESS
CITY-ST- 2P 440ITY-ST-2P
THLE [ oeere 51TNLE [JChange [ Addition
RAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-§T-2IP 54 CITY-ST-21P
Tl | B 611MLE [JChange L Addtion
NAME 62 NAME
STREET ADDRESS 6.4 STREET ADDRESS
- ST-2iP 64 CITY-$1-2IP
14, | hereby certily that the information supplied wilh this fillng does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

indicated on this annual report of supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an
officer or diractor of the corporation or the receiver or trustee gmpowerad to execute this report as required by Chapter 807, Florida Statutes: and thal my name appears in

Block 12 or Block 13 if changodwchm
P Y. S PL T oY s ol .

S S S 0 O S I

CR2E034 (10/97)



