SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999. FILED %
AMOUNT DUE ON OR BEFORE 09/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750). 3
PROFIT FLORIOA DEPARTMENT OF STATE J UI 1 59 1 999 8 . 00 am
CORPORATION n
SORPORATION. Katharine Warrs Secretary of State

Secretary of State e
DIVISION OF CORPORATIONS 07-15-1999 90015 013 550.00

DOCUMENT # p97000088254 / \
KINGSLEY INTERIORS, INC. :

AR

11, Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registared
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of diractors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.

Principal Place of Business ’ Mailing Address a
11780 US HIGHWAY CNE SUITE 300 11780 US HIGHWAY ONE SUITE 300 |
NORTH PALM BEACH FL 33408 NORTH PALM BEAGH FL 33408 b
DO NOT WRITE IN THIS SPACE b

3. Date incorporated or Qualified i% :

10/13/1997 1

2. Principal Place of Business 2a. Mailing Address 4. FEl Number . Applied For lﬁ'f

21 . El 67‘5 -G 7 ?7_@ 7/ Not Applicable !§

El “Suite, Apt. #, ete™" T T T mTTIE T —z—ﬂ Suitey Apt. # etc. o ) 5. Certificate of Status Desired [:l sa':':esR::;zc;na! !E

City & State City & State 6. Election Campaign Financing $5.00 May Be '%*‘

23 28] Trust Fund Contribution [ Added o Fees i
Zip Country Zip Country 8. This corporation owes the current yaar §
24 El EI ;I Intangible Personal Property. D Yes D No E
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent lh
81] Name Iﬂ
FHS CORPORATE SERVICES, INC. : i

1780 US HIGHWAY ONE SUITE 300 82! Street Address (P.O. Box Number is Not Acceptable) I&

NORTH PALM BEACH FL 33408 a3 I‘Q

o T o 84| City FL 5] Zip Code l%

B v T ar

=3

SIGNATURE
Signature, typed or printad nama of registered agent and title «f applicable. {NOTE: Registerad Agent signaturs required when reinstating) DATE a

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 | @
e op ] oetete 11TINE [ Change L Additon | =
NAME KINGSLEY, LESTER F 1.2 NAME §
sreeraooress | 11780 US HIGHWAY ONE, STE 300 13 STREET ADDRESS 12
CITYSTZIP N PALM BCH FL 33408 1.4 CITYSTZP : g
TMLE DPS -+ [Joetete 21 TITLE L] Change [ Addition
NAME . PARSONS, ROBERT 22 NAME
_streetaooress | $1780-US-HIGHWAY ONE, STE 300 -- 2.3 STREET ADDRESS" =

CITST-ZIP N PALM BCH FL 33408 24 CITY.STZIP

T (T oetere 31TIE (1 change [] Addtion

NAME 32 NAME

STREET ADDRESS 33 STREET AUDRESS

ciTvsTaP 34 CITY-ST-ZIP

AIE [ Joeete 41TME [J change [ Additon
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY.STZP 44 CITY-ST-ZP

me I oeLerE §1TITLE (] crange |1 Adition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITYST-ZP 54 CITY-ST-ZIP

TTLE [ Toeete 81 TME [ ] change ] Addition

NAME £.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-ZIP 6.4 CITY-ST-ZIP

‘Jioes not qualify for the exemption stated in section 118.07(3)(i), Florida Statutes. | further certify that the information
port is true and accurate and that my signature shall have the same Ie%al effect as if made under oath; that{ am
br trustegempowered to exsecute this report as required by Chapter 607, Fiorida Statutes; and that my name appears

14. | hereby certify that the information supplipd
indicatad on this annual report or supplé

TERResNicL S {(561) 627-8100

"
R AR DE aNM TYEEDR MB PRINTEN NAME OF SIHNING OFFICER OF DIRECTOR Data Daviime Phone &




