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FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

«”  PROFIT
. CCORPORATION
ANNUAL REPORT

1998

Sandra B. Mbrtham #

—— Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # Pg7000096551 (1)
LORRAINE CARLONE INTERIORS, INC.

AR AR TR G

Principal Place of Business Mailing Address
Q017 PINE RIDGE ROAD #180 6017 PINE RIDGE ROAD #1800
NAPLES FL 34119 NAPLES FL 34119
- DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2, Principal Pl { B . Mailing Adds, 4F1E1I by
, Principal Pla usiness anng ﬂ& éum er Applied For
21 ((}w ;?i Aj & 2_51 {017 a&(, 3(/? b 4’3 7 Not Applicable
Suite, Apl. #, elc. Suite, Agt # olC. - , $8.75 Additional
El ‘ pm f? 5. Cartificate of Stalus Desired | Fee Required

& Stala City E‘zgle 6. Election Campaign Financing $5.00 May Bo
z_sl M €5 | F(/ 28] f\7 Y 16 , FD Trust Fund Contrlbution O Addad 1o Foes

Country Zip, Countr 8. This corporation owes or has paid the current year intanpible
;:I] ,%L/’ )’ D 25 u.s P 29 BWH ;ﬂ a‘S/Q‘ Personal Properly Tax dus Juna 30, [Jves [ No
. 9.

Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
CORPORATION SERVICE COMPANY 81| Name
1201 HAYS STREET 82| Street Address (P.O. Box Number is Not Acceptable}
TALLAHASSEE FL 323012525 =
84| Ciy FL Zip Code
11. Pursuant 1o the provigions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changmg its registerad
aoffice or registere both,n the Staje of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

it the obffgations of, Section 607 0505, Florida Statutes.

ey 92://? 92

agent, | am famili

SIGNATURE
ed agonl &+d tlo i apphcable (NOTE: Registeghdigent signature required when roinstating}
12. 1% OFFICERS AND DIRECTORS i 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD L] DELETE LITIE L Change [ Addition
NAME CARLONE, LORRAINE 1.2 NAME
smecTaopress | G017 PINE RIDGE ROAD #180 1.3 STREET ADDRESS
CITY-ST-2IP NAPLES FL 34118 14 GITY-51-2P
ME L] DELETE 21 TMLE L] Change  [J Addition
HAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS ‘ -
ciTY-$1-2P _ 2.4 CITY-ST-2iP
TIE [T oELETE 3.1 TITLE [J Change ] Addilion
HAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
LirY-S1-7P 34.CITY-§T-2P
TILE L] DELETE 41TITLE 3 Change 17 Addition
HAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY- ST- 2P 44 CITY-5T-20P
THLE LY DELETE 5.1TITLE [ Change LI Addition
NAME 5.2 NAME
STREET ADDAESS 5.3 STREET ADDRESS
CITY-S¥-2P 540ITY-5T-2P
TNLE [T DELETE 61TITLE L) Chenge ] Addition
NAME 62 HAME
STREET ADDRESS 6.3 STAEET ADDRESS
GITY-$T-71P 64 GITY-ST-ZP

14, | hereby cemf that the information suppliad with this filing doss not qualify for the exemﬁhon stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated ont is annual repart or supplemental annual report is true and accurate and that my signature shall have the same logal effect as if made under cath; that t am an

officer or director of the yllon or the receiver or trusteo empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in
chan

Block 12 or Block 13 il of on a chrmenl yith an address.
/74 R P A‘?/ﬂ? ~GUL 2/P-/22L,

rF T r. T SFL i 9 M-

FLORIDA DEPARTMENT OF STATE Mar 1 6 1 99 8 8 O O am

CR2E034 (10/97)



