SECOND NOTICE: CORPORATION WILL BE DISSOLVED CN OR AFTER SEPTEMBER 30, 1998,
ANOUNT DUE ON OR BEFORE 09130/98: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §150)

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State

DOSUMENT # P97000098638 (4)

IMPERIAL DESIGNS & FINE FURNISHINGS, INC.

o 7I\o?a]ling Address

3301 BAYSHORE BLVD
TAMPA FL 33611

Principal Place of Business

3801 BAYSHORE BLVD
TAMPA Fi 33811

FILED
Oct 01 1998 8:00am
Secretary of State

RO

DO NOT WRITE IN THIS BPACE

3. Date Incorporated or Gualified

2. Principat Place of Business

[21]

{26]

Suite, Api. #, elc.

- - 11/19/1997
r___2_a. Mailing Address 4, FEI Number Applied For
B 59~ 3YT7EG7% Not Applicable
Suite, Apt. 4, etc. 5. Certificate of Status Desired | $8.75 Additional

Fas Required

City & State City & State

6. Election Campaign Financing $5.00 may Be
Trust Fund Contribution I:l Added 1o Feas

]

Zip Tcountry

ST j T
2] ]

8. This corporation owes or has paid the currgnt year Intangible

;I zi I I - -] Personal Property Tax due June 30. Yos No _
9. Name and Address of Current Reglslered Agent 10. Neme and Address of New Reglstered Agent
KIRK, HARRIETTE H 81/ Neme
3901 BAYSHORE BLVD #2| Street Address (P.O. Box Number s Nol Accopiabis)
TAMPA FL 33611
83
84| City FL 85| Zip Code

agenl. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.

SIGNATURE ,_.

1. Pursuani to the pfor\}igiaﬁswaf sections 607 0502 and 607.1508 ,‘F'Iarirdna' §lém§. the above-named corporation submits this statement for the purpose of changing its registered
office or rogistérad agent, or both, in tha Slale of Florida. Such changé was authorized by the corporation’s brard of diractors. | hereby accept the appointment as registered

(NOTE: Replstered Agert signalure raquired when reinstating)

DATE

Signature, 1,1»55;; printed name of lugnsrlal;dwaaonl and Wtla it ;;mllcat;\ior

CR2E034 (5/38)

2. T " " OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12|
TIMLE [ Joeere 1TITLE Drownrg [ change [Maicition
NAME KIRK, HARRIETTE H 1.2 NAME '.."T—M-ﬂ—e&%&-—
stReeTapoeess | 3801 BAYSHORE BLVD 1.3 STREET ADDRESS
CTY-ST.2P TAMPA FL 33611 o 14CTYST 2P am o
TITLE D W oetere 23TMeE D newror [ chenge [PMReiion
NAME MACGREGOR, MYRTICE H No 0‘“[“ 2.2 NAME T, "’*“"‘—% ‘
streeraporess | 19 GLENDALE DRIVE 2.3 STREET ADDRESS
CITv-STZP KISSIMMEE FL 34744 24CTYST-ZP TR 20 —pPtoiD A
e [ DELETE 31 TILE O change [ Aadition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS

_C.E:_S‘IL e o e 3.4 CITY-ET-ZIP
TILE [ Joecete 41TIMLE [ crange [ dation
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
cvsrze | S 44 OITY-ST20P
TILE (] beLete BATTLE [ change [ Addton
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
onvstap_ | o o 54CITYST-2IP
TITLE (oewete 8.1 TITLE [T change [] Addtion
NAME 6.2 NAME \
STREET ADDRESS 6.3 STREETADDRESS
CITYST2IP 64 CITY.ST2P

indicaled on this annuai report or supp
an officer or direotor of the corporati
in Biock 12 or Block 13 if changad,

A

" T

SIrCLMATIIDE .

14. | hereby certify that the information supf)lied with this filing doas nol qualify for the exemplion statad in seclion 119.07(3)(i), Florida Statutes. | further cenlify that the information

r on an atlachment with an addre.

smental annual report s true and accurate and thal my signature shall have the sama legal effect as If made under ¢ath; that | am
lorida Statutes; and that my name appears

WQJIP’?S_J/;/Y

or the receiver of trustee empowared 1o execpie this report as required by Chapler 607,

IR YLy

ERIY 7 AR RE R,



