CORPP;:(‘S);ALON 'r: f LONIDA DEPARTMENT OF STATE May 27 1998 SOOam

Sandra B. Mortham
ANNUAL BEPORT

1998 Dlwsné):Cg:aég:;z::norus S C Cretary Of State

DOCUMENT # Pg7000098862 (0)
MICHELANGELO INTERIOR DECORATION & ARTWORKS, INC

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

Principa! Place of Busincss

) 21216 SAINT ANDREWS BOULEVARD 21218 SAINT ANDREWS BOULEVARD
: SUITE 117 SWITE 117
BOCA RATON FL 33433 BOGA RATON FL 33433 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
e 11/20/1997
2. Principal Place of Busingss 28, Mailng Address 4, FEI Number Applied For
;-I e 25] 6 5“" 07 ?6 2 95’ Nol Applicable
Suite, Apt #, elc. Suite, Apt 4, elc r it
_l i - P 5. Certificate of Status Desired O $3'75 Ackditiona!
22 e g;J o Fee Requlred
City & State _ Cuy & State 6. Election Campaign Financing $5.00 may Be
E L ‘?ﬂ o Trust Fund Contribution [ Added to Fees
Zip - | Counlry - i Country B. This corporation owes or has paid the current year Intangible
;] ) 25] e 291 o m Personal Propertly Tax due June 30. Cves [dNo
4 Name end Address of Current Reglstered Agent 10. Name and Address of New Reglsterod Agant
AMERRAWYER 81| Name
343 ALMERIA AVENUE 82| Street Address (P.O. Box Number is Nol Acceptable)
CORAL GABLES FL 33134
: 83
H 84| City FL 85| Zip Code

11, Pursuant io the provisions of Sections GO7.0502 and 607 15608, Florida Statutos, the above-named corparation submits this statement for the purpose of changing its registered -
office or registered agont, or holh, i the State of Flonida. Such change was autherized by the carporation’s boarg of direclors. | hereby accept the appointment as registered
agent. § arm lamibar with, and accepl e ot igations ol, Soclion 607.0008, Florida Statutes,

SIGNATURE __ .. . o - .
SlgRBro, s o0 el o o gyl e e W Al ok TMOTT Regisieied Agant sigralure tequired whar remslating) GATE =
12. —GHTICERS AND DIRE CTONS i KB ADDITIONS/CHANGES 10 GFFICERS AND DIRECTORS N 12| &8
TILE PSTD [ DECETE 11TILE [T Change [T Adation | 2=,
NAME {AMBERT, MARGARETA V 1.2 NAME §
staeer apoRess | 21218 SAINT ANDREWS BOULEVARD 1.3 STREET ADDRESS <
CITY-5T-2P B80CA RATON FL 33433 - 5.4 CITY-§1-2IP o
THLE ¥ XDEL{TE 21TILF . [l crange ] addition [O
NAME ARSLANOGLY, GOKHAN 22 NAME
sTaeer aporess | 21218 SAINT ANDREWS BOULEVARD 23 STREET ADDRESS
CIFY-ST- 2P BOCA RATON FL 33433 - 2ACIY-§1-21P
e [J DECeTE 31TILE [Tchange [ Addition
: NAME 32 NAME
¥ STREET ADDRESS 23 STREET ADORESS .
.| omv.stze o 3¢ Clly-1. 26
] T change T Addition
NAME 47 NAME
STREET ADDHESS 4 3STREET ADDRESS
CITY-ST-2P A4 LY -5T-2P
TITLE T I DELETE 51 TMLE T Change L Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
city-S1-2 54 CITY-5T- 7P
TME [T DELETE 617LE [Jchange ] Addilion
o oname 62 HAME
STAEET ADDRESS 63 STREET ADDRESS
CITY-3T- 2P 54 CITY-S1- 2P
14, | hereby corty hat the informalion suppiid wih s fling toes ot qualily for he exemplion stated in Section 118.07(3)(1), Florida Statutes. | furlhér certify thal the information

indicated on this annual repart or supplemiental annual reporl is bue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the: corporabion ar the receiver or truslee empowered 1o execute this repori as required by Chapter €07, Florida Statutes; and that my name appears in
Block 12 or Block 13 4 changed, or on an atlachment with an addrass, L

[ (

o i -0 AN =7/~ 111



