FILED

PROFIT i ;.
CORPORATION
ANNUAL REPORT

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

FLORIDA DE PARTMENT OF STATE
Sandra B. Morthamy,
Sccrotary of State
DIVISION OF CORPORATIONS

4
. (o
Lok my 15

Mar 06 1998 8:00am
Secretary of State

" 1998 e
DOCUMENT # P97000108202 (7)

1. Corporation Namg

LINDA SCHIFF INTERIORS, INC.

AR

- l':'l-i-:'ih-hg Adldress
201 FRONT S1.. STE. 320
KEY WEST FL 33040

Principal Place of Business

200 FRONT 8T.. STE. 3%
KEY WEST FL 33040

DO NOT WRITE IN THIS SPACE
3. Date Incorporatad or Qualifiad

12/24/1997

2. Puncipal Place of Business ‘28, Mailing Addrass

2 FEi Number A S LY 2| K| Appiad For
Appli ol FoRr,

21 N
Suite, Apt. ¥, otc .
22]

i

City & Stale
26

- Not Appliceble
Suitee, Apt. #, elc. o
: 6. Cenrtificate of Status Desired O $8.75 Md,""’"“'
. . Fee Required
City & Stato B. Election Campalgn Financing $5.00 May Be

Trusl Fund Conlribution Added to Feas

Zip . Country _ Zp Couritry
24] 25 20 30]

8. This corporation owes or has paid the current year Inlangible
Persona! Property Tax due Jung 30. Oves Ono

agent. | am famitar with, and accepl the obigatons of. Seahan 607.0005, Florida Statutes.

SIGNATURE

9. Name and Address of Current Registered Agent T 10. Name and Address of Hew Registered Agent
SCHIFF, LINDA 81| Name
201 FRONT ST" STE. 330 82| Sweel Address (P.O. Box Number is Not Acceplable)
KEY WEST FL 33040
83
84| City FL ias Zip Code
11, Pursuani 1o e provisions of Sections 607 D02 and 607 1608, Fionda Statutes. the above-named corporation submits this statement for the purpose of changing iis registered

office or registered agent, or hoth, in the Stale of Blorida. Such change was authorized by the corporalion’s board of directors. | hereby accept the appointment as registered

(N()Trhcglst‘eler} Agant signature reguired when relnstating) DATE

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

ViIeE ~ fLRET pax T [ change [ W-Addition
Tors 5 A FF

Po pux voes WP

KEY wWibsi, r,7&' 37y /s

CR2E034 (10/97)

[Jchange  [C] Aadition

[Jchange [ addition

[Ichangs [ Addition

[Jchange [ Addition

Bl attires typasd 1r prooted now of reg- ol aved Wl D Ap b abae
T ORFICH RS AND THRECTORS

e P&‘I;‘/—’;ﬂf’ N i NPT 1.1 TILE

HAME L rmve Y Y/ i 1.2 NAME

STREET ADDAESS 2’41 4)“/2::»’} /:7' < Set 78 o 1.3 STREFT ADDRESS
CITY-§1- 2 CHAEY wEST g FXo¥ /s 14GITY-51-2IP
TITLE T T 7 AR U DEIE 1t 21T1LE

NAME 2.2 NAME

STREET ADDRESS 2 3 STREET ADDRESS
CITY-51-ZiF e e e 2. 4CITY-5T- 21
TILE T bitete 31TTE

HAME 37 NAME

STREET ADDRESS 33 STREET ADDRESS
CITY-5T-2P o - 34 CHY-5T-7P
HILE T Tt a1 TTLE

NAME 4 2NAME

STREET ADDRESS 43 STHEEY ADDRESS
BITY-§1-2 e - 44 CTY-ST- 2P
e [T vetete 51TITLE

HAME 52 NAME

STREET ADDRESS 5 3 STREET ADDRESS
OITY-§1-2P S S 5ACIT-S1-2IP
TME [Foeen E1TILE

NAME 6.2 NAME

STREET ADDRESS 63 STREE] ADDRESS
CIY-51-2IP 64CITY-5T-2IP

[ change I Addition

Block 12 or Block 13 if changod por on an attachment with an address

PR — ’\’Jﬂ ./]ﬂ A.’w

14, 1horeby corlly thal the Iionmaton supplicd with this hlng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this annual reprl or supplemental annual repart is bue and accurate and that my signature shalt have the same legal effect as if made under cath; that | am an
aofficer o director of the corporabion o the tecewver of bustee ompowared Lo execule this report as required by Chapter 807, Florida Statutes; and that my name appears in

ol e tdow  arcdoaafiam



