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AMOUNT DUE ON OR BEFORE 09/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT OUE TO REINSTATE: $750}.

FLORIDA DEPARTMENT OF STATE F IL E D

- PROFIT
CORPORATION ne Harria .
ANNUAL REPORT ——n Mar 01, 1999 8:00 am

DIVISION O CORPORATIONS Secretary Of State

03-01-1999 90221 013 ***150.00

1999 /)
DOCUMENT # PQg000002882+"

1. Corporation Name

ZOFFINGER INTERIORS INC.

O OO O OO S

Principal Place of Business Mailing Address
8471 SW 35 TERRACE 847t SW 35 TERRACE
MIAMI FL 33155 MIAMI FL 33155
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
01/08/1998
2. Principal Place of Business 2a. Mailing Address 4, Zihlum ar Apnplied For
l2a] . | 26] -~ 4 09/-36?(; Not Applicable
Sulte. Apt. # elc. Suite, Apt. # etc. §. Certificate of Status Desired -- . $8.75 Additional
Z| ;ﬂ Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 E‘ Trust Fund Gontribution D Added to Fees
Zip Country Zip Country 8. This corporation owes the current year
m El 2_9] m Intangible Personal Property. I:‘ Yas D No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
ZOFFINGER, MARIA E
8471 SW 35 TEHRACE 82| Strest Address (P.O. Box Number is Not Acceptable}
s . MIAMIFL 33188 . - 5 '
T _ 84| City FL 85| Zip Code

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

SIGNATURE

Signature, typed or printed neme of regisiored agent and tille If applicable. (NOTE. Registared Agent signature roguired when reinstabng) DATE
12. OFFICERS AND DIRECTORS 13. ADUITIONSIGHANGES TO OFFICERS AND DIREGTORS IN 12
TMLE O or IR E {1 peLeTe 11TMLE 7 change [ aqdition
NAME o2 ind Do ﬁ'—"}w L7 1.2 NAME
seetaooress | 2 KT Sl L1305 rrpe g, 1.3 STREET ADDRESS
CITY-ST-ZP KAy 4911, A B 258 14 CITYEST-2P
TmE {Joetere 21TME {7 change [_] Addition
NAME 2.2 NAME
STREET ADORESS 2.3 5TREET ADDRESS
CITY-ST-ZIF 2.4 CITY-S5T-ZIP -
TITLE [ToeLete 31TIME L] change [ 1 Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITYST.2P 34 CITVSTZP
L Ul ogcere 41TME [ change [_| Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-8T-ZIP . 44 CITY-ST-ZIP
e [ loeeete SATME [] change L] addition
NAME sanAME
STREET ADORESS 5.3 STREET ADDRESS
CITrSTZI 5.4 CITY.ST2P
e U oeeere 5. TITLE [ crange L] Adition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CRY-ST-2IP 6.4 CITY-ST-ZIP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)(f), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shalt have the same legat effect as if made under oath; that | am
an officer er director of the corporation or the receiver or lrustee empowered to exesute this report as required by Chapter 607, Florida Statutes; and that my name appears

in Block 12 or Block 13 if changed, or on an attachment with an address.
/99 (D)3 'y
\_—« s \

Daytinda Phone #

R Yy - S

SIGNATURE: > PSME Ry AP 7//&,,

SIGNATURE AND TYPED OR PRINTED NAYE OF stcgdﬁ JEFICER OR DIRECTOR 1/ Daia B

CRIENEA (RI0GY



