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

1999

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT\ON Katherine Harris
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1, Corporation Name

DOCUMENT # Pggn00104949
GISELLA LYNN INTERIORS, INC.

Principal Place of Business

K030 C SHERIDAN STREET
HOLLYWOOD FL 33021

Mailing Address

4030 C SHERIDAN STREET
HOLLYWOOD FL 33021

FILED
Apr 07,1999 8:00 am
ecretary of State

04-07-1999 90006 043 ***150.00

AT A

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE FL 32301-2525

12/17/1998
2. Principal Place of Busingss . 2a. Mailing Address 4_ FEI Number Applied For
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9. Name and Address of Curtent Registered Agent 10. Name and Address of New Registered Agent
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11. Pursuant to the provisions of Sections
office or registered agent, or both, in the

607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing s registared
State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am fa%r with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE - e

ﬂ/\.idu {\,ﬁ/

3/ 20/

Signdiure, typed or printad name of registared agant and Gtle If ppicabla.

[NOTE: Registered Agent signature required wher reinstating)

TDATE

—

CR2E034.{11/98)— . .

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TME [ J DELETE 14TMLE & L] Change Addition

NAME @IS-Q”UL _Ltjnﬂ 12 NAME 6!33”4 [’Unn ﬂ

sweersooress| 0 €4 VI &5 no- wsseensonress | (o7 €4 Vie ng o

CITY-5T-2ZIP Boct ZC‘\"'DD, PL 33L/3 % 14 CITY-5T-2P 60 N Bai’mn, FC 33 LB3

TWE (] DELETE 21TME [Change ] Addition

NAME 2.2NAME '

STREET ADDRESS 2.3 STREETADDRESS

| _GiiY-$T-2IP - - S e S - e — R2.4CITY-ST-2P. — -

TME ] DELETE 34TME ~ [JChange  [] Addition

NAME 32 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-$T-ZIP 34, CITY- §T-2IF

TmEe {7 DELETE 41TMLE [JChange [ Addition

NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS :

CITY-ST-ZIP 44 CITY-ST-2IP

TME [] DELETE 5.1TILE [[JChange  [] Addilion

NAME 5.2 NAME

STREET ADDRESS 5.3 STREETADDRESS

CITY-ST-2IP 54 CITY-5T-ZIP

TME [ DELETE 61TME OChange [ Addition

NAME ) 6.2 NAME

STREETADDRESS| & -, S 6.3 STREET ADDRESS

omy-st-zp L W . 64 CITY-ST-2IP

14. | hereby certify that the information supplied with,this fiting dpes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or. supptamental gnnual repgftys true 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 corporation or the receiyer gntrustde empowered to execute 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 atta me with Jan faddress, with all other like empowered. ( N S(D ( _

SIGNATURE: XED 7 0326 [ A9/ 1502905

- Date

Daytima Phone #



