S o

PROFIT
CORPORATION
ANNUAL REPORT

1996 b
DOCUMENT # S35646 (6)

1. Corperation Name

FRANKLIN INTERIORS, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham

Secretary ol State
DIVISION OF CORPORATIONS

SRR MG

3. Diate ncorporated or Qualiied | 3a. Date of Last Report

03/01/1991 01/30/195

4, FEUNamber T [Aeoled For

65‘0257747 l_ Not Arplicable
$8.75 Addrional

Principal Place of Busingss :4_1 !wng; Ra;ilue-as
1747 AVENIDA DEL SOL 1747 AVENIDA DEL SOL
BOCA RATON Fi 33432 BOCA RATON FL 33432

2. Principal Place of Business

Suite, Apl. #, etc gu.-i.;_f\;_*)'l-. #, ole.

- 5. Certifcate of Status Desied
F—Zl 21\ ’ O Fee Required
Cdy & State | City & State 6. Election Campaign Financing 0 $5.00 may Be
(23] 28] - 7 Trust Fund Contrioution Added to Fees

2

2 —_

20 - Counlry o 8., This corporahon has liability for intangbile tax under s 199.032,
[2a 25| 29| Fiorida Stalutes D ves [INo

3. Name and Address of Gurrent Registered Age - ~jo, Name and Address of New Registered Agent
B1T &I .
A0 O ;[ __IB_O_I‘
FREEMAN. ROBERT A., PA 82| Street Address .0, Box Number is Nat Accepiable)
2601 SO. BAYSHORE DR. 200z S. Ocean Plvd.
STE. 1425 83 SRR
MIAMI FL 33133 e
84 [gvb |as ‘ Zip Gooe
-
' TBoca. Katon FL [133432_
+ Stalutes, the ahove-named carporation submils this statemant for the purpose of changing its registeraed office

T Pirsuant to 7o provisions of Sections 607 0002 ad 607 1508, FI
or tegistored agent, or both, in the Sate of Florda Such change was asthorized by ine corporation’s board of directurs. | hereby accept the appointment as registered agert. | am
farnlhzlgjm_abwd accept the obligationg al, Secyon 607.0505. Horida Statutes

s:GNAmHE/)/,Aﬁ v :ﬁf’:‘i‘"b%ﬁ"}-.j ‘—TﬂormﬁTon - A{;WE; 199 L

Ao i b nE Y —
2. 7 QFIGERS AND IR CTMS D B ADDméN%}TANGE_s TO OF FIGERS AND DIRECTORS IN 12 &
TITLE DAS __'ﬁ'7'»'7'77‘—__—]'&75&5{“‘777 EREIG %p\g ) Change [ Additan g
NAME FREEMAN, ROBERT A. 172 HAME axboave. T Ther: wator 3
sacer anoess | 2601 8. BAYSHRE DR #1425 nsmioes ktooo . Oceawn B |V¢la A o
QTY-81-717 MIAMI FL R _ Roscimiostoze __.BDJ“.-_—-;_RL*ELQ 438 . &
TITLE PD [ GELETE JTTIE ) U7 Crenge [} Addtion | ©
KAME MALAVE, FRANKLIN 72 HaME
smaeeraooness | 900 DOGWOOD DRIVE #135 23 STREFT ADDRESS
cITy ST 2P DELRAY BEACHFLB33483  Qesowesese |
TTLE [ DE.ETE 31 TIELE [] Change ] Addition
NANE 37 NAMF
STREET ADDAESS 93 STROET AIORESS
CITY - §-2IP o o - 5401y SI-2P
niLE (] DELETE & 1TTLE [ Change | Addition
NAME 42 MANE
STREE] ADDRESS 43 STRLE | ADTRESS
CiTY-ST- 2P L 240175127
TE ] D:LETE 5 1 TILE [ Change [} Addition
NAME S 2 NAME
STREE] ADLFESS 5.3 STREET ANDALSS
evestze | Reasedr N i
TIne [ DELFIE & tTITLE (] Crange [} Additan
NAME £ N&ME
STREET ADDRESS 63 STREF] ADDRESS
CITY . 51-27 - €4 CIly-§1-1IF

14, | do hereby cartily thal the mformahion supphat vrth 1hs thing s voluntarily furmisned and does not quahfy for the exemplion stated n Section 119.07{3)ik), Florida Statutes, | further

certify that the mformiation indicated on 105 annuat repo-t of sapplernental annual report i true and accurate and that my sigratuee shail have the sare legal effect as H made under

oath: that | am an oficer or digector of the cor paraton or the recenver O trustes? errpowered o execute s roport as recuired by Chaplor 807, Florida Statutes, and that my name
appears in Block 12 or Blogh1 3 if changed, ar on an attazhimert wih an addhiess

SIGNATURE: 7 —tanflly. Jot alave | Aorit 5,996 4 0T-78570- 840

“SIGHATURE AND TYPEG OR PRINTED RAME OF SIGNING OFFICER DA DIECTOR Catn

G—-‘r",-\_l/j..., m.f:\‘flllo, J

e v



