SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE DN OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE T0 REINSTATE: $375.)

% PROFIT

ey FLORIDA DEPARTMENT OF STATE
CORPORATION ‘ EE Sandra B Morthar
ANNUAL REPORT e ':@: Secretary of State
1996 ) .%‘x*f DIVISION OF CORPORATIONS

1.

DOCUMENT #

OCUMENT # S63505 (9)
LISHE' INTERIORS, INC.

Principal Place ol Business T VIVEié{I;;E;..;‘.\Ac{c_jress ||II“I‘| ||| |"|”"I’ I”I‘ I|||| II"I"" |‘|||I||||I’I” m" Ill” ‘II‘

10627-39 WATLANTCE BLVD 10627-29 WATLANTEC BLVD
CORAL SPRINGS FL 30071 CORAL GABLES FL 3301
us us 3. Date Incorporated or Qualificed 3a. Date: af L.agtﬁﬁé_;‘i(—-_rtm

2.

1
22

Qm:m,,wﬂ,i,)m,,.Leu‘dﬁ,,,,,

06/27/1991 07/06/1995

2a. Mailing Addross 4. FEN Mumbor Appled For
650272490 Net Apprce

i $B.75 additional

. Ceortificate of Status Dasired N

M - 5. Cortihicate of Status Dasred D Foe Required

Principal Place of Busmass

bl

uite, Apl #, elc

City & Slate i{= 6. Eleclion Campaign Financing O] $5.00 May Be
2| Gl Y9 R aoc [/ Trust Fund Contribution ~ Added to Fees
4 5 e s
Zip | Country . Country 8. This corporation has hability for intangible tax ungier s 199 0732,
24 ?Jd? / 25] Ba"yd.&‘ 30] R Florica Statutes [:] Yoz [] No o
9. Name and Address of Current Registered Agent ___...10. Name and Address of New Registered Agent
81| MName
SHELDON, FINKEL . e
10627-20 WATLANTIC BLVD 82| Swreet Address (P.O. Box Number is Not Acceptable)
CORAL SPRINGS FL 33071 -
84 City T F LPSI TpCol T
1. Pursuani 1 the provismns of Sections 607 0502 and 6071608, Fianda Slatutes, the abeve-named corparalan subiruls tis slalerme i (o- e papose of changing ils req s ieron
office or registered agenl, or both, in the State of Florida. Such change was authorized by the corporation’s board of direclors | herehy accept the appaintimant as registere:
agent | am famitiar with, and accept the obligahions of, Section 607 0505, Floridd Siatutes.,
SIGNATURE e . e e e e o : B B
SIgrdtume typed o LAled A o (DT Fry gttt g 1L I 18 fequre ] dese b Lt
12, OF ICERS AND DIRECTORS N B ADD{TIONS/CHANGES TO OFFICERS AN DIRECTORS IN 12
TILE P [] DELFIE 11 THLE TT crange T “adawon
NAME FNKEI., LINDA 1 7 NAME
steeet aponess | 90609 W ATLANTIC BLVD 1 ISTREET ACDAFSS
CITY ST 20 CORAL SPRINGS FL o 140ITY 512 e
e ST ] oilee 2TIIRE [} Crange [ Aadton
e FINKEL, SHELDON 22 nenn
street anoress | 10809 W ATLANTIC BLVD 2 3STREF| AUDRESS
CIY-5T-21P CORALSPRINGSFL 2 40TV -5T-2F
TITLE 1] oeLee IIE I:] Crange || Addman
NAME 32 NAMF
STREET ADDAESS 3 35TREFT ADDRESS
CITY-ST-21IP 34 QMY -51-2P
TILE |:] DELETE 4171Le |__] Change [J Additiar
NAME 4 2 NAME
STREFT ADORESS 4 35STREFT ADDRLSS
CITY-&1-2IP 44 CITY -51- 2IF
TTLE L] oiete SUTITLE [T cronge [ ] adation
RAME 52NAME
STREET ADDRESS 535TREET ADORESS
CITY-ST-2IF e ——— S40y-50-a0 ] o
e T oecere 61ILF L] cnange 177 adeion
NAME 67 RAME
STREET ADORESS 6 3 STREET ADORESS
CITY-5T-21P 64CIY-ST- 7P

SIGNATURE:..

14, i do hereby certify thal the informaton sugpied w i this Tlhng 1s volontarly farmsned and daes nol quality Tor the exerplion stated n Seoton 119 073K, Flonda Staotes 4

further certify thal the infurmviation indicated on th s annaal report or suppiemental annual report 15 true ard accurate and Inat My S g4aatre $1a° have o samue et efloc: as if
made under oath; that | am an officer oc director ol the Corporation o the recever of ruslee empowered 1o execute this reporl as regared by Chaptar 617, Florida Statutes and
that my name appears in "k 12 or Block 13 ﬁcyged, or on an atlachmenl with an address

(LZAS < keﬂ/&g Lonkez / Taens /%/1 9,5‘/}'; ~060 >

RINTED NAME OF SIGNING OFFICER OR

AYURE AND TYFED OR

Lo P

CR2E034 (3/96)



