PROFIT ST

. «-——FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

2
CORPORATION SR Sandra B, Mortham
ANNUAL REPORT \ ”, R Secretary of State
1997 ot o DIVISION OF CORPORATIONS

FLORIDA DEPARTMENT OF STATE

DOCUMENT # S63505

LISHE' INTERIORS, INC.

(©)
AR

Principal FPlace of Husiness

Mailing Address

FILED
May 01 1997 8:00am
Secretary of State

AR

10627 20TH WEST ATLANTIC BLVD. 10627-20 WATLANTEG BLVD
CORAL SPRINGS FL 3301 CORAL GABLES FL 3301
us us
8. Date Incorporated or Quelified | 3a. Date of Last Report 1
06/27/1991 08/09/1996
2. Principal Place of Business | 2a. Mailing Address 4. FEI Numbar Applied For
nl 2ol /062 7-29 4 Afand.c Blel| 650012490 ot Aol
Suite, Apt #. cle. Sulie, Apt. #, elc. - $8.75 additional
:52]_ - ’2‘;' 5. Certificate of Status Desired | Foo Requlred
.., Cily & Slate F"“’ 4 Stale - / 6. Election Campaign Financing $5.00 May Bo
23] — EVOF—" ] Svf&/ s 2 Trust Fund Contribution Added to Fees
2w __ Couniry Zip Country 8. This corporation has liabifity for intangible tax under s. 198.032,
@J_ 26] 20] 32021 30 A Flotida Statutes (Ovee ONo
_____ 9. Name and Address of Current Reglisiered Agant 10, Name and Address of New Regisiersd Agent
SHELDON, FINKEL 81| Name
10627-28 WATLANTIC BLVD 82| Street Address {P.0. Box Number is Not Acceplabla)
CORAL SPRINGS FL 33071
83
84} City FL 85| Zip Code

agent | am famitar with, and accepl the obligations of, Section

SIGNATURE _

B807.0505, Florida Statutes.

714, Pursnant 10 Ino provisions of Sechons 607.0502 and 6071508, Florida Stalules, the above-named corporation submils this staternent for the purpose of changing its registered
olfice of 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

Saguirang typed o protad name of registered agent and 111e i applicable

[NOTE Registered Agert signature required when reinatating)

DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
I, P T T DELETE LATILE L Gnange [T Aadition | g5
KAME FINKEL, LINDA 1.2 NAME §
sl mooress | 10608 W ATLANTIC BLVD 1.3 STREET ADDRESS 9
CIly- 81 - 24 CORAL SPRINGS FL 1ACHY-5T-2P &
e ST [ 3 Oetete 21 TINLE T[] Grange L] Addition |€>
NAME FINKEL, SHELDON 22 WAME
stecraooness | 10808 W ATLANTIC BLVD 2.3 STREET ADDRESS
Cliv-51. 79 CORAL SPRINGS FL 2 4CITY-§T-2IP
meF [T peLETe 31 TILE [JChange  [J Addition
RAME 32 NAME
SIREET ADDRSS 3.3 STREEY ADDRESS
Cre -S1- 77 24, CITY-ST-2P
L ’ [ DELETE 41TTE Tl Change L] Addition
NAMIE 4.2 NAME
SIREET ATIDRESS 43 STREET ADDHESS
G- SI-7 440V 51-2P

T T T oeLETE 517ITLE [Jchange [ Addition
NAME 52 NAME
STREET ADORESS 5.3 STREET ADDRESS
CIY-S1 78 54 ITY-ST-2¢
TIILE L) DECETE 6.1 TITLE [T Change ] Addition
NAME £.2 NAME
STREET ADDHESS 6.3 STREET ADDRESS
oy S1- 2 6.4 CITY -§T-2(F

I am an ofhcer ¢r direstor o
appears i Block 12 or Bigll

SIGNATURE; .

nE kcorpoy

# ehanged. offon an att ent with an addresz
P, :
Vd ¢

14. | do hereby cerlity that the information supplied with this filing does not qualify for the exemption stated In Saction 119.07(3Xi), Florida Statutes. | further cerlify that the
information idicaled on this anaual report of supplemental annual report is true and accurate and that my signature shall have the same legal effact as if made undar oath; that
iarr@™he receiver or trustae empowered to execute this rapor as required by Chapter 807, Fiorida Statutes; and that my name

YWY 3Ve- 4, v

Wokonis) Tucne_Hh

" SIGNATURE AND TYFED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Daytime Phone #

e dBmAiRY



