FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 s
DOCUMENT # S90548

1. Corporation Name

EDNA CARDON INTERIOR DESIGN, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

(6)

Principal Place of Business

7716 STIRLING BRDIGE BLYD N
DELRAY BEACH FL 33448

AT

Mailing Address

7716 STIRLING BRIDGE BLVD
DELRAY BEACH FL 33446

us us | "3. Date Incorporated or Qualified | 3a. Daile of Lest Repart
| 2. Principal Place of Business 2a. Mailing Address 4. FETNumber Applied For
21 [26] 650201194 Mot Appiicabla
.. Stite, ApL. #, etc | Sulte Apt 4, ete. 5. Certificate of Status Desired [l $8.75 Adc?itional
22| 27| Fee Fequired
Crty & State | Crty & State 6. Election Campaign Financing O 55_00 May Bs
EI 25[ Trust Fund Gontribution Added to Feas
|2 | Country 2ip Country B. This corporation has habilty for intangible tax unger s 199.032,
24] 25] 129] 30] Florida Slatutes [ Yes [Fwo
8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81{ Name
CARDON, EDNA 82| Siroot Addrass (P.0 Hox Nurmber s Not AGCoptabio)
7716 STIRLING BRIDGE BLVD N
DELRAY BEACH FL 33445 83
84| City FL 85| 2p Code

11. Pursuant 10 the pravisions of Sections 607.0502 and B07.1508, Florida Statules, the above-named corporalion submits this statement Tor the purpose of changing its registered office
or registered aget, or both, in the State of Floricla. Such chaﬂ%e was authorized by the corparation’s board of direclors. | hereby accept the appaintment as reglistered agent. | am
farmiliar with, and accept the cbligations of, Section 607.0505, Florida Statutes

SIGNATURE _ . _ .. e I e e e e e
I Shrearare, yped o prntod name of ragistonco agent and Mie i a1 able NOTE Fegatered Agant signatume rean red wher g DATE o

12, OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 &

TITLE PD [] oELETE 1 1TIILE [ Change ] Addition \*R;

NAME CARDON, EDNA 12 NAME 3

sieeetaooress | 7716 STIRLING BRIDGE BLVD N 13 STREET AGDRESS g
| cv-s1-20 DELRAY BEACH FL 14 CHY-5T-2F e

TILE STD ] DELETE 2 1T [ Change [ Additon | O

HAME CARDON, DAVID 22 NAME

sweeranoress | 7716 STIRUING BRIDGE BLVD N 23 STREET ADORESS
| cny-si-ze DELRAY BEACH FL 2400572

TIILE [J DELETE 3 1TIE ] Change ] Addilion

NAME 32 HAME

STREET ADORESS 33 STREET ABDAESS

CITY-S1-2p - 34CTY-S1- 2P

THLF [7] DELETE 4.1 TILE [J Crange O] Addition

NAME 4.2 NAME

SIRELT ADDRESS 43STRIE) ADDRESS

CITY-51- 2P N 43 CIY-51-210

TLE [J DELETE 5 1TITE [ Change [ Addition

NAME 57 HAME

STREFT ADDRESS 53 SIREET ADDRESS

ONY-§1-70 540Y-51 2P

TILE [ DELETE 6 1TiILE {3 Change [T Addition

MAME 62 NAME

STREET ADDRESS 6 3 STREET ADDRESS

GITY - ST-2IP 64 C0y-51-2Ip

14. | do heretwy certify that the information supplied with 1his filng is voluntarly Tumished and does not qualfy for he exemplion stated in Soction 1 19.07(3)k). Flarica Statutes | further
certrfy that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal eflect as if made under
oath; inat | am an officer or director of the corpgiption or the receiver or trustes empowered to execute this report as required Dy Chapter 607, Florida Statutes: and that my name

appears in Block 12 or Bloe el @ tachment with an address

-~ -

SIGNATURE: _ o e (endvas -gveq
IGNING OFFICER OR DIRECTOH Dt Duytrne Prone &

" SIGNATURE AND TYPED OR PRINTED HAME OF




