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

AMOUNT DUE ON OR BEFORE B/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT FLORIDS DEPARTMEMT OF STATE
CORPORA-HON Sandra B Martham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

1996

DOCUMENT # V084mé‘7 (8)

1. Corporation Name

FREYA HOMER INTERIORS, INC.

Principal Flace of Business Malling Address ”ll” mlll II’I’ ||m I’Ill“”l ’lll ||I" |m| |.I{| ||||'|'||“'||| |||‘

4101 N. OCEAN BLVD. 4101 N. OCEAN BLVD.
SUITE 1507 SUITE 1507
us RATON FL 33431 w" RATON FL 3343t 3. Dale Incorporated ar G ed 3a. Date of Last Reporl
012171992 04/26/1995
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Appried For |
21 . 2(;' . 65’03074% o Nat Apphoan's
Suite, Apt. #, elc. Suite, Apt. #, etc . i
—l o v © wie AP fe §. Cerlificate of Status Desired D $8 75 Adc-imonal
22 ;ﬂ s Fee Required
City & State Cry & Stato 6. Election Campaign Financing O] $5.00 May Be
23] 28] . Trust Fund Contrioution -1 AddedtoFees
Zip | Country Zip | . Country 8. This corporation has habality for intangible tax under s 199032,
;‘Tl ;5] E 30 Florida Statutes o [_“_l Yes [Q"No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
81| Name
HOMER, FREYA
4101 N. OCEAN BLVD. 82| Steet Address (PO Bax Number is Nol Azeeplable)
# 1507 @
BOCA RATON FL 33431
84 City FL |85] Zip Code

11. Pursuant 1o the provisions of Sectons 607 0502 and 6071508, Florida Statutes, the above-named Gorparation submits this statement for the purpose of changing its registered
office or registered agent, or both, in tha Slale of Flonda Such change was authorized by the corporation’s board of dractors | hureby acoept the appontment as regstars:d
agent | am familiar with, and accept the obligations of, Sechon 607.0505, Florida Statutes.

14. |1 da hereby certly tat the infarmatan supphed with his fling is voluntarily farmshed and does not qualify for the exempton stated in Scchion 119 07(3)k}. Flonda Statutes |
further certify Ihat the information indicated on this annual reporl or supplemental annual repart is true and accurale and thal my s gnatore sha! have the same legal effect asaf
made under oath, thal | am an officer o d rectar ot the corparalon or the receiver or Lrustee empawered 10 execute this reparl as reauaired by Chapler 617, Flanda Statutos, and
that my pame appears in Block 12 or Block 13 if changed, or on an attachment with an address

SIGNATURE: }%&W_legﬁﬂa#ﬁ&_ AsgasT b iqag 5E[ T50-15%

SIGMATURE - R, I [

SIgtte yphnd a0 prahed mame Of tecpeiarcd age et and it § appho-ti INOTE Fiejitletend Age nteizgnatare o quaed wheat fevs SN DAL
12, OFFICERS AND DIRECTORS 13. ADDITIOMS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE 0 ] oeiere TTINE [T crange [} Adion
NAME HOMER, FREYA 12 NAME
sweeranoress | 4101 N, OCEAN BLVD. 1507 1 3STREET ADDRESS
CITY-51- 2P BOCA RATON FL 14CITY ST 7P
TinLE P HE G 21T T T cnange [T Addeon |
NAME HOMER, FREYA 22 NAME
staeer apoeess | 4107 N. OCEAN BLVD, 1507 23 §TREET ADORESS
Gy -§1.2P BOCA RATON FL 2 40HTY 517 ) o
TILE [] oecere STTILE [ 7 cnange [ ] Addtion
NAME 32 NAME
STREET ANCAESS 33STHELT ADTRESS
Ciry-§1-2 34 OY 51 7P e
TIHE [ DeceTe 41 TIILE [T Crange [ Additun
NAME 4 2 NaME
STREET ADORE SS 4.3 STREE ADDRESS
CiY-ST-2F 44l -S1- 2P ]
TITLE [T Dewere 51TITLE T change ] addmon
NAME 5 2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2IP 5 4CITY-S1- 2P
TILE T_J oecere 81 TME T enange T T adduion |
NAME 62 NAME
STREET ADDRESS £ 3 STAEET ADDRESS
CHY-ST-2ip 64C0MY-ST-2P  f

CR2E034 (3/96)




