«_FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

[ PROFIT o Y FLORIDA DEPARTMENT OF STATE
CORPORATION 4 2, Sandra B. Mortham

ANNUAL REPORT Secretary of State
1996 DIVISION OF CORPORATIONS

DOCUMENT # V08580 (5)

1. Corporation Name

PRESTIGE INTERIORS & ASSOC.. INC.

(IR

Frincipal Place of Business Mailing Address
325 PALMDALE DRIVE 325 PALMDALE DRIVE
OLDSMAR FL 34677 OLDSMAR FL 34677
3, Daaa‘llngorporaleg or Qualifed | 3a. Data of Last Report
—E,”F\"}i:wbipa\ Place of Business 2a. Mailing Address 4, FEI Number Appted For
21] 126 ] 53-3101507 Not Applicable
Suite, Apt. #, etc Suite, Apt. #, elc. 5. Certilicate of Status Desired ] $B.75 Adc!iiiona!
22 E] Fee Required
T City & state City & Slate €. Eiection Gampaign Financing 0 $5.00 May Bg
2:[ 51 T-ust Fund Contribution Added to Fees
2ip Country Zip Country B. This corporation has lability for intangible tax under s 199.032,
rﬂl 25 'E] m Fiorida Statutes [ Yes [No
| @ Name and Address of Currenl Reglstered Agent 10._Mame and Address ol New Raglstared Agent
81| Name
NANCY DHALIWAL 82| Streat Address (P.O Box Number is Not Acceptabie)
325 PALMDALE DR. —_
SUITE 204-259 83
OLDSMAR FL 34677 . LT

or registered agent, or both, in the State of Florida. Such chan%e was authorized by the carparation’s board of direstors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes,

1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this statement for ihe purpose of changing its registered office

SIGNATURE _ e e e e e et e+ e o e
Sigiaturs typed of privled name of registered agant and trie i appl cable (NTH & Ragistered Agent signature: reduinedd when rinc lati-gh DATE
(12, _____ OFFICERS AND DIRECTORS 13, AJDITIONS/CHANGES TO OFFICERS AND DIHECTORS IN 12
TiILE P (] DELETE LITILE [ Change  [] Addition
NAME DHALWAL, NANCY 12 NAME
STREET ALDRESS 325 PALMDALE DRWE 1.3 STRFE] ADDHESS
CIy-5t-zp OLDSMAR FL 1441y -§T- 71
TITLE {1 DELETE 21TTLE [J Change [} Addition
NAME 2.2 KAME
STREET ADORESS 23 STREET ADDRESS
| OnY-81-2P | 240y -50-2P
TINE [ DELETE 3 1TITLE [ Change [} Addition
NAME 32 NAME
SIRELT ADDRESS 33 STREET ADORESS
| CIY-51-712 34CTY-5T-2IP
THLE [T] OELETE 41771 [ Change  [] Addition
NAME 4.2 NAME
STREET ADDRFSS 43 STREET ADDRESS
| cny-s1-zi 44CITY-4T-2P
NI {"] DELETE 5.1 TITLE [ €hange [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 S1REET ADDRESS
| crv-s1zie 54CTY-50-2P
THLE ] DELETE 6.1TTLE [ €hange [ Addition
NAME 6.2 NAME
SIHEFY ADDRESS 63 SIRFE] ADDRESS
CHY-§1-21p 64LITY-51-2IP

14, | do hereby certify that the information supplied with this filng is voluntarily furnished and does not qualify far the examiplion slated in Section 119.07(3)(k), Florida Stalules. | further
certify that the information indicated on this annual repart or supplermental annual report is 1rue and accurate and that my signature shall have the same legal effec! as if made under
oath; that I am an officer or direcior of the corporation or the receiver or trusies empowered to exacute this repor as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: - "_'s]'aiiijﬁﬁn_éI\'r&ﬁ%?ﬁiifi'ﬁ}&!}&g%&?m|N66ﬁém"ﬁlﬁﬁ:'ibh" T e ‘:“ %1%777’7%#9£4‘“?&16

CR2EQ34 (12/95)




