SECOND NOTICE; CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUSY 7, 1996.
AMGUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TG REINSTATE: $375.)

F PROFIT éfg*‘""'"fﬁw} FLORIDA DEPARTMERT OF STATE
CORPORATION Sk ¥ Sandra B Mortham
ANNUAL REPORT Secretary of Stale

DIVISION OF CORPORATIONS

1996

DOCUMENT # V12318 (4)
KATHERINE BARTELSTONE INTERIORS, INC.

]

6550 S.W. 79TH AVE. £550 S.W. 79TH AVE.
MIAMI FL 33143 MiAMI FL 33143

a, Date incorporated or O-\-H-n_ﬁzacl l 3;70.175_of_l;|s[ﬁ9,157

02/06{1992 05/01/1995

2. Principal Place of Busingss 2a, Mahng Adoress 4. FEI Number }

] RE 650315393

S Ap Kol T Suite, Apt #, ete
22[ 27

r~l;_.t A e |
$8.75 Additional

Fee Required

5. Cerufizate of Status Deared []

City & State L Caty & State 6. Eloction Campaign Financing $5.00 may Be
23] [ ) R . ot fond Conrbution ] AddedloFeos
Zip | Caurtry | 4P | Caounly 8. Tris corporation has haty ity for ntangin'e las under & 199 052
;‘ 2_!:._[_ o 777777%2317 o 301 B Flonda Statutes Q Yes [a”ﬂi_l_ o
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent e
BARTELSTONE, TED H. 81} Noroe
TWO SOUTH BISCAYNE BLVD. 821 Strect Address (P O. Box Numbaer is rqc;tiAccemahfeT B ____ i
SUITE 3570 S
MIAMI FL 33131 8

B?_Cny B5| A Code ]
FL %]

11, Pursuan! to the provisions of Sochacs 507 0507 and B07.1508, Florida Sraluies, Ine above named Corporiion subnits this statemenl for e purpose of C"\:’lﬁgwﬁiln mg{s;lemd ‘
office or registerad agenl, or bath, i the Suate of Flonida Such change was authorized by the corpuration’s board of direclors | horehy accept the appantment as registored
agenl. [ am famihar with, and acceept Ihe obigations ol, Secl.on 807 0505, Fiond.a S1atutas

SIGNATURE L . . [ L e s e - S B

ROy PR R R S I e S L T D HIEVTE Fre g eerest A R T
12, Of HICERS AND DIRECTORS M B3 AODITONEICHANGES 10 OFf IGERS AND DIRECTORS N 12 ®
TITLE D T T [ oae e A T T T T e | At %’
NAME BARTELSTONE, KATHERINE E 172 hANE 3
swerraooness | 8550 S.W. 79TH STREET 1.3 STREET ADDRFSS &
CiTy-ST 2P MAMIFRL L L& CHY ST IF &
L T T ke Z11LE ’ - T Gy [ Adowee O
NAME 27 NAKE
STREET ADORESS 29 8THEE | ADDRESS
CIrY-§1-27 i N BRI -
e - o T U T ot BRI T mage L] Ao |
NAME 32 NANE
STREE! ADDRESS 59 SIAEET ANDRESY
Clly-ST-2p 34 017Y-S1 of
TMLE T - L] oeem 11TIE o T T o L Ao |
NAME 42NN
STRIET ADORESS 43 STREET ADDAESS
CiTY-ST- 2P 44017y S1-2IF 1
TITLE N I T E1TILE i I (e I AT
NAME 5 7 HAME
STREE! ADDRESS 5 3STHEE ATDRESS
CITY-ST- 2P e CNesewesee L e
TME U] oeLent £1THLE ) T e T addaon
NAME 62 NAME
STREET ADDAESS 63 STRE:T ADLRSSS
CITy -S1-2IF 640y -SI-2F |

94, | do hereby cantify that the Ao maton sapphica wth ths g is voluntanly furnished and does nol gualfy for the exermnphon stated in Saction 119 07(3)k), Flord
further certify that e infurmaton indicated on this annual report or suppiemental annual report 1s rue ard accurale and that my signature shall bave e sam
made under oat, that 1 am an oficer o drector of the corpor e or the receiver of lraslee erpowerad 10 6xecute this report a4 tezired by Chapter 617, Flons

thal my name appaars in Ekloy) ar Blogk 13 if changed, or fn an Rachmant with an address

SIGNATURE: . [

AStalaes 1| I
Al e o of '
Shalates and

H

4 /76  h§ 9777338

o ¥t

DTYPED OR PRINYES NAME ¢ EGTOR N
L/,'-lf L Y- )bflé_gf

R R, 1. = .7 .] - S o - B



