A

5.9 B g ﬁJ
FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPQORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
1998 DIVISION OF CORPORATIONS
DOCUMENT # V12318 (4)

1. Corporation Name

KATHERINE BARTELSTONE INTERIORS, INC.

Mailing Address

€550 S.W. 79TH AVE.
MIAMI FL 33143

Principal Place of Business

6550 S.W. 79TH AVE,
MiAMI FL 33143

FILED
Feb 03 1998 8:00am
Secretary of State

I A

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

02/06/1992
2. Principal Place of Business 2a. Malling Address 4. FEi Number Applied For
1] 2 65-0315393 Not Applioanis
Suite. Apt. #, eic, Sulte, ApL. #, eic. o
wie. ApL & =le ite. AL # st 5. Certificate of Status Desired [ $8.75 Aditional
;! E| Fee Required
City & State City & State: 6. Election Campaign Financing $5.00 May Be
?S-l E‘ Trust Fund Contribution Added to Fees
Zip Couniry Zip Country 8. This corporation owes or has paid the current year Intangitile
EZ‘ E} . E‘ ?3;‘ Personal Property Tax due June 3Q. EYes [no
8. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent -
BARTELSTONE, TED H. 81} Name
TWO SOUTH BISCAYNE BLVD. 82| Street Address (P.O, Box Number is Not Acceptable)
SUITE 3570
MIAMI FL 33131 83
84| City FL 85| Zip Code

agent. | am {amiliar with, and accept the obligations of, Section 607.0505, Florida Statutes.

1. Pursuant [o the provisions of Sections 607,0502 and 6071508, Florlda Statules, the above-named corporation submits this statement for the purpose of changing its registered
affice or registered agent, or both, in the State of Florida. Such change was autharized by the corporation's board of directors. | hereby accept the appeintment 2s registered

indicated on this annual report or supplemental annual report Is true
officer or director of the corperation or the receiver or trustee emp

Biock 12 6r Btock 13 |1::ryn anpattachment w:hgmp
SIGNATURE: = o [\ (T

SIGNATURE
Signature, typad of primed name of registered agent and due if applicable, {NOTE: Registered Agent signature required when reinstating) DOATE
12. QFFICERS AND CIRECTORS I 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TE D I DELETE 11 TOLE [ TChange 11 Addition
NAME BARTELSTONE, KATHERINE E 12 NAME
sTaEeT AoDRESs | 6550 S.W. 79TH STREET 1.3 STAEET ADDRESS
CiTY-ST-2 MAMIFL 1.4 CIIY-§T-ZP
TIMLE [ DeELETE 21 TITLE [ change [T Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
GITY-5T- 2P 2. 4GITY-57-ZIP
TITiE [_] DELETE 31TITLE [ Change 1] Additior
HAME 32 NAME
STREET ADDRESS 3.3 STREET ADDAESS
CITY-ST-ZP ) 34. GITY-ST- 1P
TIFLE LT DELETE 41 TITLE T change 1 Addition
NAME 4, 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
&Iy -ST-ZIP 44 CITY-5T-71P
TITEE [T DELETE 5.1 TiTLE [Tchange [ Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
GIvY-$1-2Ip 54 CITY-ST-71P -
TNLE [ peLerE 6.1 TITEE [3 Change T Addition
NAME 52 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GIFY-$7- 2P 6.4 CITY-5T- 2P )
14, | hereby cerbiy that the miormation supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(1), Florida Statutes. [ further certify that the information

d accurate and that my signature shall have the same legal effect as if made under oath; that | am an
execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

L wﬂ.ﬂﬁ‘ t /L‘a ﬁgf 5225243y

CR2E034 (10/97)



