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 Prs s

CORPORATION : &

ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Mortharn
Sacretary of Slale
DIVISION OF CORPORATIONS

DOCUMENT # V18968 (0)
FINE INTERIORS, INC.

Principal Place of Business Maifing Address HII“ |”|I| I‘ll”ml illll I"“ 'I"I“" I‘II’ |’|"|’|’| Im"ll" ‘"l

1821 JAMAICA DR, 1921 JAMAICA DR.
MIRAMAR FL 33024 MIRAMAR FL 33024
3. Date Incorporated or Qualbied 3a. Date of Last Report
2. Principal Piace of Business | 2a. Mailng Acdress 4, FE[Number o Appied For
29 26| 650316585 Not Applcabio
Suite, Apt #, gl Suile, Apl #, et i
I P I P 5. Certificate of Stauus Desied E:] $875 Adqmonal
22 ;ﬂ Fee Required
City & State City & State 6. Election Campaign Financing [ $5.00 May Be
23 - ?S—I _ Trust Fund Contribution ' Added to Fees
2ip Country Zip | Counlry 8. Tnis corporalon has labiily fur intangible tax under § 192 032,
Fm El ?91 301 Florida Statutes []_Y_e_s l:l No B
9. Name and Address of Current Registered Agent ~ 10. Name and Address ol New Registered Agent
81| Name
HOILETT, CLAUDE —
1921 JAMAICA DRIVE 82| Sweet Address (PO. Box Numiber is Not Acceplabile)
MIRAMAR FL 33024 5 - -
84| Ciy FL Bsi Zip Code

11, Pursuant 1o the prov:5:ons of Sectons 607.0502 and 607. 1508, Florida Statutes the above namead corporation sLbmits this statement for e purpose of changma 1S rexgstered
othce or registered agenl, or both, i the State of Flonda Such change was authionzed by the corporation’s board of directors | hareby accept the appoictmant as registonad
agent | am famihar with, and accept the abligatons of, Section 607.050%, Florin s Siatutes

SIGNATURE

SIgnat e Bpes or prnie 1 TR B D e e Aot g e te e d vt ST
12. e OFHCE'RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE D [ oeiete TITIE L] change [ ] Addition
NAME HOILETT, CLAUDE 12 NAME
STREEY ADDRESS 1921 JAMAICA DR. 1 3STREF! ADDHESS
CTY-S1-2p MIRAMAR FL 14 0Ty - ST- 2P _— -
THLE D ] oeLere 217N1LE LT change [ ] Acditon
NAME HOILETT, LESLEY 2 ZNAME
STREET ADDRESS 1921 JAMAICA DR. 2 3STREET ADDRESS
CITY-ST- 2P MIRAMAR FL 2 40Ty -1 2P o N
THLE ] oruere BITITLF LT cnenge [ ] Addition
NAME 32 NAME
STREET ADORESS 33 STREET ADDACSS
CiTy-51- 2 34 O7YST-7P
TILE L] DEtere 41TIILE [T Crange T T accition
NAME 4 2NAME
STREEY ADDAESS 4 35THEET AIDRESS
CITY-ST-2P 44CTY-51-2¢
e |G SITIILE T Change |_] ™ Adtion |
NAME 5.2 NAME
STREET ADDRESS 5 3 STREE ADORESS
CITY-ST- 2P 54CITY-ST-7IP ]
TIE [T oeeere 61TIILE [ crange [ ] Addtion
NAME 62 NAME
STREET ADDAESS 63 STREET ADDRESS
CITY-s1-21p 64CITY ST-71p

14. | do hereby certfy tha tha informal.on suppled with this iling s voluntarily furnished and does nol qualfy for the exemplon stated in Sechon 118 0A3)K) Flonda Statutes |
further certify that tre nformanon indicated on his annual report or supp-ermentsl annual repart is true and accurale and that my signature chall have the samie legal eflect as
made under oath, thal T am an oficer or director of the corporation or the receivar o trustee empowared to execule ths report as required by Chagpter 617, Flonda Statules, and
that my name appears in Black 12 or Block 133t changed, ar an an attachment with an address

SIGNATURE: £t o . DY/es g@.______(ﬂ’? %6 -#362

NATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR D Vit e e #

CR2E034 (3/96)




