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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT 3
CORPORATION
ANNUAL REPORT

1998

Sandra B, Mortham

S NS Secretary of State

DOCUMENT #

1. Corporation Name

FINE INTERIORS, INC.

©)
AR AR DEURM A

Principel Place of Business Mailing Address
1821 JAMAICA DR, 1921 JAMAICA DR.
MRAMAR FL 33024 MIRAMAR FL 33024 . 3
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
S _ 03/05/1992
2, Principal Placa of Busincss _28. Mailing Address 4, FEI Number Applied For
m - 1:(_;]_ 65‘0316585 Not Applicable
Suite, Apl. #, elc. Suile, Apt. #, elc. ;
P . P 5. Cenrlificate of Status Desired ] $8'75 Additional
E‘ e Eﬂ Fee Required
City & Slale r Gty & State 8. Election Campaign Financing $5.00 May Be
2 I 23—[ Trust Fund Contribution Added to Fees
Zip _. Country Zip Country 8. This corporation owes or has paid the current year Inlangible
m 25] e ?9] ) Eﬂ Pargonal Property Tax due June 30. Oves Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
HOILETY, CLAUDE 81} Name
1821 JAMAICA DRIVE 82| Sireet Address (P.O. Box Number is Not Acceptable)
MIRAMAR FL 33024
83
B4) City FL 85| Zip Code

11, Pursuant fo the provisions of Sections 607 0602 and €07, 1508, Flonda Statules, the above-named corporation submits this statement for the purpose of changing its regisiered
office or registared agenl, or both, in the Stale of Flarida Such change was authorized by the corporation's board of directars. t hereby accept the appointment as registered
agent. | am familiar with, and accopt the obhgations of, Section 607 0505, Flarida Statutes

PO TR T T R e g rens 1 by

SIGNATURE el . T
Slgnature, Typod or ponted mane of tegpaleed agent ancl Wie o ay (NOTE Reaglistered Agont signature reguired when reinslating) DATE
12. T T OFTICERS AND DIRE CTORS | KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D [J Deerre LUTME [Jchange [T Addition
NAME HOILETY, CLAUDE 1.2 NAME
smeetappiess | 1921 JAMAICA DR. 1.3 STREET ADORESS
cy-5t-2p MIRAMAR FL 14 GIIY-57-21P
TLE D ) ©T W oRETE 210 TJ Crange ] Additian
HAME HOILETT, LESLEY 2.2 NAME
smeeTaporess | 1921 JAMAICA DR. 2.3 STREET ADDRESS
oITY-ST-2P MIRAMAR FL - 2 40NY-ST. 2P
e T oeen 31 TILE [J change 11 Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2P o 34.0TY-ST.2IP
TITLE [J DELETE 41TITLE [J change T Addition
NAME 4.7 HAME
STREET ADDRESS 4 351REET ADDRESS
CTY-S¥-2IP o 44CITY-51-2p ‘
TITLE 1 DeteTe 5.1 TITLE L] Cnange 3 Addition
NAME 1 5.2 NAME
STREET ADDRESS 5.3 STREET ADDAESS
CITY-ST-2P 5.4 CITY-S1-21P
THLE T DELETE BITIMLE TJ change ] Addition
NAME 0.2 HAME
STREET ADDRESS 6.3 STREET AGDRESS
grvgt-pp_ (o BACHY-51-2F

14. | hersby cer!i‘fg thal the informalion supphied with this filing does nat qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. 1 further certify that the information
indicated on this annual report of supplemental annual repart is true and aceurate and that my signature shall have the same legal eflect as if made under oath; that | am an
officer or direCtor of the corporalion or the receiver or trustec empowered to exacule this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed on an altachment with an address. /
o Y YA nd/ve /20 /OrviIess el 2

FLORIDA DEPARTMENT OF STATE May 1 2 1 99 8 8 O O am

CR2E034 (10/97)



