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

PROFIT Ii«x’a\. FLORIDA DEPARTMENT OF STATE
CORPORATION 3 M% Sandra B. Mortnam
ANNUAL REPORT S Secrelary of Siate

ac

X A DIVISION QOF CORPORATIONS

oWy TE

1996

DOCUMENT # V32261 (2)
EAST COAST INTERIORS, INC.

Principat Place of Business Mailing Address | 'll‘l ||l||| ||||I ||||| |’||I ||m |||| I|||’ |l||| "l" I|||| |||” l’l" lll‘

2006 SW 99 TERR 2005 SW 99 TERR
MIRAMAR FL 3005 MIRAMAR FL 33025
3. Date Incorporated or Guaited 3a. Dale of Last Reporl
2. Principal Place of Business 2a. Mailng Address 4. FEI Number Appled For
21 ’Z—BI 65"0315639 o Not Applicable
Suite, Apt. 4, elc. Suite, Apt #, et i
uie. Ap el Hie ap ete 5. Certificate of Status Des:red D $8'75 Adqmonal
;;I m L Fee Req_x_]l__red o
City & State | Gty & State 6. Eleclion Campaign Financing 0 $5.00 May Be
-2-:;\ 28] B Trust Fund Contribution ____AddedtoFees
Zip Country Zip Country B. This corporation has labiity for intang ble lax under s 199.032,
- £
;;I 25:1 E 30 Flonda Statutes [:] Yes D N o
8. Name and Address of Current Registered Agent =~ | 10._ Name and Address « Regis
81| Name
ROSSANO, ROBERT
2223 CORAL WAY 82| Streel Address (PO. Box Number is Not Acceptable)
MIAMI FL 33145
83
84 Cuy FL 85| Zip Code

N urpose of changing ils reg-ste-ed
office or registered agent, or both, in the State of Flonda Such change was aulnonzed by the corporation’s board of directors | herehy @ ol the appatmeant as reQestores

agent | am famikar with, and accept the obligations of, Section 607.0505, Florida Statutes

CR2E034 (3/96)

SIGNATURE T N e e e . e .
Signalure. typed of panled nan.e of reqatered agent and tlie o apg bkl LNDTE Rogpetuied Agent signaliee reguurgst whn rg s alagh HENS
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND ORS IN
TINE D [] oeete 11TLE ST T ekange T Additan |
NAME LEE, KENNETH JAMES 12 NAME
STREET ADDAESS 2005 SW 99 TERR 13 STAEET ADDRESS
CITY-5T.2IP MIRAMAR FL 14000y 51- 2
e S T T pecere 2VTITE [T g [T
HAME LEE, ANN ELIZABETH 22 NAME
STREET ADDRESS 2005 SW 99 TERR 2 3STREET ADDRESS
CiTY-ST- 2P MIRAMAR FL 2 ALY -S1- 71
TITLE I G 31TILE o B T cnege [T Adduion
NAME 37 NAME ‘
STREET ADORESS 3 3STREET ADDRESS
OITY-ST- 7P 34 CITY-§T-21P
mLE [T cewere A1TITE - T cnangs T Aadition |
NAME 4 2 NAME
STREEY ADDRESS 4 3STHEE] ADDRESS
CITY-ST-7IP 4.4C0Y-51- 2P
TALE T T oeene 51TILE T Cchangs T addidion
KAME 52 NAME
STREFY ADDRESS 53 STREET ADCHESS
CY-SI-2p 54 (ITY-ST-21
TLE T ] oeeere & 1TIE [ ] cramgz ] tasitan
HAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-S1-2P B4 CITY-8T- 2P ) ]
14, | do hereby ceartidy that the infarmalan suppl-ed witn this Hing is voiuntarnly furnished and does not quality for the exemption stated i Seclon 119 G7(3)(k) Flonda Statutes |

furihgr certily that the information indicated on this annual report or supplemental annual report is true and accurate and that my sgna’ure shall have the same leg-d eff asif
made under oath, that | am an officer o7 dirgetor of the corporatian or the receiver or trustes empowered 10 eéxecule this report 83 req.eeed by Chapter 817, Flonda Statates and
that my name appears in Block 12 or Biock §3 if changed. or on an attachiment with an address.

-~
SIGNATURE: __ _ Amn £ Lec

SIGNATURE AND TYPEDIOR PRINTED NAME OF SI0NING OFFICER OF EHHECTOR




