FILE NOW: FILING FEE AFTER MAY 113 $550.00 FILED
PROFIT E\] ,LORIE:..[;E,:A:.TI\;T::::. STATE F eb 1 8 1 997 8 OO am

CORPORATION iy S
ANNUAL BREPORT ¥ /, Secretary of State

7 1997 DIVISION OF CORPORATIONS SGCl’etal'y Of State
DOCUMENT # V48426 (3)

. Carporation Name:

SCHIAVONE INTERIORS, INC.

pliﬂ(?ipr:l"vpié!f.ii} of Business Maﬂlf‘lg Address |'||" le I!I" ,IH} Iﬂ‘lmlm I"" IIN'I’I" l’l" I’IN I’I" HII

.

Ay
L \""‘(

1721 MEMORIAL PARK, DRIVE 171 MEMORIAL PARK DRIVE
JACKSONVILLE FL 32204 JACKSONVILLE FL 322044117
3. Date Incorporated or Qualified | 3a. Date ¢f Las! Report
2. Piincipal Pace of Business “2a. Malling Address 4, FEI Number Applied For
21— . 26| 59-3135300 Not Applcable
Suite, Apl #, elc, Suite, Ap!. #, etc.
- wie AL AL e I Hie A ¢ 6. Certificate of Status Desired ] 53'75 Adtﬁtlonw
2;] } 2ﬂ Fee Required
_ City & State Cily & Stale 8. Etaction Campaign Finanging $5.00 May Ba
23 25] Trusl Fund Contribulion [ Added to Fees
7w | Country . 7in Country 8. This corporation has liability for intangible lax under s. 169,032,
241 251 o 29—| —3“(;] Florida Statutes © Ovyes Clno
~ 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
HAYES, DENNIS E. B} Name
233 EAST BAY STREET 82| Sireot Address (P00, Box Number s Nol Accopiabio)
SUITE 620
JACKSONWVILLE FL 32202 8
84| City F L 85| Zip Code

11, Pursuan| 1o the provisions of Sections 6070602 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its rePistered
oflice or regislared agent. or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am fariiar with, and accept 1he obligations of, Section 607.0505, Florida Statutes.

CRZE034 (9/96)

SIGNATURE .
Slrate, typed o parten rame of igisto-od agant and tice if applcable INOTE: Registersd Agent gignature required whan reinslating) DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
LE D L] pEere 11TME L) Change 1T Addiion
NAME SCHIAVONE, LOHI K. 12 NAVIE
starereooness | 3759 ORTEGA BLVD. 13 STAEET ADDRESS
erv-sior | JACKSONVILLE FL 1A CITY-ST-21P
e 7 DeLETE 21LE “TJ change ] Addition
hiME 2.2 NAME
STREET ADDRESS 3 SIREET ADDRESS
Lafy-§7- 7P o 2 4 CiTY-ST-2P
i L] DELETE 31THLE [ change [T Addition
NEME 3.2 NAME :
STRERT ADONESS 33 STREET ADDRESS
Gy 512F ) 3.4 CITY-ST-21P .
T [T DECeTe 41TmE ~ DJchange LT Addition
NAME 4 2NANE
STREE | ADDRESS r 4.3 5TREET ADDRESS
CiTv- 51-7i 44 0TY-5T- PP
T [T Detere SLTILE T Change [ Adsition
KAV 5.2 NAME
SIRLET ADDRESS 5 3 STREEY ADDRESS
LIty §T-20 B 54 CITY-§T-2Ip
e [ oriere 61TITLE [J change  [] Agdition
NAME 6.2 HAME
STREET ALDRESS B3 STREET ADDRESS
CITY-51-7ip 84 CITY-ST-2P

14, | do hereby cerlity that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
inforemation incdhcatad on this annual rey a4 supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an off.cer ar director of the corpe |hc~ receiver or trusteg empowered 1o execute this report as requirad by Chapler 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 1 chek %{(m B {?,"7 ‘fW%—/‘/\Q

SIGNATURE: A0

e

PEG OR PRINTED NATE ESAST



