$550.00 FILED

2

FILE NOW: FILING FEE AFTEQ

CORPORATION
ANNUAL REPORT

| 1998 = SeEE
DOCUMENT # V4842 (3)
SCHIAVONE INTERIORS, INC.

| 4 A S

Sandra B, Mortham

Secrolary of State S e Cretary Of State

DIVISION OF CORPORATIONS

Principal Place of Businoss Mailing Addrass
1724 MEMORIAL PARK DRIVE 1721 MEMORIAL PARK DRIVE
JACKSONVILLE FL 32204 JACKSONVILLE FL 32204

DO NOT WRITE N THIS SPACE
3. Date Incorporated or Qualified

07/01/1992

2. Principal Place of Business N 28, Mailing Address 4. FEINumbaor Applied For |
21 e e :Z_I_SJ - o 59-3_1353% Not Applicable
Suite, Apt. #, etc Suito, Apt. #, etc. it
P - P 6. Certificate of Status Desired ] $B'75 Adc!monal
22] e 2ﬂ ) Fes Required
City & Stale ... Cily & Slale 6. Flection Campaign Financing $5.00 May Be T
El i 2a~| B Trust Fund Contribution | Added to Feas
| Zip | Counry L Country 8. This corporalion owes or has paid ihe current yoar Intangible
24| 25] o 29j o @_ﬁﬁ Parsonal Prapetly 1ax dug June 30. [ Yes E,Ng
e _.__§. Name and Address of Current Reglstered Agend 10. Name and Address of New Registered Agent -
HAYES, DENNIS E. 81| Name
233 EAST BAY STREET 82| Streot Address (P.O. Box Number is Not Acceptabie) T
SUITE 620
JACKSONVILLE FL 32202 83
84| City FL 85| Zip Codo

11, Pursuant 1o the provisions of Soctions 607.0502 and 6071608, Florida Slalutes, the above-named corporation submits this statement for the purposs of changing its registered
office or regigtered agenl, or bath, in the State of Florda Such chango was auvlhorized by the corporation's board of direclors. | hereby accopt the appoiniment as regislored
agent. | am famiiiar with, and accept the obligatons of, Section 607.0505, Florida Statutes

SIGNATURE R . e — PR P

Dignalure, typod o printed nan ol 1 e and Lo (NIE - Fngisiated Agent sigralure required when rainslaling) DATE
12, "TOFTSCERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12|
K |RIFARE T [T hange [ Addition |
NAME SCHIAVONE, LORI K. 17 NAME
sweeet appress | 9751 ORTEGA BLVD. 14 STREET ANDRESS
CY-S1- 2P JACKSONVILLEFL o 14CNY-5T-21P
I T T beLETE 21T [T change  [J Addition
HAME 2.2 NAME
STREET ADDRL 55 23 STREET ADDRESS
7Y - §1- 217 2 4CITY-51- 2
me. - - T T oeLete 31TLE [T change L1 Addition
NAME 32 NAM
STREET ADDKESS 33 STREET ADDRESS
Li1Y-S1.2ip e 34.CITY-51- 2P
TITLE B o T "ot £110LF [ Change [ Addition
NAME 4.2 NAME
STREET ADDRF 55 43 STREET ADDRESS
EY-SL 2 e a4 City-1-7 - o . ; ]
LE Tl vrete 511RE T Tharge L Addilion
NAME , 5.2 NAME
STREET ADDRESS | 53 STREET ADDRESS
| ciy-s1-ap L L L 5.4 CIY-ST-ZIP
TMLE [T peLEE 511L tJ change [ Addition
HAME 62 NAME
STREE] ADDRESS 53 STREET ADDRESS
CITY-51. 70 B4CIY-51-2I

14, | herehy cortil?‘r‘ll';al the in!otn\éii&iﬁi]ﬁhﬁéa willl this filmgmti'oes not gualify for the exemplion stated in Section 119.07(3)(i}, Florida Stalules. | further cerlity that the inforrnation
ingicated on this annual reporl or syaalemental annual report is rue and accurate and thal my signature shall have the samo legal effect as if made under path; that 1 am an

PROFIT ' 7"1\ ! “FLORIDA DEPARTMENT OF STATE Aug 1 3 1 99 8 8 Ooam

CR2E034 (10/97)

officer or dirgotor ol the corporalyfn or thdyeceiver or trustee empowered 10 execute this report as required by Chapler 607, Florida Statutes: and thal my name appears in

Block 12 or Block 13 if changed.lor on a a{lachnwm address, .
.
OINAAATIIDE. e A B -l




