SRE

PROFIT
CORPORATION
ANNUAL REPORT

1996

FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORFORATIONS

1. Corporation Name

DOCUMENT # V680}8

(7)

CLASSIC INTERIOR DESIGNERS. INC.

Principal Place of Business

222 US HWY 1
STORE ¢
TEQUESTA FL 33469

Mailing Address

222 LS. HWY. t.
STORE 4
TEQUESTA FL 33469

A

3. Date Incorporated or Qualified

3a. Date of Last Reporl

22|

09/29/1992 04/18/1995
2. Principal Place of Business | 2a. Mailing Address 4. FE! Number Applied For
21] BS54 CYPRESS DR . % B5H @jf%ﬁ'ﬁs OR 650383217 Not Appiicabie
Sute. Apt. #, de. Suite. Apt. &, etc. 5. Cerlilcale of Status Desred [ $8.75 Addiional

Fae Required

City & State - City & State o 6. Election Campaign Financing $5_00 May Be
E{ TEQUESTA , L. 281 T EQUESTA A~ L Trust Fund Cantribution P Added to Fees
Zip Country Zip Counlry B. This corporation has liability for inta@'ﬁe fax under s 189.032,
2 2 246 ? —2;} /#L/n BEAOH E] B346T7 ;E] EaLsn BEACY,  Fiorioa Stautes [ ves No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
NEWHALL. COLLEEN N. 82| Street Address (P.O. Box Number is Not Acceptable)
120 NORTH U.S. HIGHWAY ONE
SUITE 200 83
TEQUESTA FL 33469 84| Gity FL ]as] Zip Code
11. Pursuant to the provisions of Sectians 6070502 and 607.1508, Florida Statutes, the atbove-named carparation subniits this statement for the purpose of changing its registered office

or registered 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
familiar with, and accept the obligations of, Seclion 607.0505, Florida Statutes.

SIGNATURE e e L e
Signature. typed o priates rame of registered agent and tith: if appicanic WOTE Regisleed Agarl signalure regpuired when re nstatngi DATE

12. CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DBECTORS IN 12

TME D [ DELETE 11T - B Change [ Addition

NAME MATTIODA, KATHRYN 1.2 NAME

sieeeramoiess | 150 NORTH U.S. HGHWAY 1 s aoniess | /08 FAtRV IE # EAs7T

CITY-51-21¢ TEQUESTA FL 1AGITY- $T-2 TEQUESTA, FL. 346 7

T [ DELETE 2 1TIE O Cnange  [) Addition

KAME 2 2 NAME

SIREES ADDRESS 2.3 SIREET ADDRESS

CIY-§T-7P 24 CITY-ST-2IP

TILE [ DELETE 3 1TILE [0 Change [ Addition

NAME 32 NAME

STREET ADDRESS 3.3 STHEET ADDHESS

Cily-§t-oe 34 LITY-51-2F

TILF ] DELETE 4 1TILE [ Change [ Addition

HEME 42 NAME

STREET ADDRESS 43 SMHEET ADDRESS

Ty - S1-2IP 44CHY-ST-7IP

TILE [ DECETE 5 1TILE [J Change [} Additian

NAME 52 NAME

STREFT ADDRESS 53 STHEET ADDRESS

CIty-51-2P 54CIT¥-ST-7F

TILE [J DELETE § 4 TILE {3 Change [ Addition

NAME 6 7 NAME

STREET ADDRESS £ 3 STREET ADDRESS

CITY-5T-2IF 6.4 CITY-ST-2IP

appears in Block 12 or Block 13 if cha

SIGNATURE:

d, or on an altac

[ ;; edltey i/ A7 o
SIGNATURE AND TYPED OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

t with an address.

4. 1 do hereby certify that the information supplied with ths filing is voluntarily furnished and does not gualiy for the exemption stated in Secton 119.07{3)(k). Florida Statutes. | further
cartify that the inforrmation indicated on this annual reporl ar supplemental annual report is true and accurale and that my signalure shall have the same legal effect as if made under
cath: that | am an officer or director of the carporation or the receiver or trustes empowered 1o execuls this report as required by Chapter 607, Florida Statutes; and that my name

I "’{/—Zéé or A3 tonss

Dyt e Prone «

CR2E034 (12/95)




