S
FILE NOW; FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 h
DOCUMENT # V69975 (3)

1. Corporation Name

SOUTH COAST INTERIORS, INC.

S

FLORIOA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

A

Principal Place of Business Mailing Address
T IET ST, SAHRN-TH-T.
SuTED > D
WHAM-SPRINGS ki) MAH-SPRINGS -
us S16e g FL 366 3. Date Incorporated or Qualified | 3a. Date of Last Report
i 10/05/1992 04/07/1995
2. Principal Place of Business 2a. Mailing Address 4, FLI Nurnbar Apphed For
21 BYIS N & 12 T 8RR, ) =4 M 65-0366015 Not Appicatie
Suite, ApL. #, eto. Sufte. Apt. 4, etc. 5. Corlificate of Status Desired n $8.75 Additional
;;l ;l Fee Raquired
Cily & State City & State 6. Eloction Campaign Financing $5.00 May Be
El 4. L.AvDY Mﬂp/e L T (26 Trust Fund Contribution O Added 10 Fees
Zip Courtry 1 | €ip Country 8. This corporation has hability for intangible tax under s 199,032,
24 3 233 \f E;I R (\’BW«_ 29] ;o] Florida Statutes O Yes [
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
e wo 81| Name i
¢ Lo F.qR0, Quue
LOFARO ANNE A DM 82 Strenl Adgiess 1.0, Box Numbaris Nat Acceptable)
449 NW-367H-S1 BYiIS ~#.E. |2 T &AA,

83

“SUFED—
<MIAM] SPRINGS FL-33)66 ty
|t Laoveppode FLI®

Fa3ay

11, Pursuant to the provisions of Sections 607.0502 and 6071508, Fiorida Statutes, the above-named corparation submits this slatement for the purpose of changing its registered ofiice |

or registered agent, or both, in the State of Florida, Such chan%e was authorized by the carporation's Board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the cbligatians of, Section 6070505, Florida Statutes.

Code

SIGNATURE . - . A _
Signawee. typsc or printsd name of registerc agar and tie ¥ apphcabie (NOTE Rogistered Agent signature requiredd wheri reinstanng! DATE 3
i2. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
BN DP [ DELETE 11THLE PP gvhange 1 Addition g
MiME LOFARQ, ANNE 5.2 HAME LOFA40, Ava e 3
SIHEET AODRESS | wib@-INW-38TH-ST-#D- 1351EeTannsss | "R IS ALEH, 1T T4 2
Lerr-si-ze | MIAMIFSPRINGS-FE— 14CTY-§1-7IP oy ngup_ﬂi‘__&_,ﬁ - 22 &
TITLE DT () DELETE 2 11LE [~% Change [ Addition o
Kt ADAMS, TRELLA 22NAME RYAams, T RELL 4.,
steeet ApoRess | 44Q94-MW-3TH-STREET-4D 2ISTRETADORESS | g oty = A/ B , 1" T0OR,
CIY 51-21p SAMESPRINGS-FL ZACIY-§T-7P é-._LAudﬁ.d_ﬂje_,_EJ! 2333y
TILE [) DELETE 3 1TIILE [J Change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3, STHEET ADDRESS
[TY-ST-ZP 34 0ITY-5T- 2P
TILE [ DELETE 41TLE [J Change [} Addition
NAME . 42 NAME
STREET ADORESS 43 STREET ADDRESS
GIY-5T-21P 44 CITY-51-72iP
TITLE [] DELETE 51 TILE [ Change [ Addition
Hame 5.2 NAME
STHEET ADDRESS 5.3 STRIET ADDRESS
| Cimv-sT-2ip 54 CITY-5T- 2P
TIE [C] DELETE 6 11I0E [ Change  [] Additien
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-51-27 64 CHY-5T-2IP
14. 1 do hereby certify that the informaticn supplied with this filing is voluntarity furnished and does not qualify for the exemption stated in Section 119.07(3)x), Florida Statutes. | further
certify that the infarmation indicated on this annual reporl or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corparation or the receiver or frustee empowered 10 execute this reporl as recired by Chapter 807, Florida Statutes; and that my name
appears in Biock 12 or Block 13 if changed, or on an attachment with an address
D

SIGNATURE:;:'«,M q.

SIGNATURE AND TYPEG OR PRINTED NAME OF SIGNING OFFIGER ORBIRECTOR

TRELL 4, 4dany Taws ¥ bl

Daytie Prane &




