 PROFIT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

Sandra B, Mortham
Secrelary of State

FLORIOA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Narnae

DANISH INTERIORS, INC.

(8)

Principal Place of Busincss

43542 5TH AVE
INDIALANTIG FL 329031 298

Ma'ing Address

436442 STH AVE
INDIALANTIG FL 32000-4241

FILED
Jan 27 1997 8:00am
Secretary of State

|
It
pe

3. Date Incorporated or Gualitied

07/26/1968

3a. Date of Last Report

2. Prncipal Place of Husiness 2a, Maing Address Appliad For

4. FEI Number
21] 2]

Not Applicable

R . , 50-1226401
Sute, Apl #, ele Suite, Apt. #. atc, ’

- - 5. Certtfficate of Status Desired D 56'75 Additional
22] 27}

Fee Required

City & State

., City & Sate 6. Elsction Campaign Financing
23 2]

$5.00 Mmay Bo

e ] Trust Fund Conlribution Added to Faas
2ip  Country Zip Country 8. This gorporation has liability for itangible tax under s. 199.032,
24] 25] 29| 30| Florida Statutes Cves Clne
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
Moss ,JOEL 81| Mame
47 W NEW HAVEN AVENUE 82| Sireel Address {P.0. Box Nomber 15 Nol Acceptabie)
MELBOURNE FL 32601
83
84| Gity FL 85| Zip Code

41, Fursuant 1o 1ho provisions of Sections 6070502 and 6071508, Florida Statules, the above-named corporation submils this statement for the purpose of changing its registered
office or registored agent or bolh, ) the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as reglistered
agent | am Tanilar with, and accep! tha ophgabons of, Section 607 0505, Fiorida Stalutes.

SIGHATURE

CR2E034 {9/96)

a0 1 e g n.llfalj"-'- ;‘-:I_t_l-lern_;;imm At (NOTE Aogisterea Agenl signalure required when reinstating} DATE
(12 T TORFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e TPD ] DEcETE 11TLE [ change  [J Additien
(o CONNOR, WILLIAM J JR 12 NAME
sizeet Avtress | 100 HALIBU LANE 1.3 STREET ADDRESS
are-siv | INDIALANTIG, FL 00000 . L4CITY-ST-7P
TIlLE [(Tonewe 21TTLE [Tchange [ Addition
HemE 2.2 NAME
STHEE T ADRESS 23 STREET ADDRESS
Y-S 7P e 2 40ITY-57-2P :
1L L DELETE 31TME [ crange [T addiion
HAE 32 NAME
SIREET ADIRESS ‘ 33 STREET ADDRESS
Gay-s1- AP - 34 CITY-ST. 7P
ML [ DECETE 41TILE [JChange ™ LT Addition
NAKE 4.2 MAME
STREET ATIAESS 4.3 STREET ADDRESS
orestae L 44 CTY-§T- 2P
e [.] DELETE 51TMLE I Change [ Adattion
NaME 52 NAME
STRFET ADDRESS 5.3 STREET ADDRESS
Cile-SI- 2P - - ) 54CTY-51-7IP
T [T oecete 61 TLE [T hange L] Addition
NAME 6.2 NAME
STREE] AUCRESS, .3 STREET ADGRESS
LTy 57 20 BACITY-5T-2

14, | do hereby cebly thal the nlormation suppled with this iling doees not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. t further certify that the
information ndicated on this annual roport or supplementa; annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
}am an othicer or direetor of the corparation or the recever o Trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appearsn Bock 12 or Mlock 13 ¢ chagoed, opsn an attachment with an address. '

™ SIGNATURE AND '1;' BEG OR FRINTED

SIGNATURE?

2t 'OF $IGMING OFFICER OR DIREGTOR Taline Prone #

S100018




