FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
~ PROFIT § B  FLORIDA DEPARTMENT OF STATE Apr 28 1 997 8 Ooam

ANNUAL HEPORT e — Secretary of State

1997 ' \&.3.,“_,' DIVISION OF CORPORATIONS

DOCUMENT # 45575;} (4)

1. Corporation Name

ASSOCIATED INTERIOR SYSTEMS, INC.

Principal Place of Busnoss T Mailing Address “m" I|||[ |m| lm' “"' I"“ ml I'I“ I“" Iml |||“ Ill" Ilm im

2239 15TH ST, 2239 15TH ST.
SARASOTA FL 34237 SARASOTA FL 342372829
3. Date Incorporated or Qualitied 3a. Date of Last Repon
e 07/11/1974 05/01/1996
2. Principal Puace of Business 28, Malling Address 4. FEI Numbaer Applied For
S gl 59'1%3010 Not Applicable
, Slite, Apt. #, alc - ] $B.75 Additional
jz? ) ;ﬂ B. Certificate of Status Desired | Fee Roquired
ity & Stale __ City & State 6. Elsction Campaign Financing $5.00 May Bo
[2_31"“__ ] gﬂﬁ_ Trust Fund Contribution Added to Fees
_dp Country Zip Country B. This corporation has fiablity for intangible tax under s. 199,032,
o 2§]7______ ;;! r:i_ol Florida Statutes Clves Ono
&, Name and Address of Current Registered Agent 10. Name and Address ot New Registarad Agent
PULLMAN, BILLY G., JR. B1| Name
2239 15TH STREET 82| Strest Address (P.Q. Box Number is Not Acceptable)
SARASOTA FL 34237
83

84| City FL—PTW} Coda

A1 Pursuant o 10 arGysions of Sernons G07,0507 and B07 1508, Florda Stalutes, tha above-named corporation submits this slatement for he purpose of changing s registeran
aftise or registensd agan, o bean, inine State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as regisiered
agenl 1am wiiar with and goocgnt the oblaations of, Section 607 0505, Florida Statutes.

SIGNATURE 4-/7.4? 7

i ”i‘ﬂw.]wl};rﬁy'r .L-t;‘)'rﬁp.( ol icgistered égﬂnl and bl tapplicable {NOTE: Registaradt Agenl signalure taguirett when reinstating) DAEE

12, , OIFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
Wi P T oeLETe LITILE [Jchange [ Addition
NeME PULLMAN, BILLY G. JR. 1.2 HAME (
srrancress | 520 BOWSPRIT 13 STREFT ADDRESS
arv-siov | LONGBOAT KEY FL 14 CITYST- 2P -

Coe | T T DeLETE 21 TILE [ chenge L] Additian
HAME PULLMAN, PATRICIA 22 NAME ‘
swren anckess | 520 BOWSPRIT 23 STREET ADDRESS
civsrze | LONGBOAT KEY FL 2.4 CITY-§T-21P

S T T T [T otiee a3 T T Change L Additien
NAME 12 HAME
SIHEET ADDRT 55 3.3 STREET ADDRESS
oIY-s1-a ] 3407y -§1- 2

Ce T T bELene A IME T thange L] Addition
Nav 4.2 %M
SIRFLY ADDHESS 43 STREET ALIDRESS
RIAZE 1IN 44 CITY-$1- 21

[ T 1 DELETE 51TITLE [l change [ Aadition
NAME 52 NAME
SYRES T ADDKESS 53 STREET ADDRESS
CTY-ST- 7 5.4 CITY-57-2P

T | R B1T0LE T Ehange 11 Additian
NAabE 6.2 NAME
STREET ADJRESS 6.3 STREET ADDRESS
Gy S1- 2 64 CATY-5T- 2P

14, | do hereby ce:tly thal the information supplidd with this fiphg does not qualify Tor the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the
nformation indicated on this annualsepon or supplemental annual report is true and accurale end that my signature shall have the same legal effect as if made under nath; that
| ari an ofhcer or droclor of the ration ¢r the recgfver or trustee empowerad to executs this reporl as raquired by Chapter 607, Florida Statutes; and that my name

appears 1n Block 12 or Block 1 \anged, Jor on agfattachment with an address.

SIGNATURE: _ ~TuiA 1 1| Toenifidh Y-(1~ 27 995664655
SMSNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Prone #

. |
i o |

CR2E034 (9/96)



