PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEFARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporabion Name

BEHRENS INTERIORS, INCORPORATED

(9)

RO

Principal Place of Business Mailing Address
2125 WEST CENTRAL AVENUE 2125 WEST CENTRAL AVENUE
ORLANDO FL 326805 ORLANDO FL 32805
3. Date Incorporated or Quatfied | 3a. Date of Last Report
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26] 59-1616458 Not Aopicabia
Sui 4, etc, ite, ApL. #, etc. " . Y iti
uite, Apt. 4, etc Suite, Apt. #, etc 5. Cedificate of Status Desired O $8.15 Additional
El ;l Fes Required
| City & State City & State 6. Election Campaign Financing $5.00 May Be
23] 28 Trust Fund Contribution 0 Added to Fass
| 2p | Country Zip Country 8. This corporation has liabitity for intangible tax under s 1989.032,
24| 25] 20 30} Florida Statutes [Jves ONo
9, Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81] Name
BEHRENS. WILHELM F. 821 Strest Address (P.O. Box Number is Not Acceptable)
5 W. KING STREET
ORLANDO FL 32804 83
84| City FL las| Zip Code
11, Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Fiorida Statutes, the above-named corporation submits 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 appoiniment as registerad agent. | am
farniliar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SN AT R e et et e e e e e o e e = 4 e [
Slyriaure, typed or pIntad name of registerad agant and ik ¥ applicakie {NOTE Registersd Agent signaturd regured whon rengtating CATE G‘."
| 12. . OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
TIILE PD L) DELETE ] 11TME Ol Crangz [ Acdilon | ¥
KM BEHRENS, WILHELM F 12 HAME 3
SIFEE] ADDRESS § WEST KING STREET 1.3 STREET ADDRESS i
OATY -ST- 2 ORLANDO FL 14 CITY-5T- 2P &
Tt [ GELETE ¥ [ Changz [ Addiion |2
HANE 2.2 NAME
STREE] ADDRESS 2.3 STREET ADORESS
CITy -5T-4IF 24 CITY-5T-2IP
ILE [ GELETE 3 1TITLE T Crangz [ Addition
NAME 3.2 NAME
SIREET ADORESS 3.3 STREET ADDRESS
Cily-51-2iF _Jascmy-si-ze o
TIILE [] DELETE 4. 1TMLE [ Crangs ] Addition
NAME 4.2 NAME
STREET ADDRZSS 4.3 STREE] ADORESS
GiTy-51-2IP 44 CITy-38T-2IP
THLE [T DELETE 5 1TITLE [) Changz ] Addilion
NARE 5.2 NAME
STREE] ADDRESS 53 STREET ADDRESS
CITY-51-2IP 5.4 CITY-8T-2IP
TITLE [C] DELETE B.1TITLE [J Changz  [.] Addilion
NANE 6 2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITy - S1- 2F £.4 CITY-5T-2IP
14, | do hereby cerify that the inforrpation supplied with this filing is voluntarily furnished and does not gualify for the exemption stated in Secton 118.07(3)(k), Florida Statutes. | further
certify that the informatior: indighited on this annual repon or supplemental annual report is true and accurate and that my signature shall have the samae legal effect as if made under
oath; that | am an officer or gfecjor of the carporation or the rece; r trusie? empowered to execule this repert as required Xy Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Bl Il changed, or on anmnhw
SIGNATURE: F ST 5/"4 f s d (% ST 12 ~#y07
- ,&BNTHE AND TYPED OA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dt Lrayurme Pnose # !_
rFv i - —_— N - o




