FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANMNUAL REPORT

1999
DOCUMENT # 484300

1. Corpoiation Name

BEHRENS INTERIORS, INCORPORATED

FLORIDA DEFARTMENT OF STATE
Kathuerine Harris
Secre tary of State
DIVISION O= CORPORATIONS

Maiiing Address

2125 WEST CENTRAL AVENUE
ORLANDO FL 32805

Principal I"lace of Business

2125 WEST CENTRAL AVENUE
ORLANDO -L 32605

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90076 040 ***150.00

MO

DO NOT WRITE IN T HIS SPACE

0094377

3, Date ncorporated or Qualifed
09/12/197%
2. Princip al Place of Business 2a. Mailing Address 4. FE| Number Applied For
[21] E} 591618458 Nct Applicable
Suite, Apt. #, etc. Suite, Apt. #, eto. . iti
? P 5. Cefrtif:ate of Status Desired 0 $8 75 Add.ltlunal
E ;-F] Fee Required
City & State City & State 6. Electin Campaign Financing O $5.00 May Be
23 EI Trust Fund Contribution Added 10 Fees
Zip Country Zip Country 8. This corporation owes the current year Intangibje
;I [EI 5] m Personal Property Tax. Yes ONo
9. Name and Ad-Jress of Current Registered Agent 10. Name: and Address of New Registerad Agent
81| Name
BEHRENS, WILHELM F. 82| Street Address (P.O. Box Number is Not Acceptabl
.0. mber is No able
5 W. KING STREET ree ress ( ox Nu ceep )
ORLANDO FL 32804 33
84 City F.L 85| Zip Code

office or registered agent, or buth, in the State f Florida. Such change was authorized
agent | am familiar with, and accept the obliga'ions of, Section 607.0505, F'orida Statutes.

11. -Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stat ites, the above-named crporation submits this statement for the purpose of changing its registered
by the corporation’s board of directors. | hereby accept the apocintment as reyistered

SIGNATURE
Signature, fypad or panted n 1me of registered ager L and tile # applicable (NO E: Registered Agant signaturs rec Uired when reinstating DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD [J DELETE 11 TIME [JChange [ Addition
NAME BEHRENS, WILHELM F 1.2 NAME
srReeTaoDR 55| 5 WEST KING STREET 4.3 STREET ADDRESS
CITY-5T-ZIP ORLANDO FL 14 CITY-5T-2P
TIMLE [[] DELETE 21 TIILE (iChange  []Addition
NAME 22 NAME
STREET ADDR 55 2 3 STREET ADDRESS
CITY-ST-2P 2. 4 GITY-5T-2IP
TITLE 1 DELETE 34 TITLE [JChange  [] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2IP 34, CITY-8T-7P
TITLE (] DELETE 41 TIMLE TJChange [ Addition
NAME 4.2 NAME
STREET ADDRI 56 43 STREET ADDRESS
GITY-ST-2PP 44 CITY-5T-2P
TITLE [ DELETE 51TIMLE [JChange T Addition
NAME 57 NAME
STREET ADDRI SS 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-ZIP
TILE [] DELETE 6.1 TITLE [Change [ Addition
NAME 8.2 NAME
STREET ADDRE 88 6.3 STREET ADDRES3
CITY-ST-2IP 6.4 CITY-ST-ZIP

14. | heret y certify that the inforrration supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furlher certify that the information

indicat2d on this annual re

Block 12 or Block 13 if n address, with «ll other iike empowered.

officer or director of the ﬁtion or the receiver or trusteg empowered to axecute this report as required by Chapter 607, Flori
cl et

ir on an affach wil
717

SIGNATURE:

ey ////%’; ﬁg/fr?w.r

i or supplementat annual report is true and accurate and that my signat sre shall have tre same legai effect as if made under oath; that | am an

Statutes; and that my name appe.rs in

SIGNAT JRE AND TYPED OR PRINTED NAME OF SIGNING OFFICE % OR DIRECTOR

Daytime Phone #

‘;" Ly/qg 0] - Yoi -0 7
Date |

CR2E034 (11/98)



