FILE NOW: FILING FEE

PROFIT g
CORPORATION
ANNUAL REPORT

1996 = =*
DOCUMENT # J15381 (3)

1. Corporation Name

PALM INTERIORS OF TAMPA, INC.

AFTER MAY 11S $225.00

FLORDA QF PARTMENT OF STATE

Sandra B Mortham
Seoratary of Sate
A DISION OF CORPORATIONS

ORI

3. Date Iricorporat_e_d—or CQualified 3a. Date of Last Repaort

0521/1986 04/25/1995

Mz g Adilress

1162 WESTWOOD DR 1162 WESTWOOD DR
LUTZ FL 33549 LUTZ FL 33549

Principal Place of Business

2. Prncipal Place of Business . Manng Addrese o 4. FLT Number Applied For
E_________ o i - ) 59-2679525 NGt Aopl\cal.ﬁa;
Suite, Apt. # ete Sl AL ket 5, Certhcate of Status Desired 0 $8.75 additonal
;ﬂ 27L Fee Required
- City & State T o ;---- l’\_l, 57571;';[6”777"77‘ T ' 6. Electiun Campaign Financing $500 May Be
rz;l 281 Trust Fund Contribution a Addad to Faes
- 2p - Couritry L B -[_lgl;wllry ’ 8. iﬁis conporation has Habiity for intangible tax under s 199.032,

24 25| Lﬂ Floncia Statutes O ves CINo

3. Name and Address of Current Re 10, Name and Address of New Registered Agent

81 Nafn-;:‘ ’

V‘ENS. GARY 82| Street Address (P O Box Nurmber is Not Acceplat:le;

11862 WESTWOOD DR
LUTZ FL 33549 83

B4| City

Zip Cooe

FL |*

e Bliten nAMmEc corporaton subrmits this statement for the puipose of changing its registered office
Ly the corporation's board of diectors | hereby accepl the appntment as registered agent, [ am

11. Pursuant to the orovisions of Secticns 60 70603 wnd 607 1506, Fionda Statutes,
or registered agent, or both 1 the State of Fhodda Sath change was Aurthori
familar with, andl accept the chlogatons o, Sectun 607 0005, Forida Statutes

SIGNATURE _ L _ o

12. OFTICE RS AND DIHE CTORE ADDITIONGICHANGES 10 OF 1 1GEAS AND DiRE G0 N 17 o
TTE oF I 0 VT FRT I T ) [l Change L1 Adduon :Eg
HAME VIENS, GARY 12 NARE 3
sweeraooress | 11862 WESTWOOD DR 158U ATORES &
Oy 512 LUTZ FL o . SaTmiest e | &
TilL DvP i [ ] DELEIE 21TE [J Change [ Aaditan | ©
NAME VIENS, CANDY 25 BAM:

st aopsess | 1162 WESTWOOD DR 27 STETFT ATORESS

OS2I WIZFL L N ERERIR ) )

TnF [ DELEE ERRIE [ Cnarge ] Adddion

NAME I2NERY

STREET ADRESS 3% SIKee] AIDRESS

CIrY-S1- 2P o . 3400y 51- 2P

TILE [ DFLETE 4 1TTNE ] Cnange  [] Addition

NAME A7 MM

STHECE ADDRESS 4TS ADDRS

CITY-51.2P a5 2F

TILE T S ] T ;[HLF T D Cha'lge E] Addnen

NAME 5 ¢ NAME

STREET ADDRESS 53 STHR | ADIRISS

CITy-S1- 219 S e e e _5_4 [y -5Y 2P . -

TILE [ DeLere f o1 HITE [ Erange [ Additar

NAME o 2 MAKIE

STREET ADDRESS b L STREE[ ADALSS

CiTY - &1 2if 4 Cy-5H- 2P

14. | do hersby certily that the informanion supphod witi this filng is valunlar’y furishied and does not qualify for the exemption stated n Section 1113.07(3)), Florida Statutes. | furtner
certify tha! the nformabion indcatend on thed arisanl reporl Of Supplementa a Al repart s true a1 ancarate and tiat my signatu-e shall have the same legal effect as if made unicder
aath. tnat | am an officer ar drectan of the Corpuration o e receives O emipwosveren 1 exscute this ropo &5 reguired by Chapter 607, {arioa Statutes; and Mat my name
appears n Block 12 0r Blogk 1300 changed. o o an atlg heant wathr an addiess ?'

SIGNATURE: _ A Qﬁnoly\/fs”ﬁ: t’?/ao/“m_ ")71—3;771

YURE AND TYPED I PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [1ey tr P




