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

PROFIT & FLORIDA DEPARTMENZ, OF STATE Feb 23 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State S ecretary Of State

1998 ' > DIVISION OF GORPORATIONS

DOCUMENT # KQ7741 (8)

1. Corparation Name

PENDLETON & ASSOCIATES INTERIORS, INC.

Principal Place of Businass Maiting Address
. 204 W RUSKIN PLACE PO BOX 4877
o SEASIDE FL 32458877 SEASIDE FL 324594377
: us us DO NOT WRITE IN THIS SPACE
3. Dats Incorporated or Gualified
2. Principal Place of Businass 2a. Mailing Addrass 4. FEI Number Applied For
T i26) BQ-0062723 \ Not Applicable
: Suite, Apt. #, atc. Suile, Apl. #, slc. i
P . P © 5. Carlificate of Status Desired $8'75 Additiona}
- E m Fee Required
City & State City & State 8, Election Campaign Financing * $5.00 May Be
|2 20 Trust Fund Contribution | Added to Fees
% Zp Country Zp Country 8. This corporation owes or has paid the current year Intangible
2_4| ?51 ;;I 30 Personal Preperty Tax dus June 30, [JYes [ No
’ 9. Name and Address of Current Reglstered Agent 10. Neme and Address of New Registerad Agent
PENDLETON, CAROLYN B1) Name
204 W RUSKIN PLACE 82| Strest Address (P.O. Box Number is Not Acceptable)
SEASIDE FL 32455-4877

B3

84| City FL 85

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Flarida Stalules, the above-named corporation submits this statement for the purpose of changing its registered
office or registercd agent, or bolh, in the State of florida_Such change was authorized by the corporation's board of diractors. t hereby accep! the appointment as registered
agent. | am familiar wilh, and accepl the obligalians of, Sectian 607 0505, Florida Statutes.

Zip Coda

SIGNATURE
Signatwe. typed o printed nanie ol rog stered agent and e i appicalle (NQTE: Registered Agent signatura required when reinstating) DATE
12.* OFFRCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PSD [ vecete 11 TILE LI Change ] Addition
NAME PENDLETON, CAROLYN C 12 NAME
smeeraonncss | 204 W RUSKIN PLACE 1.3 STREET ADDRESS
CITY- ST-21F SEASIDE FL 32459-4877 14 0ITY- ST-ZIP
MLE T 3 DELETE 21THLE [T Change ] Addition
NAME BOWMAN, VICTOR S 22 NEME
sreer sooress | 204 W RUSKIN PLACE 23 STREET ADDRESS
CITY-ST-2P SEASIDE FL 32459-4877 2.4 CTY-5T-2P
TITLE D 1 DELETE 31TIME [ change [T Addition
NAME CHALK, JO ALICE 22 NAME
staeer aoDeess | 309 PRISCILLA DRIVE 4.3 STREET ADDRESS
CTY-ST-2F FT. WALTON BEACH FL 32458 34 CITY-ST- 2
TITLE [T okete 41 TITLE 1] Change ] Addition
NAME 4. ZNAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2p 4.4 CITY-5T-2IP
TIVLE T oecEre 51TILE ] Change  [J Addition
y NAME 5.0 NAME
% STREET ADDRESS 53 STREET ADDRESS
GITY-ST- 2IP 5.4 OITY-5T-2
TITLE 1 GELETE 6.4 TILE T Change ] Addition
NAME 6.2 NAME
: STREET ADDRESS 6.3 STREET ACDRESS
i CHTY - $T-21P 6.4 CITY-ST-7P

14. | hereby cedily that the informalion supphied with this filing does not qualify for the exemplion stated in Section 119 .07(3)(i}, Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the carporation or the receiver or trustee empowared 10 exec i this report as reguired by Chapter 607, Florida Statutes; and that my nama appears in

Black 12 or Block 13 if changed, or on an alla(ﬁnl with an addrege:
ATV A P ey ﬁ-_——g,\*\ ) RN B /i /ﬁa_ e (Y £

CR2E034 (10/97)



