FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE May 1 5 1 99 7 8 O O am

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1997 3 Secretary of State
DOCUMENT # P95000066525 (3)

1. Corporation Name

AMBASSADOR INTERIOR DESIGNS, INC.

Pf\f'lCip&' Place of Business Malllng Address | ||I’|||| "I IIII' IIII| II’"Il‘" “ul |||l|||||| IIIII ||||| "II’ Im llll

12190 US HWY I8 N 12110 US HWY 19 N
HUDSON FL 34687 HUDSON FL 34667-2056
3. Date incorporated or Qualfied | 3a. Date of Last Raport
- 08/28/1995 05/01/1896
2 Principal Place of Business 2a, Mailing Address 4, FE! Number Applied For
211 26 59"‘3338693 Not Applicable
[T Elite, Apt #, elc Suite, Apt. #, etc. ;
T A wie. ApL 1, ke 5. Certificate of Status Desired a 38'75 Addftional
22] m Fee Requited
| Ciy 8 State Cily & State 8. Etaction Campaign Financing $5.00 may Bo
23] ;;l Trust Fund Contribution O Added to Fees
| Zw | Country Zip Country 8. This corporation has kability for intangible tax under s. 199.032,
20 25] 20] 30] Florica Statutes Dves [no
g. Name and Address of Current Reglstered Agent ) 10, Name and Address of New Registered Agent
ORTON, BARRY V 81| Name
12110 US HWY 18 N 82| Street Address (P.0. Box Number is Not Acceptable)
HUDSON FL 34667
a3
84| Ciy FL 85| Zip Code
11, Pursuant 1o the prowvisions of Soctions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its ragistered

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 appointment as registerad
agent. | am famihar with, and accept the obfigations of, Section 607.0505, Floriga Statutes.

SIGNATURE  __ I

Slgratare, lypad o prrton nama of ragetared agent and tille f apphcabla {NOTE Registerad Agent sipnature raquired when fainstating) DATE
12, QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 )
L PVST T DeLere 13 THLE L] change ] Addition g
KAME ORTON, BARRY V 12 NAME §
sists aooness | 12110 US HWY 1B N +.3 STREET ADDRESS g
arv-stae | HUDSON FL 34667 140Y-5T-2P &
TILE T DELETE 21ITLE [JChange L] Addilion |C©
NAME 2.2 HAME
STREEY ADDALSS 2.3 STREET ADDRESS
CTy-$T 2 2 4CITY-5T-2P
TITLE LT peLete 31TILE Ui Change  [_J Addtion
NAME 32 NAME
STREET ADDRESS 3 STREET ADDRESS
T -§T- 2P 34, GITY-ST1-2P
TiE [T DELETE 41T0LE [Jchange ] Addition
NANE 4, 2 NAME
STHEC) ADDRESS 4.3 STREET ADDRESS
Iy ST 21 44 CITY-51- 2
T [T OrLETE 51 TITLE [J Ghange L Addition
HAME 5 2 HAME
STHEET ADDRESS 53 STREET ADDRESS
CITY. S 2 54 GITV-5T-2IF
TILF [T DELETE 61TME . L1 Changs [} Addition
HAME 62 NAME
STHEET ADDRESS 63 STREET ADDHESS
GITY-ST- 7P d 64 Y- ST-2P

for the exemption stated in Section 119.07(3)(i), Florida Stakules. § further certity that tha
s fue and accurate and thal my signature shall have the same legal effect as if made under oath; that
ered to execule this report as reguired by Chapter 607, Florida Statutes; and that my name

C by ep-sssey

Daytime Fiione ¥

14, | do hereby certify thal the information supplied with 1his f' g does
information indicated on this annual report or supplamegéd ! rg
I am an officer or director of the corporation or the recgl®
appears in Block 12 or Block 13 if changed, or on an,

SIGNATURE:

“SIGNATURE ANG T¥FED DR PRGNTED NAME OF BKINING OFFICER OR DIRECTGR



