FILE NOW: FILING FEE AFTER MAY 1 IS $2

PROFIT
CORPORATION
ANNUAL REPORT

1996 ’
DOCUMENT # 456757 (4)

1. Corporation Name

ASSOCIATED INTERIOR SYSTEMS, INC.

T

L é‘& FLORIDA DEPARTMENT af STATE
7 g\ Sandra B. Mortham

A Secretary of State

it DIVISION OF CORPORATIONS

=

N A

Pnnc%al Place of Business Mailing Address
2239 15TH §T. 2239 15TH §T.
SARASOTA FL 34237 SARASOTA FL 34237
3. Dats Incorporated or Qualified | 3a. Data of Last Report
7 07/11/1974 06/01/1995
2, Principal Place of Business 2a. Matling Address 4. FEI Numnbor Applied For
21 [26] 53-1963010 [~ [ot Appicabie
ite, Apt, #, etc. ite, Apl. #, . ‘ 7 iti
Suite. Apt, #, eto Suite. Apt. 4. etc 5. Cerlificate of Status Desired O $8.75 Addttional
E:".] 27 Fa:s Required
__ Gy & State City & State 6. Election Campaign Financing $5.00 May Be
|—23] m Trust Fund Contribution O Adciad to Fees
. s | Country | Zip | Country 8. This corporalion has liability for intangible tax under s 19¢.032,
24] 25 29 30 Florida Stalutes O ves [INo
fﬁ_ ' 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1f Name
PUI-LMANv BILLY G" JR. 82| Street Address {P.O. Box Number is Not Acceplable)
2239 15TH STREET
SARASOTA FL 34237 83
84| City FL 85| Zp Code

11, Pursuant 1o the provisions of Sections 607.0502 and B07.1508, Fiarida Statutes, the above-named corporation submits this statement for the purpose of changing its. registered office
or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directars. | hereby acoept the appointment as registerod agent. | am
familiar with, and accept the obligations of, Section BGT.0505, Florida Statutes

SIGNATURE _ . o o o e ! . . o
| Synarure, typod or prirted name of registercd agirl aad ke ¥ applicabie {NOTE Regsterad Agant signarure regured when reirstatiog) DATE G‘,"'-
__‘!2_ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12 S

TIiE P [J DELETE 1.1 THLE O Change [ Aedition |~

NAME PULLMAN, BILLY G. JR. 12 NAME 3

sweer ooress | 520 BOWSPRIT 13 SIREET ADDRESS &

CTy-8Y-2ip LONGBOAT KEY FL 1.4 6TY-ST-2IP g

TiLE T {7 DELETE 21Tme [J Charge [ Additon | ©

RAME PULLMAN, PATRICIA 22 NAME

sierapmeess | 520 BOWSPRIT 23 STREET ADDRESS

COY-ST-2IP LONGBOAT KEY FL 24 0ITY-§1- 2P

THLE VS DELETE 31 TIEE [ Change [ Adddtion

NAME ALLEN, DONALD JR 32 NAME

srectaooress | 1614 HANSEN ST 33 STREET ADDRESS

Y -S1- 7 SARASOTA, FL 00000 34 0¥ -S1- 2P

TLE [ DELETE 4 1qIe [] Change  [] Addition

NAMI 4.2 MAME

STHEET ADDRESS 4.3 JHEET ADDRESS

CTY-SF- 2P a4v-s1-20

TITLE {0 DELETE 5.1 §ILE [ Change ] Addition

HAME 52 MME

STREET ADDRESS 53 QeEr ADDRESS
| civ-s1-2i safiv-stze

TILE [T DELETE 6 e [ Change  [[] Additon

NAME s2 e

STREET ADDAFSS & 3 REET ADDRESS

CiIV-ST. 2P s4M0y-51-2P

4. 1 do hereby centify that the nformation lipplied witp!this fiing is voluntarily furnished anjl Joes not qualfy for the exemption stated in Section 119.07(3)(k). Florida Statutes. | further

certify that the information indigated on fhis annugf report or supplemeantal annual re 5 true and accurate and that my signature shall have the same legal effect as f made under
oath; that | am an officer or tor of the corpgffation or the receiver or trustee e ed to exacute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Blofk 43 if charjged,

on an attachgent with an address
SIGNATURE: - ’L illy G. Pullman, Jr. 4/25/96 941-366-4655

$IGNATURE AND TYPED DR PRINTED NAME OF SiGNING OFFICER OR DIRJTOR Date T Baytive Froe #




