FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT FUR
CORPORATION '
ANNUAL REPORT Secretary of State

1997 l \Q,M“,p}/ DivISION OF CORPORATIONS S ecretary Of State

¥

DOCUMENT # S06254 (4)

1. Corparaton Name

INTERIOR MOTIVES CUSTOM FURNITURE, INC.

|
Principal Place of Bugess Mailing Address || || ' |I " ||l||| I"' I‘Il I‘I |||||l

1600 NW. MADRID WAY 1600 N'W. MADRID WAY
BOCA RATON FL 33432 BOCA RATON FL 334321729
us us
3. Date Incorporated or Qualifieg | 3a. Date of Last Report
10/16/1990 05/21/1996
2. Principal Place of Business 2a, Mailing Address 4, FEI Numbar Applied For
21] ) 26| NOT APPLICABLE oL [Not Applicable
Suite, ApL ¥, elc. Suite, Apl. 4, e1c. B ) $8.75 Aaditional
;l 27 §. Certiticate of Siatus Desired ﬂ Fee Required
City & State | _ Cry&sState 6. Election Campaign Financing $5.00 may Be
z_sl _______________ 28—1 Trust Fund Contribution Added to Faas
Zip Country 2ip Cauntry 8. This corporation has kability for intangible tax under 5. 199,032,
(24] 2—51 E-I ;I Florida Statutes Mves [INo
9. Name and Address of Current Registerad Agent 10, Name and Addreas of New Reglstared Agent
TARR, SAMANTHA J. 83 Name
7681 15T TERRACE 82| Strest Address {P.O. Box Numbar is Not Acceptable)
LAKE WORTH FL 33463
83
84| City Zip Coda

FL |*°

11. Pursuan! o the provisions of Sections 607 0502 and 607 1508, Florida Statutes, the above-named corporation submits this statemen! for the purpose of changing its registersd
office ar registered agent or bolh, in the State of Flonda. Such change was authorized by the corpaoration’s board of directors. | hereby accept the appointmant as registered
agenl. | am farmibar with, and accept the obhgations of, Section 6070505, Florida Statutes.

SiGNaTURE S
Slgnatire typnd o pinatod tarme of o ced agond aol Dl f appicatse (NCTE Regislered Agent signature reqjuired whan reinstaling} DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE Dvp [T pELETE 11 TLE [Ichenge  J Addition
HAME TARR, SAMANTHA J. 1.2 NAME
staret anoress | 7881 18T TERR 1.3 STREET ADDRESS
CITY-ST-2IP LAKE WORTH FL 1.4 CITY- 8T 7P
TLE [T oecETE 2.1 TLE [ Change L) Addition
NAME 22 NAME
STREET ADURESS 23 STREET ADDRESS
CiTY-§T-21F 240V -ST-2P ;
i [T DeLETe 31 TILE TTthange ] Addition
NAME 3.2 NAME
STREET ADIRESS 23 STREET ADDRESS
Liry-S1-2F 34.CTY-51- 2P
TE T pecete 41 TMILE LJ Change [T Aadition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T- 1P o 44CITY-57- P
TILE T DELETE 5.1 TITLE [JcChange  [_] Addition
NAME 5.2 RAME
STREET ADDRESS 53 STREET ADDRESS
CTY-§1-2P 540ITY-S1- 21
TMLE [T pecere 6.1 TIILE [J Change [T Addition
NAME £.2 NAME
STHEET ADDRESS 6.3 STAEET ADDRESS
£iry-5T- 21 £.4 CITY-ST- 2P

14, | do hereby cerliy that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certily that the
informalicn indicatod on this annual repor! o supplomental annual report is frue and accurate and that my signature shall have the same lagal effect as if made under oath; that
| am an officer ar director of 4w corporation or the: receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Bigck 13 if changed, or on an atfachmenl wiffy an addres;

SIGNATURE: Dre/ spmawmd S Taee 1l4lan  fep1)392-113

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ Daytirte P

A Jan 17 1997 8:00am

CR2E034 (3/96)



