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

PROFIT FLORIDA DEPARTMENT OF STATE Apl‘ 03 1 99 8 8 O O am
CORPORATION Sandea B. Mortham
ANNUAL REPORT Secrelary of State S ecretary Of State

DIVISION OF CORPORATIONS

1998
DOCUMENT # S06254 (4)

1. Corporation Name

INTERIOR MOTIVES CUSTOM FURNITURE, INC.

NI ARAR AR

Principal Place of Business Mailing Address
1600 NW. MADRID WAY 1600 RW. MADRID WAY
BOCA RATON FL 33432 BOCA RATON FL 33432
us us DO NOT WRITE IN THIS SPACE
3. Date Ingorporated or Qualified
10/16/1990
2. Principal Place +Bus‘|ness 2a. Malling Address 4, FEI Number Applied Far
] ek} | Tevuatr = () £ Townate NOT APPLICABLE Not Appitcabie
, Apt. #, elc. ite, Apl. #, efc.
fe. AcL. ¥. olc uie. AP ele 5. Caertificate of $tatus Desitad @ $8.75 Adational

fFee Required

22] 7]
City & State ity & Stata 6. Election Campaign Financing $5.00 May Be
E LOL— N M 4 ﬁi * 2—31 tﬁk‘. w F\M- i F ( Trust Fund Contribution a Added {o Faes

Zip "~ Gquniry Zip untry B. This corporation owes or has paid the current year Intangible
Z':l 334 (‘3 m ﬁ.lM &A\ —'&_ITI l? Ul o) m ‘,Q/w gio.u\ Personal Property Tax due June 30. Cves oo

9, Nams snd Addresa of Current Ragisiered Agent 10. Namw snd Address of New Registered Agent
TARR, SAMANTHA J. 81| Name
7681 187 TERRACE B2| Sireet Address (P.O. Box Number is Not Acceptabla)
LAKE WORTH FL 33463 -
84| City 85| Zip Code
FL [*]

11. Pursuant to the provisians of Sections §07.0502 and 607 1508, Florida Statules, the above-named carporation submits this statement for the purpose of changing its registered
office or reglsterad agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agenl. | am tamiliar with, and accepl the obligations of, Section 6070505, Florida Statutes.

SIGNATURE
Slgnatwra, typed or printed name of registerad agenl and Iitle f annicable {NOTE: Ragistared Agenl signature required when remetating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
TMLE DvwP L] DECETE 11TME L] change L] Acdition
NAME TARR, SAMANTHA J. 12 NAME
smeevaporess | 7681 18T TERR 12 STREET ADDRESS
CITY-$T- 2P LAKE WORTH FL 14 CITY-SY-21P
TITLE L] DELETE 2ATME [J Change [T additien
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS -
CITY-S1-2F 2.4 CITY-5T-2IP
TITLE L] DECLETE LI TITE [J cnange [T adcition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-S1-21P 34 GITY-5T- 1P
TLE L] DELETE A1TTE [JcChange [T Acdition
KAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S1-2F 44 CIVY-57-2P
THLE L] DELETE 51 TITLE [T ctange [T Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET AUDRESS
CITY-$1- 21 54 CITY-S1- 2P
e LT DELETE B1TILE [Jchange 1] Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREEY ADDRESS
CITY-ST- 74P 64 CITY-51- 2P
14, | hereby certify that the information suppliad with this filing does not qualify for the exemption stated in Section +18.07(3)()), Florida Statutes. | further certity thal the information

indicated ¢n this annual report or supplemental annual repor is true end accurate and that my signatura shall have the sama legal effect as if made under oath; that | am an
rporation or the receiver or rustee empowsred to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in
ged, or on an attachgent an address.

Block 13 or Biook °'9 o
SIGNATURBSIAN AT REAMANTA 1. TARE  3)35]|4& (L) 392-n3

DA S T s 4 LI vrmE s L Al D AREr SRIr e D

CR2E034 (10/97)



