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

CORPORATION FLoRA DEPATMENT OF STAT Apr 27 1998 8:00am
ANNUAL REPORT

1998 D|V|S|§r.;ccr:atr3yo:f:§:;|o~s Secretary Of State

DOCUMENT # 456757 (4)

1. Corporation Name

ASSOCIATED INTERIOR SYSTEMS, INC.

A N

Principal Piace of Busingss Mailing Address
2239 15TH 8T. 2239 15TH §T.
SARASOTA FL 34237 SARASOTA FL 34237
RO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifiad
07/11/1974
2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Applied For
[21] 28] 59-1963010 Not Applicable
Suite, Apt. #, et Suite, Apt. #, .
uite. Ap el uite. Ap ote §. Certificate of Status Desired O $8'75 Aditional
22 [27] Fae Required
Ciy & State City & State 8. Elsction Campaign Financing $5.00 may Be
123 ;ﬂ Trust Fund Contribution [ Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 m (20] 3;] Personal Property Tax due June 30. [ ves [ mo
9, Name and Address of Current Registered Agent 10, Nams and Address of New Regisiered Ageni
PULLMAN, BILLY G., JR. 81| Name
2239 15TH STREET 2| Streat Address (P.0. Box Number [s Not Acceptable)
SARASOTA FL 34237
83
84| City FL Iss 2Zip Code

11. Purguant o the provisions of Sactions 6070502 and 607.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registerad
office or registered agent, or both, in tha State of Florida. Such changseowas authorized by the corporation's board of directors. | heraby accept the appointmen! as registered
agent. 1 am tamiliar with, and accept the obligatiens of, Sgction 607.0505, Florida Statutes.

SIGNATURE
Signawa, typed o printed name ol registerad agon! and ttis if applicable (NOTE: Repistared Agent gignature required when rainstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE P T oerete 1.1 TIRE [ chage [T Addition
NAME PULLMAN, BILLY Q. JR. 12 NAME
smectaporess | 520 BOWSPRIT 13 STREET ADDRESS
CITY-81-2IP LONGBOAT KEY FL 14 GHTY-5T- 2P
TITLE T LT oeLeTe 24TLE — [dchange [ Addition
NAME PULLMAN, PATRICIA 22 NAME
sweet anoress | 520 BOWSPRIT 2.3 STREET ADDRESS
CITY- 51-2P LONGBOAT KEY FL 2 4CIIY-51- 2P
TNLE [ DELeTe JATILE [ change 7 Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-51-21P 34.LITY-ST. 2IP
e LT pELeTe 41T [Jchange T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDAESS
CITY-ST-21P 44 CITY-ST-7IP
TITLE L) DELETE 5.1 TiTE [J change T Adaition
NAME 5.2 NAME
SYREET ADDRESS 53 $TREET ADDRESS
CITY - ST- 21 5.4 CITY- 57 2P
TLE L OFLETE 61TME [ change [T Adaition
NAME 8.2 NAME
STRECT ADDRESS ’ ) £.3 STREET ADORESS
CiTy-S1-2IP / 6.4 CITY-ST-ZIP
14. |1 hereby cerlify that the information suppliad wigh this liling/does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | jurther certify that the information
indicated on this annual re, or supplementyd) annual rgbort is true and accurata and that my signature shall have the same lsgal effect as if made under oath; that | am an

tion or the regeivar or trstee empowared 1o Bxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in
d,or on an alfachment ykith an address.

officer or diraclor of the ¢
Block 12 or Block 13 if ch|

TT—'Billy G. mllman, 4 -20-98  94/-36e-YbsS

SIGNATURE: __Y

CR2E034 (10/97)



