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

FILED

1998

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT ;-,f-’ Secrelary of State

DIVISION OF CORPORATIONS

Apr 15 1998 8:00am
Secretary of State

DOCUMENT # 21 94;;0

1, Corporation Name

OFFICE INTERIORS AND SUPPLY, INC.

(2)

Mailing Addrass

11200 NINTH ST N #100
ST PETERSBURG FL 33116

Principal Place of Business

11200 NINTH ST N #100
8T PETERSBURG FL 33718

R

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

_02/28/1959
2. Principal Place of Business 2a. Mailing Addrass 4, FEI Number Applied For
’;l 2—5| 55-0856928 Not Applicable

Suite, Apt. #, slc. Suite, Apt. #, elc.

[27]

$8.75 Addhional
Fee Required

O

5. Certificate of Status Desired

City & State City & Stale 6. Eloction Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution Added to Fees
Zip Country L Cauntry 8. This corporation owes or has paid the qurrgnt year Intangible
[24] 25! 20| 30] Personal Property Tax dug Jung 30. Yos [Jno
¢. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered/Agemt
WHEATYCRAFT, LYNDA 81} Name
11200 N'NTH ST NO 82| Streel Address (P.0O. Box Number is Not Acceptable)
ST PETERSBURG FL 33718
83
84! City 85| Zip Code

FL

agenl. | am tamiliar wilh, and accept the abligations of. Section 607.0505, Floriga Statutes,
SIGNATURE

11. Pursuant to the pravisions of Sections 607.0507 and 607.1508, Flonda Stalutes, the above-named carporation submits this slaternent for tha purpose of changing its registered
office or registered agent, or both, in the Stata of Florida_Such change was autharized by the corporalion’s board of directors. | hereby accepl the appointment as registered

Signaturo, typod o printed nama of registcied agent and tlle il applcal e [NOTE: Rag-stored Agont signature required when reinstating} DATE F:-
12, OFFICERS AND DIRLCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TIME PC [T DELETE 1ATILE U change T Addition | &=
NAME FOSTER, FRANK T. 1.2 NAME §
smeetaporess | B410 MARY LAND WAY, 300 1.3 STREET ADDRESS a
CITY-ST-2P BRENTWOOD TN 14 CITY-ST-21P &
TMLE 8T [J DELeTE 21TME T change [ Adition |©
NAME WHEATCRAFT, LYNDA M 2.2 NAME
saeeraporess | 11200 NINTH ST N, #100 2.3 STREFT ADORESS
CITY-ST-2P 8T PETERSBURG FL 24 CIY-ST- 20
e D T DELETE 1TMLE [Jthange T[] Addition
NAME FOSTER, JUDY 3.2 NAME
sirecraooness | 5410 MARYLAND WAY, 300 3.3 STREET ADDRESS
CITY-ST-2P BRENTWOOD TN 34, CITY- ST-2IP
TILE [ oFLETE 41TMLE [ change ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§T-21P 44 CITY-57-2IP
TMLE [T oELeTE 51TITE T T Change  [] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITy-§$1- 3P 54 CITY-ST-2/P
TME T OELETE 61 1ITLE Ul change [T Addition
NAME 62 NAME
STREET ADDRESS 6:3 STRELT ADDAESS
GIFY-$1-21P 84 CITY-5T-2P
14, ! haraby certlfy that tha information supphed with this filing does not qualify for the exemption stated in Section 119.07(3)i}. Flarida Statutes. | further certify that the infarmation

indicaled on this annual report or supplemenal annual report is true and accurate and thal my signature shall have the same legal effact as if made under oath; thal | am an

officer or director of the corporalion or -eiver o llustee empowerad 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, oL#f an a lchm()%it an dfeﬁ f\
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