FILED

PROFIT S
CORPORATICN ¢
ANNUAL REPORT

1998

Sandra B. Mortham
Sacretary of Stato

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

FLORIDA DEPARTMENT OF S1ATE

DIVISION OF CORPORATIONS

Jan 20 1998 8:00am
Secretary of State

DOCUMENT # 237003

1. Corporation Namo

LONGS HOME INTERIOR CO

®)

A G

Mailing Address

22400 OLD DIXIE HWY
P O BOX 218
GOULDS FL 33170

Principal Place of Business

22400 OLD DIXIE HWY
P O BOX 218
GOULDS FL 33170

DO NOT WRITE IN THiS SPACE

3. Date Incorporaled or Quatified
05/27/1962
2. Principal Place of Business 24. Mailing Address 4. FEI Number Applied For
21 26—] 59-09007 11 Not Applicable
Suite, Apt. #, alc. Suite, Apl. #, elc, iti
P b 6. Cerlificate of Status Desired 1 $8'75 Additional
22 ?7] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
E[ ;;] Trust Fund Contribution Added 1o Feas
Zip Country | 2 Couniry B. This corporation awes or has paid the current yoar lntangible
m El i;l 3_3[ Persanal Properly Tax due June 30. ves [ No
9. Nama and Address of Currenl Reglstered Agent 10. Name and Address of New Reglsterad Agent
BALLARD, MARY ANN 811 Narme
15355 S.W. 23RD ST. B2{ Street Address {P.0. Box Number is Nal Acceptable)
GOULDS FL 33170
B3
84] Cily 85| Zip Codo

FL

afice or rogisterod agent, or both, in
agonl. | am familiar with, and accept the obligations of, Section 607 0505, Florida Statules.

SIGNATURE

11. Pursuant to the provisions of Sections 607.0507 and 607.1608, Florida Statules, the above-named carporation submits this statement for the purpase of changing its regislered
1he Stato of Florida. Such change was authorized by the corparalion’s board of directors. | hereby accepl the appointmont as registarod

Sigrature, typod o prinied nane of regiiered agort and e il apphcabls  [NOTE: Regatered Agart signaturo required whon reinstating) TToAT -
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 Lo
TITLE [ [ breete 1 TITE TTChange ] Addition g
e BALLARD, ELWYN B Y19 M 1 2NaME 3
STREET ADDRESS w ,4" LMT“ aef _ | 13smen avoness o
OITY-ST-2P OUXQS. ¥3.31 ! LA CITY-§T-21P g
TILE v T oecete Z1TITE [T change [ Addition [
HAME BALLARD, ARTHUR A, 22 NAME
swrer aporess | 22150 SW 15TH AVE 23 5TREE] ADDRESS
oirY-st-2p GOULDS, FL 00000 o 2.40/TY-51-2IP .
e DP T DeLete 31TLE [T Change  [J Addition
NAME BALLARD, MARY ANN 37 NAME
stheer appress | 15365 8 W 232 ST 33 STREET ADDRESS
CHY-ST- 2P GOULDS, FL 00000 34 CTY-5T-2IP
TITLE | T 41 11LE [Jchange [ Adsition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§1-2p 440MY-S1- 2P
TIRE T DELETE 51 THLE U] Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STAEET ADDRESS
CITY-51-2P 54 CITY-S1-2
HILE 1 oelere B1TNLE [ Tcnange [T Addition
NAME B.2 NAME
STREET ADORESS £3 STRECT ADDRESS
¢ITY-§1- 2P 64 CITY-§1-2P

Block 12 or Block 13 if changed, or on an atlachmeant with an addross.

he o8 A 0. A

R —

4. | herehy certily 1hat tho informatian suppliod with this filing doos not qualdy for the exemplion stated in Section 119.07(3){f), Florida Siatutes. | further certify 1hat tho infarmation
indicaled on this annual reporl of suppiemenlal anaual repart is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
officer or director of tho corpetation or the roceiver of lrustee ampowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

(‘“M.,

A 4 e é”qp



