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

PROFIT S s
CORPORATION %
ANNUAL REFPORT "y e Secretary of State

1997 '3”.,“ Wrs DIVISION OF CORPORATIONS S GCI'etaI'y Of State

POCUMENT # 237780 (2)
CORAL RIDGE INTERIORS, INC.

IR

Principal Place of Business Mailing Addross
5113 YELLOW PINE LANE 5113 YELLOW PINE LANE
TAMARAG FL 33319 TAMARAG FL 33318-3557
us us
3. Date Incorporated or Qualified | 3a. Date of Last Report
06/20/1960 . 01/26/1996
2. Principal Place of Business 2a. Maling Address 4, FEI Number . Applied For
21 26] 58-6061766 Not Applicable
iter # e Suite, Apl. #, elc. ;
__ Suite. Ant # et | Sue APL Ll 5. Cortificate of Status Desired (] $8.75 aacitional
22 27 Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Bs
23 —EI Trust Fund Contribution ] Added to Fees
Dp __ Gountry | p Country 8. This corporalion has liabiiity for intangible tax under 5. 199.032,
l24] 26 20 30 Floriga Statules Prves o
9. Name and Address of Current Registered Agent 10. Name and Acddress of New Registersd Agent
O'NEAL, PATRICK 81 Namo
2000 E. OAKLAND PARK BLVD 82| Streel Address (P.O. Box Number is Not Acceptable)
FORT LAUDERDALE FL 33306
83
84 City 85] Zip Code

FL

11. Pursuant o the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-ramed corporation submits this statemant for the purpose of changing its registered
office or regislercd agent, or bath, in the Slate of Florida_ Such change was aulhorized by the corporation's board of directors. | hereby accept the appointment gs ragistered
agent. | am familiar with. and accept the abligations of, Section §07.0505, Florida Statutes.

SIGNATURE
Slgratare, twped o prolsd ramo of regigterad agent and tive i applicatile (NOTE: Regislasad Agent signalure required when reinstaling) — DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE P T oeLere 11TNE [Jchange  [J Additian
HAME ROBINSON, JERI M. MAR-TR 1.2 NAE
sineer aooness | 5113 YELLOW PINE LANE +.3 STREET ADDRESS
Ciry-s1-21 TAMARAG FL 1.4 CITY-ST- 29
TLE P T DECETE 21 TITLE [J Change [} Addition
NAME ROBINSON, JAMES 22 NAME
steeer aoress | 5993 YELLOW PINE LANE 23 STREET ADDRESS
CTy - 51 20 TAMARAC FL 2 4 CITY-5Y-2P
TILE Ve T DELETE 31TILE . ‘ (I change 1] Agdition
HAME ROBINSON, JERI M MAR-TRA 32 NAME
seer sovess | 5113 YELLOW PINE ANE 33 STREEY ADDRESS
Oy 817 TAMARAC FL 34.0I1Y-ST- 2P
TITLE [T orLete SITILE L) Change L] Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CTY- ST 21p 4.4 CITY-ST- 2P
i [J orere 5.1 TITLE [Jchange LI Addition
NAME 5.7 HAME
STREFT AGDAESS 53 SYREET ADDRESS
CITY-5T-2P 5.4 LITY-ST-7P ‘
LE J DELETE 6.1 ILE — [dThange TCT Addition
NAME i 6.2 NAME '
SIREET ADDRESS £.3 STAEET ADDRESS
CITY- 57-2P 6.4 CY-51- 2P

14. | do herchy corlify that the information supplion with thigpfiling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
informat an indicated on this annual report or supplefeital annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that
tarn an officor of irector of hegorporation o thefpdaiver or lrustes empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name

appears in Block 12 or Biock 13if ghanged lo %lachm&nt with an address. ,
HREA- | CLE D Z/pfo7  SoF 7355493

SIGNATURE: SR LR TP
TURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIREGTOR . Date Daytime Phone #

;e | Feb 11 1997 8:00am

CR2E034 (9/96)



