MAY 1 1S $225.00

FILE NOW: FILING FEE AFTER

PROFIT i
CORPORATION
ANNUAL REPORT B/ Secretary of State

1 996 3 c@, DIVISION OF CORPORATIONS
DOCUMENT # 30635 (4)

1. Corporaton Name

CREST-JOHNSON INTERIORS OF FLORIDA INC

FLORIDA DEPARTMENT OF STATE
‘! Sandra B. Martham

A A

Mailing Acddress

271 VIA ROSADA
BOCA RATON FL 33432

Principal Place of Business

274 ViA ROSADA
BOCA RATON FL 33432

3. Pate Incorporated or Qualified 3a. Date of Last Report

06/21/1966 08/02/1995
. 2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Applied For
21 [26] 306353160 Not Applicabie
Suite. Apl. #, etc. Suite, Apt. #, etc. 5. Cerlificate of Status Desired O $8'75 Add.itional
a ;ﬂ Fee Required
City & State City & Stato 6. Election Campaign Financing O $5.00 May Bo
23 28] Trust Fund Gontribution Added to Fees
2ip Country Zip Country 8. This corporation has liability for intangible tax under § 199.032,
[24] 25 29 [30] Fiorida Statutes Oves Ono
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Reglstered Agent
81| Name
C|M|N0, ROBERT S 82| Street Address (P.O. Box Number is Not Acceplable}
315 S.E. MIZNER BLVD., SUITE 212
B0CA RATON FL 33432 83
B4| City 85| Zip Code
FL

11, Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or ragistersd agent, or bath, in the State of Florida. Such change was authorized by tha corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section BO7 0505, Florida Statutes.

SIGNATURE o e e —
Sigature, typed or prrted name of regslered agerit and lithe it applizable [NCOTE Regislered Agent signatare required when reinstating! DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TILE PD [] DELETE 1.17TALE [d Change  [] Addition
NAME JOHNSON,ROBERT NELSON 12 NAME
swmecr ooness | 2628 SE. 11TH ST. 18 STREET ADDRESS
CHIY-ST- 2P POMPANO BCH FL 1401TY-S1-2P
TITLE 10 [ DELETE 2 1TILE [ Change  [7] Addition
HAME JOHNSON,PATRICIA V. 2.2 NAME
siveer anoress | 2620 S.E. 19TH ST. 2.3 STREET ADDRESS
CITY-ST- 2IP POMPANO BCH FL 24CiTY-ST-ZIP
TIrie v [ DELETE 31TE [ change [ Addition
NAME JOHNSON, CHRISTOPHER R 32 NAME
strecranoness | 2620 SE 11 8T 33 STREFT ADDRESS
GiTY-SI- 2P POMPANO BCH FL 340I7Y-51-7P
TIHLE 3 DELETE 4 1TITLE ) Change  [] Addition
NAME 47 NAME
STREET ADDRESS 4.3 STREET ADURESS
| CRy-§T-2P 4.4 CITY- §T-2P
TITLE [ DELEYE r 5 11ME [J Change [ Addition
RAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
| omi-si-zr § 4 CITY-ST- 2P
TILE 3 DELETE 6 1TINLE ] Charge  {] Addition
NAME 62 HAME
STREET AIDRESS £3 STREEY ADDRESS
CITY-ST- 2P §4CITY-ST-2P

["14. | do hereby cartify that the information supplied with this fiing is voluntarily
cerlify that the information indicated on this annual report or supplernental

R
SIGNATURE: °bert ¥.

Pres.

furnished and does not gualfy Jor the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
annual report is true and accurate and that my signature shall have the same legal effect as if made under

oath; 1hat | am an officer or director of the corporalion or the receiver or trusiee empowared 10 execute this report as requred by Chapter B07, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an agdress.

4/26/96 407-395-9422

mﬁo

Johnsgon,
WWI? AMEBF GIGRING OF FIGER DR DIRECTOR

Date Daytine Phore ¥

CR2E034 (12/35)



