PROFIT FLORIDA DEFARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

1997

DIVISION OF CORPORATIONS
DOCUMENT #

1, Corporation Name (4)

CREST-JOHNSON INTERIORS OF FLORIDA INC

Mailing Address

271 VIA ROSADA
BOCA RATON FL 334324511

Principat Piace of Business

21 VIA ROSADA
BOCA RATON FL 33432

FILED
May 07 1997 8:00am
Secretary of State

ARSI

a. Date Incorporated or Qualitied 3a. Date of Last Report

2. Principal Place of Business

21) 301 Patio de Fuente

L o 06/21/1966 04/30/1996
2a. Mailing Address 4. FEI Number Appled For
o 28] 301 Patio deﬁ_Fue nte 30'6353160 Not Applicable

Suite, Apl. ¥, ofc.

22 27]

Suite, Apt #, otc

$3.75 Additional

5. Certificate of Slatus Desired O )
Fee Required

City & State
23l Boca Raton, FL

City & Stale
E]Hoca Raton, FL

8. Floction Campaign Financing $5.00 May Be
Trust Fund Contribution Added to Fees

Country

Zip Caunlry L 25’
m33432 25| Palm Beachzﬂ 3432

36} Palm Beach

B. This corporation has hability for inlangible tax under s 199032,
Floridla Stalutes HEives One

9, Neme and Adcress of Current Reglsterad Agent

1p. Name and Address of New Reglstered Agent

CIMINO, ROBERT S B1| Name
815 S'E' MlmER BLVD" SUITE 212 82| Street Address {P.O. Box Number is Nol Acceplable)
BOCA RATON FL 33432

a3

84| City

85! Zip Code
FL

agent. | am familiar with, and accepl the obhigations ol, Sectien 607 0505, Florida Statutes

11. Pursuant to the provisions of Sectians 607 0502 and 6071508, Florida Slatutes, the above-nameo corparalion submits this statement for the purpose of changing ils registered
office or registered ageni, or both, in the State of Florida. Such change was aulhorized by the corporation’s board of directors. | hereby accept the appointment as regisiered

staeer apnness | 2628 S.E. 14TH ST.

SIGNATURE | e

Signature, typed or printed name of regisiered agent and Tile f applic atre {NCITE - Kegistered Agent signature requited when tomstat.ng DATE
12, OFFICERS AND DIRLCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIMLE PD Tl oeLee 13 TNLE [ change [T Adddtion
NAME JOHNSON,ROBERT NELSON 12 NANE

1.3 STRCFT ADDAESS

CR2E034 (9/96)

sweeTaporess | 2629 SE 11 ST

CITY-§1-2P POMPANO BCH FL 14C1Y-§1- 2P

THLE TO | ML 21TmE [T Change [J Addiion
HAME JOHNSON,PATRICIA V. 2.2 NAME

streeT aporess | 2629 S.E. 11TH ST. 2.3 STRELT ADDRESS

orv-s1-ze | POMPANOQ BCH FL. 2 40TY-51.7F

TILE VD L DELETE 31TILE [J Change  [_] Addilion
NAME JOHNSON, CHRISTOPHER R 3 NAME

33 SIREET ADDRESS

CITY- ST-2IP POMPANO BCH FL 34,607-51-2P

TME |RITIGEEE PR [JChange (] Addilion
NAME 4 2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-5T-2IF 440NY-ST-ZIF

TITiE [T bteere S1TNLE I Change [ Addition
NAME 52 NAME

STREET ADDRESS 5 3STREE) ADDRISS

CITy- 87- 2P 54 Ci1Y-81-2IP

TIRE T nectTe 61 TILE [T change [T Acdition
NAME 62 NAME

STREET ADDRESS .3 STREET ALDALSS

CITY-8T-2P GACIY-51-2IP

appears in Block 12 or Block 13 if changed, or on an a?nfam with ay_ﬂdresg-
F 9y S WY TI1 lm {/_ / .ﬂ [’l

14. | do hereby cerlify thal the information supplicd wilh this filing does not quality lor the exemption staled in Section 119.07(3)(1), Florida Slatites. [ further certily that the
information indicated on this annual repart or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as il made under cath; that
I am an officer or director of the corporalion or the weceiver or trusiee empowered 1o exacule this repart as required by Chapter 607, Floriga Statules; and that my name

A‘/A_—’/"—Hq — Ly TP



