PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION 3 Sandra B. Mortham
ANNUAL REPORT *,:f £ Sacratary ol State

DIVISION OF CORPORATIONS

1998 W

DOCUMENT # 3492;3

. Corporation Name

VERO BEACH INTERIORS INC

(7)

Mailing Address

622 BEACHLAND BLVD
VERO BCH FL 32860

Principal Place of Businass

622 BEACHLAND BLVD
VEROQ BCH FL 32963

FILED
Jan 16 1998 8:00am
Secretary of State

DO NOT WRITE IN THIS SPACE

A, Date Incorporated or Qualified

071/10/1969
2. Principal Place of Business 2a. Mailing Address 4, FCI Number Applied For
[21] [26] 58-1282183 Not Applicable

Sulte, Apt. #, etc. Suile, Apl. #, elc.

0 $8.75 Additional

B. Certilicate of Status Cesired Fos Required

24] 5] 20] 30]

22] 27
City & Stale City & State 8. Election Campaign Financing $5.00 May B2
2—3] ?a] Trust Fund Contribution Added to Fees
Zip Country Zp Country 8. This corporation owes ar has paid the current year Intangible
24

Personal Properly Tax due June 30, Yos D No

$. Nama and Address of Currenl Reglstered Agent

10, Name and Address ol New Registered Agent

Street Address (P.O. Box Numnbar is Nol Acceptable)

SCHMNER, JAMES A. B1| Name
3381 OCEAN DRIVE o2
VERO BCH FL 32963 -

B4] City

85| Zip Code

FL

agent. | am famitiar with, and accept the obligations of, Section 607.0506, Florida Statutes.

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stalules, the above-named corporation submits this slatement for the purpose of changing its registered
office or registered agent. or both, in 1ha State of Flonda Such change was autharized by the corporation's board of directors. | hereby accept the appointment as registered

SIGNATURE —_—
Sigratura, fypad or prinlad name of rogistersd agent and inie it apphcatle {NOTE Registered Agsn! sgnalure requrred when reinstaling} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD [T pecete 11T0LE L1 Change ] Acdilion
NAME GLASER, RALPH E., JR 12 NAME
stmeeraonaess | 9656 FLAMINGD DRIVE 1.3 STREET ADDRESS
CI1Y-51-7P VERQ BEACH FL 1.4 CITY- §1-2IF
TILE ] DELETE 2ATILE [ I Change [J Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDAESS
CITY-$1-21P 2 4CIY-ST- 2P
TInE ] DELETE 31TLE [ Change [T Addition
NAME 30 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-SF-2P 14.CITY-571-2P
e U oetete 41TITLE [ Change  [J Addition
NAME : 4.2 NAME
SYREET ADDRESS 43 STREET ADDRESS
CITY-§T-2IP 44 CITY-ST- 2P
TIILE [ peLete 51THLE [J change ] Addition
HAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY- ST-2P 54 CITY-5T-2IP
TiLE [ DELETE 6.1 TITLE [T change  [J Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CHTY-ST-2IP 6.4 CITY-5T-2P

14, | hereby certify
indicated on this annual rep
officer or director ol the co

Block 12 or Block 13 if ¢ d, or on an allachyith an address.
7 y¥Wi /) S 4 s, /44 ;

that the infarmation supplied with thvs filing does not qualify for the exemplion stated in Section 119.07(3)i}, Florida Statutes. ! further certify that the inforrmation
ar supplemental annual reparl is true and accurate and thal my signature shall have the same legal eflect as if made under oath; that | am an
alion of the receiver or trusteo empowered to execula this repart as required by Chapter 607, Florida Statutes; and that my name appears in

2z

L agof

CR2E034 (10/97)



