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

PROFIT
CORPYRATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 414276

1. Corporation Name

ISLAND INTERIORS, INC.

Principal Place of Business

13531 WALSINGHAM ROAD
LARGO FL 33774-3530

Mailing Address

13531 WALSINGHAM ROAD
LARGO FL 33774-3530

FILED
Feb 25, 1999 8:00 am
Secretary of State

02-25-1999 90036 043 ***150.00

0 R

- DO NOT WRITE IN THIS SPACE

22|

27]

us us
3, Date Incorporated or Qualifed
12/07/1972i ,
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 2] -69-1430564 Not Applcabe
Suite, Apt. #, etc. Suite, Apt. #, etc. 5. Cerifcate of St;iué Desired o - $8.75 additional
I ,

Fea Required

| City & State City & State 6. Election Campaign Financing $5.00 May Be
Z.ﬂ —zﬂ Trust Fund Contribution Added to Fees
L Zip Gountry Zip Country 8. This corporatior:\ owes the current year intangible
2“—l E:"] m |—3—tﬂ Personal Property Tax. Oves CINe
9. Name and Address of Current Registared Agent 10. Name and Address of New Registered Agent
81} Name !
GIBBONS, TUCKER, SMITH, MILLERWHATLEY&STEI . S
101 E.KENNEDY BLYD.STE.1000 82] Street Address (P.O. Box Numbagl is Not'Acceptable)
BARNETT PLAZA 5 , :
TAMPA FL 33602 . e
B4 City , : 85| Zip e )
249 Code-only( Agend ) FL " 2340/

g

11. Pursuant to the provisions of Sections 807.0502 and 607.1508, Florida Statutes, the above- ) L
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

namad corfioration submits this stalement for the purpose of changing its registered

SIGNATURE .
Signature, typed or pnnted name of registered agant and title If applicable. (NCTE: Registerad Agent signature required when reinstating} N DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

THLE PST [ DELETE 1.1 TMLE ‘ ! ' ‘ [JChange [ Addition

NAME JORDAN,SYLVIA 12 NAME '

streetaporess| 13531 WALSINGHAM ROAD 1.3 $TREET ADDRESS .

CITY-ST.2P LARGO FL 33774 14CITY-ST-2IP .

mEe [ DELETE 21 THLE ; Change [ Addition

NAME 22 NAME !

STREET ADDRESS 2.3 $TREET ADDRESS ! .

CITY-ST-2IP 2 ACITY-ST-2IP T 1’ B CTTT r T et

1ILE [] DELETE 3 TILE | [CJChange ) Addition

MAME 3.2 NAME i

STREET ADCRESS 3.3 $TREET ADDRESS

CITY-8T-21P 34, CITY-ST-ZP :

ME [] DELETE 41TMLE [OChange [ Addition

MAME 4.2 NAME !

STREET ADDRESS 41 STREET ADDRESS :

CITY-ST-2P 44 CITY-51-2P .

TITLE ] DELETE 5.4 TITLE [cChange [ Addition

NAME 52 NAME X : :

ESTREET ADDRESS 5.3 STREET ADDRESS :

ITY-ST-2IP 54 CITY-ST-ZIP !

TMLE [ DELETE 6.1 TITLE I [ Change [ Addition

MNAME 6.2 NAME i

£TREET ADDRESS 6.3 STREET ADDRESS :

CITY-ST-2IP - % 64 CITY- ST-2IP |

14, | hereby certify thg

v an dddress, with all other like empowered.

EQUIRED

UFFTCER OR CIRECTOR

igfiling dogs nat qualify for the exemption stated in Section 113.07(3)(i), Florida Statutes. | further certify that the information
Anpiai repoptis true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
¢t or trusigle empowered to execute this report as required by Chapter 607, Fllorida Statutes; and that my name appears in

=14

8/ 599 727-5F6-282 2

[T YN

CR2E034 (11/98)

, Dats Daytime Phone #



