FILE NOW:
PROFIT

FILING FEE AFTER MAY 1ST IS $550.00

F1 ORIDA DEPARTMENT OF STATE

FILED

CORPORATION
ANNUAL REPORT

1998
DOCUMENT #

1. Corporation Namo

GONSMAN INTERIORS, INC.

Principal Place of Business -

104 5. FEDERAL HWY.
BOYNTON BEACH FL 334354926

2, Principal Place of Busingss
21 e -
Suite, Apl. #, elc

22
City & Stalo

) ‘(-:I(-JLHIIIY

T

GONSMAN, (JOHN H))
104 SOUTH FEDERAL HWY.
BOYNTON BEACH FL 33435

11. Pursuant to the provisions ol ections G607
office or registered agent. of bath, in the 5K

SIGNATURE

12,

TITLE P

NAME GONSMAN, (JOHN H.)
streerapoaess | 104 8 FEDERAL HWY
il

L GONSMAN, TINA L.

smeetaporess | 104 S. FEDERAL HWY.

GITY-§1-2IF BOYNTON BEACH FL

TILE T

NAME TIDD, SUSAN M.

steer aonness | 12-F CROSSINGS CIR.

eny-5T-28 BOYNTON BEACH FL

THLE [

NAME SLAGLE, TAMMY

streer aoparss | 5262 HARWOOD LANE

CiTY-ST-21P LAKE WORTHFL

TTLE

NAME

STREET ADDRESS

LTy - §1- 210 o

TLE

NAME

STREET ADDRESS

CITY-S1- 2P

SIGNATURE:

440122

9. Name and Addréss of Current Registered Agent

Sandra B. Mortham
Secrotary of State

DIVISION OF CORPORATIONS

Apr 07 1998 8:00am
Secretary of State

0)

Mailing Addross

104 §. FEDERAL HWY.
BOYNTON BEACH FL 334354926

RO A ARV

, O NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

) L"éaQ Mailing Address
2]

Suiler, Aﬂl *ow

11/20/1973
4, FEf Number Applisd Far
—_— 5_&1496358 Not Applicable
$8.75 Additional

O

B. Certificate of Status Desired Fee Required

City & Sate

8. Election Campaign Financing $5.00 may Be
Trust Fund Contribution Added to Fees

T - Country
. 130

8. This corporation owes or has paid the current year Intangible

29_] Personal Property Tax dua June 30. Yes [Jho
10. Name and Address of New Registered Agent
81| Name
82| Strect Address (P.O. Box Number is Not Acceptable)
83
84| City FL asl Zip Code

04502 and 6071508, Florida Stalutes, the abave-named corporation submils this staternent for the purpose of
ol Florida Such change was authorized by 1he corporation’s board of direciors. | hereby accept the appointmant as registered
agent | ani familiar with, and accept the obligations of, Seclion G07.0505, Florida Statutes

changing ils registered

(le-'ﬁl-gmmmd Agent signalure required when reinslaling)

DATE

S 13

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

T Dok SRR
1.2 NAME

1.3 STREET ADDRESS
14 CIy-8T1-2IP

[ change LI Addnion

T T T et

21TINE
2.2 NAME

2.3 STHEET ADDRESS
2 4 CITY-5T-2F

[_f Change ] Addition

- 71‘{[)1’1 tiE

A1
32NAME

33 STREET ADDRESS
34 CiTY-S1-21P

T change  T_1 Addition

“ T i e

41709LE
4. 2 NAME

4.3 STREET ADDRESS
44 GITY-§1-7IP

[J change [ Addition

[ beceie

S1TILE
52 NAME

5.3 STAEEY ADDRESS
54 CITY-ST-2P

1 Change [ Addition

C T et

61 TTLE
6.2 NAME

63 STREET ADDRESS
64 CIY-ST-2F

T change T Addition

14. | hereby certify that the inlormmahan supplied with this Nling does notl qualfy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furiher certify that the information
indicated on this annual roport or supplirnental annual report is true and accurate and that my signature shall have the same legal effect as if mado under oath; that | am an
officer or diroctor of the corparaliun ar the recover of ustee empowered lo execute this report as required by Chapler 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 il changad, or on an attachmenl wilh an address.

Alinlaf 13-4l

CR2ED34 {10/97)



