FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 d :
DOCUMENT # 443218 (3)

1. Corporaton Namig

INTERIOR WORKSHOP OF FLA., INC.

FLORIDA DEPARTMENT OF STATE
Sandra B Morlnans
Secretary of State
DISION OF CORPORATIONS
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Prncipal Place of Business T Mhngﬁ\'}hh
M5 NW. ST 8T, 3425 NW. 71T ST,
MIAMI FL 33147 MIAMI FL 33147
| 3. Dite Incorporatad or Oualified 3a. Dale of Last Raport
2. Principal Piace of Business o | 2a Ma‘ing Addhess o T Ta FoNmter — 77 B Applied For
21] . RO L B . .. NOT APPLICABLE Not Aripicable
Suite;, Apt. ¥, ete i Suite. Apl tr el 5. Cortfoate of Status Dua rad x sa 75 Additional
22 27| - Fee Required
Cry & State | Gty & Suee 6. Exotion Campaign Financing . $5.00 May Be
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2 | Couaniry 21 | Country 8. This corporatan has habilty for intangible tax under s 199 032
?;1 i;l 29] 30 Florid.: Statutes [ ves [MNo
‘9. Name and Address of Current Registered Agent o 10, Name and Address of New Registered Agent
B1| Name
GRAFTON. STEVE 82| Street Address (F.C. Box Nuiber s Nat Accepitable)
510 NIGHTINGALE AVE . ..
MIAM( SPRINGS FL 33166 83
EOE FL |ss Zip Code

GOPPRran s bat-ate 105 Slaterrent for e purpose of char nging s regrstered office
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12, _OFTIGERS AND [0 (,mrrr o ADOITIONS/CHANGES TO OFFICFAS AND DIREGTORS IN 12 g
TITLE P () CecElt Ll Cunge [ Addten | =
NARE GRAFTON. STEVE, R 12 NAME 3
sieeeraooress | 510 NIGHTINGALE AVE (LSTREFT AURESS 2
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NAME F27HAMT
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HAME 47 NAME
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14. 1 do hereby cortify that the infanmation = 7|||¢-|| vath this fii Y 45 LT B w, fughis, and gacs not quat f,. T b exsimipon Statadt n Section 119, 073 Iu”ldd Slatites | fudnor
certty that the informat-on indcatecd on Fis anaual repor o s l[lp‘t gt agh wia! report 15 true anct acourabo and hat iy signature shall Rave the same gt effect as f miacke unchar
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