FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

0220475

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State
DIVISION OF CORPORATIONS

1999

FILED
Apr 14,1999 8:00 am
ecretary of State

04-14-1999 90200 039 ***158.75

DOCUMENT # 443218
. Corporation Name .

INTERIOR WORKSHOP OF FLA., INC.

BT A

Mailing Address

3425 NW. 7157 ST.
MIAMI FL 33147

Principal Place of Busingss

3425 NW. 75T ST
MIAMY FL 33147

DO NOT WRITE IN THIS SPACE

b€ axemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
43¢ and that my signature shall have the same legal effect as if made under oath; that lam an . .
dcute this report as required by Chapter 607, Florida Statules; and that my narme appears in

aif other like empowered. :

e [RED

Y 33 %

Daytime Phona #

Cate ( { 4

3. Date Incorporated or Qualifed
: 01/02/1374
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] -~ [zg] NOT APPLICABLE Not Applicable
Suilte, Apt. #, etc. Suite, ApL. #, etc. ] it
;_] uite, Apt. #, etc ‘ Ap . 5. Cerlifcate of Status Desirad _ K . §8 75 Adqmona_l
-J22). — —y ;} - - < - # 7 Fee Required
City & State : City & State 6. Election Campaign Financing O $5.00 may Be
E‘ 2_8] Trust Fund Contribution Added 1o Fees
Zip .Country Zip Country B. This corporation owes the current year Intangible
24 ];] E m Personal Property Tax, Yes CINo
9. Name and Address of Current Registered Agent 10. Name and Address_of New Registered Agent
: 81| Name . ( ‘ { !
GRAFTON, STEVE 82| Strest Address (P c\)} g Nugrber is Not tal
510 NIGHTINGALE AVE At it
MIAMI SPRINGS FL 33166 82
84| City . . 85] zip Code
7 o P M LG L FL 22 167
11." Pursuant to the provisions of Sections 607. Hand 607 i “the above-named corporation submits this statement for ghe purpose of changing its registered
office or registered agent, orD x th ate j thorized by tha corporation’s board of directors. | fereby gfcept the appointment as registered
agent. | am familiar wit g’oblidations df, orida Statutes 7
SIGNATURE ' - : B/6/494 |
Slgnature, typed or printad name of regrstered agent ana title if appl ¥ (NOTE: Registered Agent signature required when reinstating) [ [4 N DATE j - \a
12. . : OFFICERS AND DIRECT@RS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =2}
TME P . (] DELETE 1ATMLE [ fdChange  [JAdditioh E
NAME GRAFTON, STEVE, JR. 12NAME Sdcue QN—C_&Q —~ S
sweeranoress] 510 NIGHTINGALE AVE sasmesTaooRess| B oy 2w LUsA L 2
CTY-ST-ZIP MIAMI SPRINGS FL - 14 CITY-ST-2IP LAl i D3 &
TLE SO Co [ DELETE 21TME 50 b §Change [ Addition | -©.
e GRAFTON, ERNEST 22 et Bl k
streetaporess| 15105 NW 89 CT sasmeETAODRESS | R, W2 Llst. _
emresr-zp == *MIAMIFl== = 7t T e s e—m s e S TRy sap | TEA e el L Y L
Tme C] DELETE 31 TME ' . [dChangs  [JAdditon |
NAME 32 NAME 1"
STREET ADDRESS 3.3 STREET ADDRESS = '
CITY-ST-ZIP 34, CITY-ST-2IP Tl :
TLE [J DELETE 41 TALE [JChange [T Addition
NAME 4.2NAME ’ ’ ;
STREET ADDRESS 43 5TREET ADDRESS
CITY-ST-2IP 44 CITY-ST-ZIP - ) '
TINE [ DELETE 54 TME TlChange [ Addition |
NAME 5.2 NAME \“‘ ENs !
STREET ADDRESS 5.3 STREET ADDRESS ~ ,
CITY-§T-2IP 5ACITY-ST-ZIP
TE 3 DELETE 61 TITLE [iChange  LlAddton|
NAME 6.2 NAME ‘
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2F 4.4 CITY-ST-ZP '



