FILE NOW: FILING FEE AFTER MAY 118 $550.00

ANNL

PROFAIT
CORPORATION

1997

AL REPORT

ek, %

R FLORIDA DEPARTMENT OF STATE
\i; Sandra B. Mortham
& Sacretary of State

DIVISION OF CORPORATIONS

1. Corporahon

LEISURE

DOCUMENT #

Name

INTERIORS, INC.

447798

0)

Principal Place

af Businnss

2024 BEACON MANOR DRIVE
FORT MYERS FL 33507-3047

Maiing Address

2024 BEACON MANOR DRIVE
FORT MYERS FL 33507-3047

FILED
Feb 05 1997 8:00am
Secretary of State

L]

3. Date Incorporated or Qualified

03/18/1974

3n, Date of Last Report

02/20/1996

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
FI E 59‘1525560 Not Applicable
Suite, Apl #, el Suite, Apt. #, etc
' P &. Centilicate of Status Desired O $8.75 Additional
22] 7] Fee Required
Cily & State | Cily & State 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution Added to Foos
Zp | Country | Zipy Country 8. This corporation has liability for imangible 1ax under 5. 199,032,
;;' 2;1 :g] El Florida Stalutes Jves [Ino
9. Name and Address of Current Reglstered Agent 10. Name and Addreas of New Registarad Agent
EBLIN (SALLIE) 81} Name
1861 MARINA CIRCLE 82| Street Address (P.O. Box Number is Not Acceptable)
FT. MYERS FL 33903

83

84} City

a5

FL

Zip Code

|11 Pursuant to the prowsions of Scclions 6070502 and 607.1508, Fiorida Stalutes, the above-named corporation submits this statement for the purpose of changing 1S registored
office or regslored agent. o both, in the Slate of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointmaent as registered
agenl L amfanliar with, andg accept the obligations of, Section 607.0505, Florida Statutes.

appears in Block 12 or Block 13 4 cha

SIGNATURE:

SIGNATURE R e i
Slgnarune e of penked rame of e ek agenl and b il gpphcable INCIE. Registerad Agent signature required whan rainslating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHBANGES TO OFFICERS AND DIRECTORS IN 12
TILE P [T DELETE LITILE O Change [ Addition
NAME EBLIN {SALLIE) 1.2 NAME
sraret anprrss | 1861 MARINA CIRCLE 1.3 STREET ADDRESS
are-st.ze | FT MYERS FL 1.4 CITY-5T.ZIP
Tt D [ DELETE 21TITLE [JChange L] Addition
NAME CROUSE (ROBERTA) 2.2 NAME
stueer aooress | 604 S.W. 20TH TERRACE 2.3 STREET ADDRESS
eiv-st2e | CAPECORALFL 2 4 CITY-5T- 2P
e 5 B DELETE S1TITLE &Y ] B Change 1] Acdition
e CROUSE (CLYDE) 2w AngELin 1 SusTH Am
secr anvaess | 604 S.W. 20TH TERRACE 33 sTReeT s00REss WA A2 Lrr% menclsw PR3
orv-sr-ze | GAPE CORAL FL wor-stie | Lset Muels, £F &5?&7
TilLk T 7 pELETE 41 TITLE ! 7 [T change [T Addilion
NAME EBLIN, HEATHER LYNN 2. 2 NAME
saeeranoress | 1861 MARINA CIRCLE 4.3 STREET ADDRESS
CHTY ST 2P NORTH FT. MYERS FL 4.4 CITY- 5T- 2IP
LK [ DELETE 5.1TIILE L Change  T_T Addition
NAME 5.2 NAME
STAEE! ALDHESS 5.3 STREET ADDHESS
CITY-5T-2F 5.4 CITY-ST-7IP
ILE [T DELETE 61 TTE [Jchange  T_J Addition
NAME 6.2 NAME
STAFET ADIRFSS .3 STREET ADDRESS
Gy 57 2r 6.4 CITY-5T- 2P
14. | do hereby cortify that 1he inlormalion supplicd with this filing does nol qualify T

) or the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the
intoration ind-gated on th.s annual reporl or supplemeriial annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
lam an ofhcer ar director of the corpors

n or Ihe receiver or trustee empowered to execute this report as required by Chapter 6807, Florida Statutes; and that my name

4379

‘

I HE

;

AuE OF STONING OFFICER

ed. or on an altachment with an address.

it Lo

DIRECTOR

’/f; éj -

Daytime Fhohe # ©

CR2EQ34 (9/96)



