FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PRQRT R FLORDA DEPARTMENT QF STATE
CORPORATION ¢ 13l Sandra B. Mortham Jan 23 1998 8 : OOam

ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPCRATIONS S ecretary Of State
DOCUMENT # 447798 (0)

1, Corparation Name

LEISURE INTERIORS, INC.

LA RN

Principal Place of Business Mailing Address
2024 BEACON MANOR DRIVE 2024 BEACON MANOR DRIVE
FORT MYERS FL 33907-3047 FORT MYERS FL 33207-3047
DO NCT WRITE IN THIS SPACE
3. Date Incorporated or Qualified B
03/18/1974 ,
2. Principal Flace of Business 2a. Mailing Address 4, FEI Number Anplied For
21] |26] 59-1525560 Not Applicable
Suite, Apt. #, elc, ite, Apt. #, etc. ith
j e, Ap ele Sulte, Ap ete §. Certificate of Status Desired | $8.75 Add.'tw"al
22 E‘ Feg Required
City & State City & State 6. Election Campalgn Financing $5.00 mayEBe
Eﬂ E‘ _ Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
’;] E} E' a—ol Personal Property Tax due June 30. Oves COnNe
g, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
EBLIN (SALLIE) 81| Name
1861 MARINA CIRCLE 82| Street Address (P.O. Box Number is Not Acceptable)
FT. MYERS FL 33803 N
a3
24| City FL ss_l'"z@ Cade

11. Pursuant to the provisions of Sectians 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered
office or registered agent, or both, in the State of Flarlda. Such change was authorized by the corporation's board of directors. 1 hereby accept the appaintment as registered
agent. J am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signature. typed or printed neme of registared agent and litle if applicable. {NOTE. Registered Agant signature raquired whan reinstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12 .
g P L] DELETE 11 TITLE [J Changs [T Addition
NAME EBLIN {SALLIE) 12 NAME
seeT aoeess | 1861 MARINA CIRCLE 13 STREET ADDRESS
CITY-ST- 2P FTMYERSFL 1.4 CITY- ST-2IP L
TILE D L1 DELETE 2.1 THLE [ Change LT Addition
NAME CROUSE (ROBERTA) 2.2 HAME
sTRecT ADDRESS | 604 S.W. 20TH TERRACE 23 $TREET ADDRESS
CITY - 5729 CAPE CORAL FL ] _Pesomvesioze _ L _ :
TITLE [ S [T DeLeTE 33 TITLE [T change T Addition
NAME JUSTHAM, ANGELIA 3.2 NAME
streeT aoofess | 1832 PARK MEADOW DR #3 a3 smeer avoress | / 7R a/é’d,/ & ORIE
GITY-ST-21P FT MYERS FL 3acmy-si-2¢ 1Ay P My rs, Y4 ._5’3 9&{5’ )
TLE T 1 DELETE 41TIELE i ! [T change ] Addition
NAME EBLIN, HEATHER LYNN 4. 2 NAME .
sTeeT anoRess | 1861 MARINA CIRCLE sasTreer aopwess | FES (e od B i tues (@ Rl
GITY-51-IP NORTH FT. MYERS FL saemy-s-ze R LANAA. BL 2 P
TITiE L DELETE 51TINEE 4 [T Cnange [ Addiilicn
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§F- 2IP 54 CITY-8T-2F N
TITLE [ 1 DELETE 61THALE [Jchange T_T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Ty -ST- 2P 6.4 CITY-$7-ZP i
14, | hereby cenly thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statules. T further certify that the information

indicated on this annual report ofsupplemental annual report is irue and accurate ard that my signature shail have the same legal effect as if made under oath; that | am an
afficer or director of the corpargfion or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changefi, or on an Fatlachmem with.an address.

ARG %”(/ff Y o A A

CR2E034 (10/97)



