FILE NOW: FILING FEE

AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
1 Sandra B. Mortham

A5y Secretary of State
DIVISION OF CORPORATIONS

PROFIT i
CORPORATION
ANNUAL REPORT

1997

DOCUMENT # 501529

1. Corporation Name

CONTINENTAL INTERIORS, INC.

(2)

Principal Place of Busmess Mailing Address

845 DONALD ROSS RD 845 DOANLD ROSS RD
JUNO BEACH FL 33408 J%NG BEACH FL 334081608
us u

FILED

Feb 05 1997 8:00am
Secretary of State

AR AT

3. Date 1ncoré)orated or Qualified

3a. Date of Last Report

2. Principal Place of Business "’

[21]

2a. Mailing Address
26

4, FEI Number

Applied For

58-1713550

Not Applicable

Suite, Apl #, elc. __ Suite, Apt 4, etc. B $8.75 Additional
» 2] §. Cenificate of Status Desired J Foo Required
City & State City & State 6. Elaction Campaign Financing $5.00 May Bo
E‘ S— ;;l . Trust Fund Contribution Added 10 Fees
Zp .. Caountry | 4m Country 8. This corporation has liability for intangible tax under s. 199.032,
(24 25 20| [30] Florida Statutes Yos [ JNo
@. Name end Address of Current Regislered Agent 10, Name and Address of New Reglstered Agent
CLEW. HCHARD L. B1| Name
2140 ARDLEY COURT 82| Street Address (P.0. Box Number is Nol Acceplable)
JUNO ISLES FL 33408
83
84| City F L 85| Zip Code

agent. | am famihar with, and accept the obligations of, Sectior 607.0505, Florida Statutes.
SIGNATURE  __

11, Pursuant 1o the provisans ol sections 607.0502 and 607.1508, Florda Statutes, the above-named corporation submits this statement for the purpose of thanging its regislered
office or registored agent, or beth, in the State of Florida. Such change was authorized by the corpatation’s board of directors. | hareby accapt the appoiniment as registeted

DATE.

appears in Block 12 or Bl

SIGNATURE:

BIgOA a6 Tt o prnied A O redaliem 3ger] ans bt i appheai. {NOTE- Fogisterad Agenl signalure requirad when relnstafing]
12 OFFICERS AND DIRECTORS 18, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
T 87 [ oeLen AT [JChange [ Addition
NAME CLEW, EILEEN K 12 NAME
sret aponrss | 2140 ARDLEY COURT 13 STREET ADDRESS
CITY-ST- 717 JUNO ISLES FL 14 CITY-ST-2P
TILE FD [.] praeTe 21TIILE [Jchange [ Addition
NAME CLEW, RICHARD L 22 NAME
stweer anoess | 2140 ARDLEY COURT i 2.3 STREET ADDRESS
CITY-51-2F JUNO [ISLES FL 2 ACTY-ST-7P
TITLE (] DELETE LATINLE U Change L] Addirion
NAME 3.2 NAME
STREET ADORESS 3.3 STREET ADDRESS
CITY-$1-2P _ 34, CITY-ST-2iP
e LT DELETE 41 TLE [J change [ Addition
NAME A 2 NAME
STREET ADDAESS 4.3 STREET ADDRESS
CiT¥-S1- 2P 4.8 CITY-ST-21P
ML [T oreere SATILE [Jchange LT Addition
NAM: 5.2 NAME
SIREET ADDRESS 53 $TREET ADDRESS
CITY - 51- 717 54 CITY-5T-21p
TITLE [T DRLETE §1TIMLE [T Change ] Addition
HAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
GCiTY-SI- 717 64 CITY-51-2P
14, | do herchy cerlify that the infarmalion supplied with this filing does nol qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the

information indizated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
| am an oflicer or director of the corporation or the receiver or trustee empowered 1o exesite this report as required by Chapter 807, Fiorida Statutes; and that my name

Jan. 29, 1997 561-627-5424

13 if changed. or on an,attachment with an address.
ﬂu& Uéf.w'- . uioBilekn Clew

SIGRATURE AND TYPED OR PRINTED NAME OF §IGNING OFFICER OR DIRECTOR

Date

* Daytime Phone #

CR2E034 (9/96)



