FILE NOW: FILING

MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FEE AFTER

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham

] Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT # 6186

1. Corporation

Name

INTERIORS, INC.

Principal Place of Business

245 CENTRAL AVE
ST PETERSBURG FL 33701

us

B Mailing Address

(1)

1 BEACH DR SE
SUITE 1004

ST PETERSBURG FL
us

33701

DRI O

| 3. Dae Incorporated or Quaiited | 3a. Date of Last Report

2. Principal Place of Business 2a. Maling Address e TR Nomber T Applied Far
m 26] e ”59:]917347737 o Not Applicable
Suite, Apl. 4, elc. Sutte, ApL. #, etc. 5. Ceorificate of Status Dosired O $8.75 acditional
E] ;i ) Fee Reguired
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 28] o Trust Fund Cortribution Added 1o Fees
Zip Country L | Country 8. This corporation has liability for intangible tax under 5 199.032,
24] 25 29 30| florida Statules ﬁY@S ONo
g, Name and Address of Current Registered Agent L ; o E:,j!%’_@é,,,, Kq_drieiss_ofiRegl_s_lereaAge"n'! i Wii
81| Name
JACOBSON, SHARYN 82| Sreol Addross B0, Box Numiber is Mot Acceptanle)
1 BEACH DR SE L1 e
SUITE 1004 &3
ST PETERSBURG FL 3370‘ 84| Gity T T 85| Zip Code

1. Pursuant to the provisions of Sections 607 0502 and 607.1508, Fiorida Stalules, the above-named corporation submits this slater
was authorized by the carporation’s hoard of directors. | horeby accept the appontment as regislered agent. | am

or registered agent, or bath, in the State of Flonda. Such chan%e g
lorida Statutes.

famifiar with, and accept the obligations of, Section 607.0505,

nl for the purpose of changing its registerad office |

SIGNATURE __ o o ‘ S o
Signarure, fyped of prinad naTie of regstered agenl and W it apgicabli: NOTE: Hegrsterad Agarl sigating 1 Do BATE

12. CFFICERS ANDDIRECTORS 18, 3 ADDITIONS/CHANGES TO OFFICERS AND DIRLCTORS N 12

TINE PSTD 7 DELETE 11TILE [ Crange [ Addition

HAME JACOBSON, SHARYN 19 NAME

sreer aovress | JBEACH DRIVE 1004 13 STREFT ADDRESS

CITY-51-2ZP $T PETERSBURG FL 14CHY-S1-20 o L

TIME [] DELETE 211N [ Charge  [] Additon

NAME 27 NAME

STREET ADDRESS 23 STREET ADDRESS

CITY-§1-2p I Bl -

TITLE [] DELETE 3.1TIME [ Change ] Addition

NAME 3.2 NAME

STREET ADDRESS 33 STREET ATCRESS

CATY-ST-21P gacmy-st-ar | o ) B

TILE [ DELETE 4 1TLE [] Change [ Addition

HAME 47 NAME

SIREET ADDRESS 43 §TREL L AUIRLSS

CITy-S1- 2P 4401Y-51-2IP e

TITLE (] DELETE 5 1TINE [] Crange 7] Addition

HAME 52 NAME

STREEY ADDRESS 53 STREE| ADDRESS

CITY-ST- 2P A ssomsime o o

TILE [] DELETE 6 1 1ILE [] Change  [] Addilion

NAME £2 NaME

STREFT ADLRESS £ 3 STREFT ADDATSS

CITY-§T-2IP BACITY-ST-7

14, | do heraby certify that the information suppled with this filng s valuntarily funiished and does nol qualify for the exemption slated in Section 119.07(3)k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signalure shall have the same lega’ effect as if made under
oalfi; that | am an officer or director of the carparation or the receiver or truster empowered to execute this report as reqguired by Chaptar 807, Florida Stalutes, and that my name

appears in Block 12 or Block 13 if changed, or on an attac

Wﬁm

with an address.

RAVE LT

AN AV

DaAun e Phone ¥

CR2E034 (12/95)




