FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROHT o 1IN FLORIDA DEPARTMENT OF STATE A r 3 O 1 99 8 8 . OO am
CORPORATION v ¥ é‘ P Sandra B. Mortham p )
ANNUAL REPORT ; Sacretary of State S t f St t
1998 DIVISION OF CORPORATIONS cerelar s/ O dalc
1. Corporation Name 61 8681 (1)
INTERIORS, INC.
11 BEACH DR.. $E { BEACH DR SE
ST PETERSBURG FL 31001 SUITE 1004
us ST PETERSBURG FL 33701 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualified
2. Principal Place of Business 2w, Mailing Address 4. FEI Number Applied For
21 26 50-1918473 Not Applicable
Suite, Apt. #, etc. Suile, Apt. #, etc o ) $B.75 Additional
;2] ;ﬂ 5. Certificate of Status Desired O Feo Required
City & State City & State 6. Etection Campaign Financing $5.00 may Be
f-] m Trust Fund Contribution Added to Fees
Zip Country Zip Country . This corporation owes or has paid the cyrrgnt yaar Intangible
24 m 26 E Parsonal Property Tax due June 30. Yos ONo
9. Name and Addreas of Current Reglstered Agent 1p. Name and Address of New Registered Agemt
JACOBSON, SHARYN 01| Name
1 BEACH DR SE 82| Streat Address (F.O. Box Number is Not Acceplable)
SUITE 1004
ST PETERSBURG FL 33701 .
B4] City FL asl Zip Coda
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statermant for the purpose of changing its registered

office or regislered agent. or both, in the Stale of Florida. Such change was authorized by the corporation's board af directors. | heraby accept the appointiment as registered

apent. | am famidiar with, and acces wons of, Secti 7.0505, Florida Statutes.
SIGNATURE HaaM9f
S y name of rogrsloned agent and L apphcable (NOTE Registerad Agen! nignalure required when reinstating} DATE

12, OFFICERS AND DIRECTSES, 13, ADUHTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
LE PSTD T DELETE 11TIE [Jchange [T Addition
UME JACOBSON, SHARYN 12 NAME

smeer aporess | 1BEACH DRIVE 1004 1.2 STREET ADDRESS

CITY-5T-7IF ST PETERSBURG FL 1.4 CITY- $T- 2P

HILE [T pELETE 21 TTLE [1¢change [T Addition
NAME 22 NAME

STREET ADDRESS 23 STREET ADDRESS

cAY-51- 79 2 4CITY-ST-2P

e [J peLere IV TILE [JCrange  T_T Addition
AN 32 NAME

STREET ADDRESS 33 STREEY ADDRESS

CiTY-SI- ZIP 3.4 CITY-ST-2tP X

TE [T oeLeve LITITLE [Jchange LT Addition
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CAy-S1- P 4.4 CITY-ST- 2P

TILE [J oEvETe 5.1 TITLE [ JcChange L1 Addition
NAME 5.2 NAME

STREEF ADORESS 53 STREET ADDRESS

cnY-S1- 79 54CITY-5T- 2P

MLE T oeLEFE 6.1 TIME [Jchange LT Addition
NAME 62 NAME

STREET ADDRESS 69 STREET ADDRESS

CITY-5T-2P _ deaciav-srae

14. | hereby certiy that the information supphied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
indicated on this annual report or supplemental annuat report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corparalion ar the receiver or rustee empowered to exacule this report as required by Chapjer 607, Flgrida Statutes; and that my name appears in
Block 12 or Block 12 i changed, or on an attachmant wilh an address g\\ q‘%;ﬁ

al i

SIGNATURE: _

U e\ sduletT

CR2E034 (1097)



