FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT
CORPORATION FLOR{::,E.E,T:_T::E::.::WE Jan 24 1997 8:00am
ANNUAL REPORT Secratary of State

Y

1997 Secretary of State

6 DIVISION OF CORPORATIONS
DOCUMENT # 665490 (9)

SANDY WATTS INTERIORS - PATIO TERRACE SHOP, INC.

0

3. Date Incorporated or Qualified

04/01/1980

Principal Prace of Busingess h Mailing Address

OF. INC. OP. ING.,
C/0 505 ROSELAND DR C/0 %05 ROSELAND DR
WEST PALM BEACH FL 33405 WEST PALM BEACH FL 33405

3a. Dale of Last Repart

01/22/1996

2. Principa: Place of Business 2a. Mailing Address 4. FE! Number Applied For
21] la 591989985 Not Applicable
Suite, Apt. #, elc Suile, Apl. #, etc. iti
Je. AR # el veap 5. Certificate of Statys Desired [ $8.75 Auitional
22] 27] Fae Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
'2-3] ;l Trust Fund Contribution Added o Fees
ap | Couniry Zip Country 8. This corporation has liability for intangible tax under s. 189.032,
_2;| ’;5] El E] Floricla Statutes ves [ ]No
B. Name and Address of Current Registered Agent 10. Name and Atdress of New Reglstered Agent
)]
WATTS, SANDRA M Name
505 ROSELAND DR. 82| Streot Address (P.0. Box Number is Not Acceplable)
WEST PALM BCH FL 33405
83
B4 City FL 85| Zip Code
11 Pursuant 16 the provisans ol Seclions 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this statament for the purpose of changing its repistered

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointmant as registered
agent. | am famihar with, and accept the abligatons of, Section 607.0505, Florida Statutes.

SIGNATURE e e e e e e oo e
Sl Ty o0 prnled e o s st aen & Al i appheatie (NDTE Fiegilered Agent sgratre raquired when rainstaing) DATE
12. OFFICERS AND DIRECTORS I 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P 7 oeLETE 11 TALE [FCoange T[] Addition
HAME WATTS, SANDRA 12 NAME )
steeer aoncss | 3218 EMBASSY DRIVE 13 STREET ADURESS
cv-size | W PALM BCH FL 3 4 CITY-ST- ZIP
TTF [T ceLETE 211MLE [T change L Addtion
NAME 22 NAME
STREET ADRESS 2 4 STREEY ADDRESS
CiTY 5T 2P 2 ACITY-§T-2P
e ) [T DeLete 31TILE [Jchange ] Addition
HAME 32 NAME
STREET ADDRESS 53 STREET ADDAESS
GITY-51- 2P 34 OITY-SI-2IP
e [ ] oecete 41 TILE [J change 1) Addition
NAME 4.2 NAME
STREHT ADGRESS 4.3 STREET ADDRESS
CITY-51- 2 44 CITY-ST- 2P
TTLE [T DELETE 51TIMLE [JChange  [J Addilion
NEME 5.2 NAWE
STREET ADDRESS 6.3 STREET ADDRESS
Oy -ST- 7P o i §.4 CITY-ST-7IP
TILE [T DELETE B1TITLE I Change L] Addtion
HAME §.2 NAME
STREET ABDAESS .3 STREET ADDRESS
OITY-ST- 217 §4 CITY-ST-2IP

14. | do hereby cerufy that the infarmation supplied with this filing does nat qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further cerify that the
information indicated 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 officer or d.reclor of the corparabion or the receiver or frustee empowered to execute this report as required by Chapier 807, Florida Statutes, and that my name

appears in Block 12 of Block 13 4 ch;nged Zz E : ::E / 71 [ 7f7 ‘g b/ w?[)

CR2E034 (9/96)

SIGNATURE:  «>< ()
SIGNATURE AND TYEED Oft PRINTED NAME ors:amW:a OR XRECTOR Date Daytime Fcne §

BED{EAD



