FILE NOW: FILING FEE

FILED

PROFIT ' FL ORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham
ANNUAL REPORT 3 Sacretary of State
1998 JEW DIVISION OF CORPORATIONS

Mar 09 1998 8:00am
Secretary of State

DOCUMENT # 665490  (9)

SANDY WATTS INTERIORS - PATIO TERRACE SHOP, INC.

(HARAR MR TR W

Ma4||n¢a Address

0P, ING.
C/0 505 ROSELAND DR
WESY PALM BEAGH FL 33405

Principal Place ol Busingss

OP, INC.
C/O 505 ROSELAND DR
WEST PALM BEACH FI 33406

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
2. Principal Place of Business T iiifﬂa[ihﬁ@]ddress 4. FEl Number Applied For
21 ) ] 59-1989985 Not Applicable
Suile, Apl. #, etc. Suil, Apt. #, elc. iti
P - P 6. Certificate of Status Desired (] $8.75 Additonal
2 - 2ﬂ Fee Required
City & State L City 8 Stato 6. Election Campaign Financing $5.00 May Be
23 e 281 Trust Fund Contribution Added to Fees
Zp | Country A Country 8. This corporation owes or has pait the cyrrpnt year Intangible
[24] 5] fee] B 30 Personal Proparty Tax due June 30. Lﬁ\ms Cl No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
WATTS, SANDRA M 81| Namo
505 ROS&.AND DR. 821 Street Address (P.O. Box Number is Not Acceptabla)
WEST PALM BCH FL 33405
83
B4) City Zip Code

FL [*

11. Pursuant 1o the provisions ol Soctions BO7 0502 and 607.1508, Florida Statules, the &
agent. | am famikar with, and accept the obigations of, Section 807
SIGNATURE _

bove-named corporation submits this statemant for the purpose of changing its registered

office or rogistored agent, of both, in the State of { loridaSuch change was authorized by 1he corporation’s board of directors. | hereby accep! the appeintment as registered
505, Fiotida Statules

Sigraline. Iypod o ponted nar ol fedetuted Agent and otic f apg eal e (ROTE Hogisiored Agent g-gnalure requred when renstating) DATE
12. OF FICE 3% AND Ui CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE P T T T T T I T L 11TIRE L] Change  J Addition
NAME WATTS, SANDRA 12 NAME
sweer aporess | 3216 EMBASSY DRIVE 1.3 STREET ADDRESS
CTY-51-2P W PALM BCH FL L 1A CITY-5T-2P
THLE [T OrLETE 21 TITLE [J Change ] Addition
NAME 2.2 NAME
SIREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2IP i _ 2.4 CITY-51-21P
MLE [T bELeiE 39 TILE [T change — L] Addition
NaME 82 NAME
STRELT ADDAESS 3.3 STREET ADDRESS
CiTy-$1-2 i o L 34.CITY-5Y-2P
TLE 7 beciTe 41 TIE [“VChange ] Addition
HAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-S1- 7P o 44 CITY-51-21P
TITLE 3 DELETE S1TITLE [ change ] Addition
NAME 57 NAMF
STREET ADDRESS 53 STREET ADDRESS
CITY-SI-2IP = 54CITY-S1-21P
TLE [T DELETE 6ATITLE [ Change [T Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITy-§1- 2P 64 CHY-ST-2IP

4. 1 hereby certify thal the information supphcd with this g docs not qualiy for the exempiion stated in Section 119.07(3)(i}. Fiorida Statutes. | further certify that the Information
indicated on this annual roporl or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as it made under oath; that t am an
ollicer or diracior of the corporalion of the: recoiver of rustoe ompowered 10 executa this repor as required by Chapter G607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed. or or an attachment will] address.
SIGNATURE: Z Wt

RIAMNIANG AFEICEDR O ranErcTAR

S b/ 933207

e Dl B 2 TORTF

 Saeh2/998-

r=pery

CR2E034 (10/97)



