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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FIL ORIDA DEPARTMENT OF STATE
Sandrs B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Namo

F16041
ALICE FOWLER INTERIOR DESIGN, INC.

(8)

Frincipal Place of Business

Mailing Addross

14319 NORTHWOOD VILLAGE LANE P.O. BOX 274126
BgMPA FL 336131521 TgMPA FL 336864126
u

FILED
Apr 21 1998 8:00am
Secretary of State

O A

DO NOT WRITE [N THIS SPACE

3. Date Incorporated or Qualified

01/26/1981

[21]

2. Principal Place of Business

24. Mailing Address
26]

4. FEI Number

—59-2066631

Applied For
Not Applicable

4=

22]

Suile, Apt. ¥, olc

Suite, Apl #, elc.
27

0 $8.75 Additional

6. Certilicate of Status Dasired Feo Required

| City & Stato Cily & Stale 8. Flection Campaign Financing $5.00 May Be
23 o 28 Trust Fund Contripution Added to Fees
Zp Country 2p Country 8. This corporation owes or has paid the current year Intangible
;[ 25 2_9] 30 Personal Property Tax due June 30. Yes [ No
9. Name and Address of Current Reglsterad Agent 10. Neme and Address of New Registered Agent
FOWLER, ALICE KOZLOWSKI 81| Name
14919 NORTHWOW VILLAGE I-N B2| Street Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33613
83
84| City FL ssl Zip Code

SIGNATURE _

11. Pursuant 1o the provisions of Sections GO7 0502 and 607.1508, Flonda Slatules, the above-named corporation submits this statement for the purpose of changing its registerod
office or registered agent. or bath, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

agent | am famihar with, arkl accop! the obhgaions of, Section 607 0505, Florida Statutes

SIGNATURE:

indhcated on this annual report or suppilemenlal annual report is 1ruo and accurale and that my signature shatl have the same legal effect as if made under cath; that | am an
officer or director of 1he corporation or the receiver of rustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Bluck 13 if chaggod, or on an altachment with an address

b, Tosera O

ol

§.|.;|-.]-: fed o ;\lrl}liﬂﬂ it ;-ITOQ-:'}-t'q-.,i u;)m{! and tite a;’q duabla’ {NOTE Registored Agent sinature requited when reinstaling} DATE
12, ~OFTICE S AND DIRE CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PST ] przeTe 11 TIE [T change ™[] Addition
HAME FOWLER, ALICE K. 1.2 NAMIE
stacer aovriss | 14919 NORTHWOOD VILLAGE LN 1.3 STREET ADDRESS
STy SI-2P TAMPA FL 14 ITY ST 2P
TITLE VD T oelere Z1TILE T change 1] Addition
NAME FOWLER, JOSEPH C. 22 NAME
streer aponess | 14919 NORTHWOOD VILLAGE LN 23 STHEET ABDAESS
CTY-5¢- 2P TAMPA FL L 2.4 CITY-50-2F
TnE [T oeiee I1TITLE [Jthange ~ [J Addition
NAME 32 NAME
STREEI ADDRESS 33 STREET ADDRESS
onvestpw | B 34, CITY-S1- 2P
THLE TJ oFLFTE A1 TMLE [T cnange L Addition
NAME 4.2 NAME
STREET ADDRI S5 43 STREET ADDRESS
GITY-51-2IP 44CITY-ST-21P
TILE ] OFLFIE S 1TILE [T change [ Addition
NAME 5.2 NAME
STREER AGTHESS 5.3 STREET ADDRESS
oiTY-51-2P _ N 54.CITY - 5T-21P
TiILE [J pecete 61 TTLE [ change LT Additian
HAME 52 NAME
STREE ADURESS 63 STREET ADDAESS
CiTy-$1-21P o 64 CITY-ST-2IP
14, | hereby cerlify that the information suppliod with this Tiing does not qualify or the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information

RS (B3> PR OTIS

CR2E034 (10/97)



