FII.E NOW: FILING FEE AFTER MAY 18T I3 $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90012 045 ***150.00

DOCUMENT # F32238

1. Corporztion Name

MARTHA ROGERS INTERIORS, INC.

RO A

Principal P.ace of Business

109 JUNIPER LN.
LONGWOQQD FL 32779

Mailing Address

109 JUNIPER LN.
LONGWOOD FL 32779

DO NOT WRITE IN TH IS SPACE

3, Date Incorporated or Qualifed

04/24/1981
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Apy lied For
m E‘ 59'2084(1}5 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . ith
—\ ? P 5. Certifcate of Status Desired O $8 75 A}dltnonal
22 ;' Fee Required
City & State City & State 8. Electicn Campaign Financing $5.00 11ay Be
E} 2—3\ Trust Fund Contribution Added t Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
24 Efa—l ;l 30 Persoral Properly Tax. [ ves “INo
9. Name and Adcress of Curreni Registered Agent 10, Name and Address of New Registercd Agent
81| MName
ROGERS, MARTHA A
575 BUNTING LN 82| Street Address (P.O. Boy. Number is Not Acceptable)
SANIBEL ISLAND FL 33957 83
84| City FL |asl Zip Code

11. Pursuznt to the provisions of Sections 607.050% and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its 1egisterad
office or registered agent, or beth, in the State of Florida. Such change was authorized by the corpor. ion's board of directors. | hereby accept the apjintment as recistered
agent. { am fariliar with. and accept the obligat ons of, Section 607.0505, Florida Statutes.

SIGNATURE
Signature, typad or printed né me of registered agent and utls If apphcabie N7 E- Registered Agent signaturs req ired when remnstating) DATE
12. OFFIGERS ANI) DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD [J DELETE 11TITLE [JChange [ Addilion
NAME ROGERS, MARTHA A 1.2 NAME
streeraoress| 3575 BUNTING LN. 1.3 STREET ADDRESS
CITY-57-2P SANIBEL ISLAND FL 1A CITY-ST-2F
TImE sSD ] DELETE 2ATITE [CJChange [ Addition
NAME ROBERTSON, PAULINE H 22 NAME
streeraooress| 109 JUNIPER 23 STREET ADDRESS
CITY-ST-2P LONGWOOD FL 2. 4CAY-5T-2P
TME ] DELETE 31TME [JChange [ Addition
NAME 32 NAME
STREET ADDRE S5 43 STREET ADDRESS
CITY-ST- 2P 34, CITY-ST-ZIP
TITLE [ DELETE 4.1 TITLE [lChange [ Addition
NAME 4 2NAME
STREET ADDRE 55 43 STREET ADDRESS
CITY-ST- 2P 44 CITY-ST 2P
TIne [] DELETE 54TIME [QChange [ ] Addition
NAME 5.2 NAME
STREET ADDRE S§ 53 STREET ADDRESS
CTY-5T-ZIP 54CITY-5T-21P
TMLE ] DELETE 81TMLE [JChange  []Addition
NAME 5.2 NAME
STREET ADDRE 53 53 STREET ADDRESS
CITY-ST-2P B4CTY-ST-ZP

14, | heret y certify that the information supplied wit this fling does not qualify for the exemption stated i1 Section 119.07(3)(i). Florida Statutes. | further vertify that the information
indicat =d or this annual report or supplemental annual report is true and accurate and that my signat.re shall bave 1t e same legal effect as it made uder oath; that | am an

officer or direcior of the corporgtion or the receiver of trustee smpowered

Block 12 or Block 13 { ﬁn attachiment deress.
smmame:@ 2o S AT K

NAT
) N )y R

Y

th il

-/ _ ,,J . ﬂ
o F= e .
JrRE AND TYPED OR FRINTED NAME OF SIGNING DFFICER OR DIRECTOR

cute this repost as reuired by Chapter 607, Florida Statutes; and that my name appears In

CR2E034 (11/98) 0078637

| 5/‘3{“ g9 /747)54?'/96’/

Dayume Phone #

e



