SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,

FILED

AMOUNT DUE ON OR BEFORE 09/307¢8: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).
- - —
PROFIT " FLORIDA DEPARTMENT OF STATE J 1 29 1 99 8 8 - O O m
CORPORATION Sandra B. Mortham u : a
ANNUAL REPORT Secretary of State S ecreta Of State
1998 DIVISION OF GORPORATIONS I ‘,
1. Corporation Name (8)
INTERHAUS, INC. :
Principal Fiace of Business Maliing Address ||||“I| "H |||Im||| Illlml“ |||‘ I"”Iml Im“lll“’l“ Ill‘l ||||
2 RISING MOON TRAIL 2 RISING MOON TRAIL
ORMOND BEACH FL 92174-4962 ORMOND BEACH F1. 32174-4962
DO NOT WRITE IN THIS SPACE
3. Data Incorporated or Qualified
- o 09/17/1981
2] Principal Place of Business | 2a. Mailing Address 4, FEI Numbear Applied For
21 |28 59-2139904 Not Applicable
Sulte, Apt. #. ato. | Sulte. Apt.#, etc. §. Certificate of Status Desired J $8.75 Additional
-EI S EI . Fea Required
City & State City & State 8. Elaction Campaign Financing $5.00 May B
Til m Trust Fund Coentribution D Addad 1o Feas
Zip Country Zip Country 8. This corporation owes ar has paid the current yaar |ntanglble
m ?5-\ ;‘ EE] Personal Properly Tax due June 30, Yos No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
WALKEH, JOAN L B81[ Name
5536 CENTRAL AVE B2{ Street Address (P.O. Box Numbear is Not Acceptable)
ST PETERSBURG FL 33707
: 83
84| City 85| Zip Code
FL

Pursuan to the provisions of sections 607.0502 and 6071508, Forida Slatutes, the above-named corporation submits this statement for the purpose of changing its registered

11
office or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. 1 hereby accept the appolntment as registered
agent. | am famlliar with, and accept the cbligations of, saction 607.0505, Florida Statutes.
SIGNATURE .
Sigrature, typed o prinlad namae of registerad agant and tille if applicable. {NQOTE: Registered Agent signature required when relnslating) DATE
12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T PTSD [Joeete LITIME T crange [ addition
i mame DABYLVA, JUDITH A. 1.2 NAME
b | streeranoress | 2 BISING MOON TRAIL 13 STREET ADDRESS
. | omrgrae ORMOND BEACH FL 14 GITY.ST.2P
| e , [oetere 217ME L change [ ddition
NAME : 22 NAME
L T - - = =R T STREET ADDRESS
TIME H 24 CITY-5T.ZIP
NAME : Cloeiere 8.1 TITLE
D Change D Addition
i | STREETADDRESS 3.2 NAME .
' ervstar 3.3 BTREET ADDRESS
| Tme _—‘_—__"——-_D 34 CITvsT2e
; DELETE 41TITLE
I | NAME D
Change [ ] additon
STREET ADDRESS 4.2 NAME g
aTvSTap 4.3 BTREET ADDRESS
TITLE O 44 ciTy-sT-2P
DELETE 5.1 TITLE
NaNE ]
Change Addition
STREET ADDRESS 5.2 NAME ] D i
STz 5.3 STREET ADDRESS
TITLE D 5.4 CITY.5T.2)P
H DELETE 61TNLE
hAME [
J, Changs  [] Addition
STREET ADDRESS - 62 NAE
OTY.ST.2IP 63 STREETADDRESS
14. | hareby cer e 64CITY-5T-ZIP
lied with this filing does not qualif e —— -
y for the exemptio, : -
Rtion stated in section 119.07(3)(3), Fiorida Statutes. | further certify that the infermation

indicated o
an officer or diragtor of the corporalion or the receiver or trustes empowerad to execut

In Block 12 or Block 13 if changed, or on an attachment with an addrass.
SIGNATUREN) e ot ) T i it 1

rtifﬁ that the information sup
N this annual report or supplemanial annual report is true and accuate

and

that my signature shail have th
& 1hi ropod 86 requmy o Cha% lsee:ngg;'egal effect as If made under oaih; that | am

[

lorida Statutes; and that my name appears

)_ - / - 1 s L

CR2E034 (5/98)



