]
FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT £ FLORIDA DEPARTMENT OF STATE
CORPOHATION P '%‘ Sandra B. Mortham
ANNUAL REPORT ! )

B Secretary of State
o DIVISION OF CORPORATICONS

1996 N
DOCUMENT #  FG3000000798 (9)

1. Corporation Name

CAROLINA INTERIORS, INC.

A G

[

Frincipal Place of Busingss Mailing Address
{1 STANDARD RD P.O. BOX 355
LUGOFF 8C 2978 LUGOFF SC 29078
us us 3. Date Incorporaled or Qualifiat 3a. Date of Las! Report
03/17/1993 05/01/1995
2, Principal Place of Business | 2a. Maiing Address 4. FEI Numbegr Applied For
21] 26| 570934180 Not Applicablo
Suite, Apt. #, elc. Suite. ApL. 4, etc. 5. Cerlificate of Status Desired [ $8.75 addiional
22[ ;} Fes Required
City & State City & State 6. Elsction Campaigln F?nancing 0 55_00 May Ba
[El E] Trust Fund Contribution Added to Fees
| Zp Country Zip Country 8. This corporation has liability for int%ﬁé tax under 5 199,032,
Zﬂ 25 El m Florida Statutes [ ves No
T 9. Name and Address of Current Reglstered Agenl 10. Name and Address of New Reglstered Agent
81| Name
COASTAL INTERIORS OF PONTE VEDRA. |NC. 82| Street Address (P.O. Box Number is Not Acceptable]
622 SOUTH 3RD ST.
JACKSONVILLE BEACH FL &
84| City FL 85| Zip Code

1. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named carporation submits 1his stalement for the purpose of changing s registered office
or regrstered agent, or both, in the Stale of Florida. Such change was authorized by the Gorporation's board of directors. | hereby accept the appointment as registered agsnt. | am
familiar with, and accept the obligations of, Section 607.0605, Flonda Statutes.

SIGNATURL o L N . o . e
Sygnatire, typed or printed narw cf registarad agent and 1 ¢ f Bt cabic INOTE" Rugistered Agent signaturs requinad whe | reinstatng: DATE T
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 12 >
TLE CP ] DELETE 11TTLE [} Change [ Addilion g
NAME CARROLL, ANNC 1.2 NAME 3
STREET ADDRESS 111 STD WHSE RD 1.3 SIREET ADDRESS &
CITY-ST-2P LUGOFF SC 14CITY-51-2iP &
TILE [ CELETE 2 1TILE [ Change [ Addition O
RAME 22 NAME
STREET ADDRESS 23 STHEET ADDRESS
| CiTy-51-21p 24CIY-ST-7P
TILE [] DELETE 31THLE [ Change [ Asdition
NAME 3.2 NAME
STREFT ADDFESS 33 STREET ADORESS
CHY-§1-71P L400Y-51- 2P
TILE [J DELETE 4 1TTLE [] Change  [] Addition
RAME 4.2 NAME
SIREET ADDAESS 4.3 STREET ADDRESS
CAY-ST-2IP 44 GITY-§T-21P
L [O) DELETE 5 1THLE [ Change  [] Addition
NAME 52 NAME
STREEY ADARESS 5.3 STREFT ADDRESS
CI¥y-81-2iF 54 CTY-5T-210
TILE "] DELETE 6.1 TIMLE [ Change [ Addition
NAKE 6 2 NAME
STREET ADDAESS 6.3 STREET ADIRESS
CITY-87- 7P B.4 CITY-ST-21P

14. 1 do hereby certify thal the information suppliad with this filing is voluntarily furnished and does not quality for the exemption stated In Section 119.07{3)tk}, Florida Statutes. | further
certily that the infarmation indicated on this annual repor or supplemental annual rapont is true ankd accurate and that my signature shall have the sarme legal effect as if made undler
oath; that | am an officer or direglor af the corparation or the receiver or trustee empowered 1o execule this report as required by Chapler 807, Florida Statutes; and that my name
appears in Block 12 or Block 1 chang@o n an attachment with an addross.

e M2 @rokaaRL

SIGNAJURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dyt Phone




