FILE NOW: FILING FEE AFTER MAY 1 IS $5%.00

 PROFIT 3
CORPORATION
ANNUAL REPORT

1997 o

FLORIDA DEFARTMEROF STATE
Sandra B. Molpam
Secretary of e
DIVISION OF CORPRIATIONS

DOCUMENT # FG3000000798 (9)
CAROLINA INTERIORS, INC.

FILED

Apr 22 1

997 8:00am

Secretary of State

00 0 O

| Principal Pace of Business Mailing Address
1% STANDARD RD PO, BOX 355
LLsIGOFF SC 29010 LUGQFF SC 280760055
U us
3. Date Incorporated or Qualified | 3a. Date of Last Repont
2. Fnncipal Place of Business 28, Maitng Address 4. FEI Number Applied For
31 I 28] 57-0934180 Not Applicatie
Suie AR et Suito. Apt. #, etc. 5. Cortficate of . besied  [J $8.75 Additiona!
.—22{ —2;1 ., Certificale of Stt;a}us eRIre Fo Requited
f__ City & Siate | City & State 6. Elsction Campaign Financlng $5.00 May Ba
[2_;__[ N e 23] Trust Fund Contribution Added to Fees
______ 2 ., bountry L CRntry 8. This corporation has liabllity for intangile{iar 5. 199.032,
[gf_ ] gs] - 23] a0 Fiorida Statutes Yas o
9. Name and Address of Current Regislered Agent 10. Name and Address of New Reglistered Agent
81| Name
COASTAL INTERIORS OF PONTE VEDRA, INC, ‘
622 SOUTH 3RD ST Frﬁ Sirest Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE BEACH FL "
84| City FL as| Zip Code

off
agent | andamilar with, and accept the abligahans of, Section 607.0505, Florida Sgutes.

SIGNATURE

AR T e provis ans of Saciions BU7.G602 and 607 1508, Florida Stalutes, the Jbove-named carporation subrmits this statement for the purpose of changing its registered
ce o regtared agent, or both, in the State of Flonida_ Such change was authorifld by the corporation’s hoard of directors. | hereby accapt the appointment as registered

Sae byled o porilac

“apphiable TNCTE Registdll | Agent Bignature raguired whan reinslatng)

DATE

N\
~OFFICERS AND DIRECTORS I

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iM 12

CR2E034 (9/96)

TR cP oo [ uELETE N [T [J change  [J Addition
e CARROLL, ANN C 1
sty aceess | 411 STD WHSE RD 1.3 REET ADDRESS
Ciry-§1 200 1.4[QTY -ST-2IP

M LUGOFFSD [J pecere 21[gILE [ Change L1 Adéition
NAME 2t
STREHT ALGRESS 2.3 [ REET ADDRESS
LTy - ST- 710 2 4QiTy-ST-2IP

e | o T DELETE T} [T [Tthanrge [ Addition
HaMI 12hAME
STHEEY ADDRESS 3.3 STREET ADDRESS
[MLE A (S 34. CiTY-ST-2IP

R R [T DELETE 4TI [ Fchange L] Addtion
HAMI 4 2 NAME
SIAE4 1 ADDRESS 47 STREET ADDRESS
CHY &1 6f 4.4CITY-81- 219

BT - |BIEGE 59 TITLE [ Charge [T Adaition
HAME S2NAME
SIHE= 1 ADDRESS 63 STREET ADDRESS
CITY- S1-7F 54 LITY-ST- 2P

T [ DELETE B 3R [T Charge L] Additien
NAME £.2 AME
SIMELL ADDRESS . 6.3 JIREET ADDRESS

| Lyt b B 64 QTY-57-2P
14, T do hereby certily that ihe miormalion supphod with 1rs filing doss nol qualify for thf exemplion staled in Secton 119.02(3)()), Florida Statutes. | further certify that the

inforaiation indicalid on this anpual repon or supplemental annual report is rue an
| aman oflenr or director of the corparation of the receiver or trustee empowered to

appears i Block 12 m’m/ocb-w it changed, or an an attachment with an address.
NS iV TENTE e T S
SIGNATURE: _ A AN : RN

P 3

wccurate and thal my signature shall have the same legal
-xecule this report as required by Chapter 607, Florida Stalutes; and that ry name

Wy 377 (295999

effect as if made under oath; that

AVGRE ANG TYPEt OR PRINTED NAME OF SIONING OFFICER OR DIRE]

Date

Dhavtimn Phone #




