FILED
Feb 10 1998 8:00am
Secretary of State

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

PROFIT
CORPORATION
ANNUAL REPORT

1998 =W
DOGUMENT # F97000005619 (8)

AN A

FIORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
CIVISION OF CORPORATHONS

INTERIOR SPECIALTIES CORP.

Principal Place of Business

873 W. BAY DR.. #132
LARGO FL 33720

Mailing Address

873 W. BAY DR. #1132
LARGD FL 33700

DO NOT WRITE IN THIS SFACE

3. Date Incorporated or Qualified

_10/24/1997

2. Principal Place of Business 2a Muilng Address 4, FEI Number Applied For
21 R - B _50-3344210 Not Appiicable
Suile, Apt. #. otc ~ Suite, Apt K ot ) ! $8.75 Additional
2 27] , 6. Certificate of Status Dasired [ Foo Roquired
City & State ~ City & State 8. Election Campaign Financing $5.00 May Be
33| o E] S Trust Fund Contribution Added to Fees
20 | _ Country L, i Country 8. This corporation owes or has paid the current year Intangible
24 2ﬂ o 29] 30 Personal Property Tax due June 30. Oves [ONo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agont
HALL, BARBARA B 81| Neme
1511 GULF BLVD., #3 82| Street Address (P.0. Box Number is Not Acceplable)
INDIAN ROCKS BEACH FL 34835
83
84| City

EL 35[ Zip Code

11. Pursuant to the provisians of Soctions. GO7 0502 snd 6071508, Tlofida Stalules, the above-named corporation submits this statemsnt for the purpose of changing its registered
office or tegisiered agani, or both. in the State of Florda Such change was aulhorized by the corperation's board of directors. | hereby accept the appointment as registered
agoni. | am farmiiar with, and acoapt the abligatons of . Section 607.0505, Flarida Stalutes.

SIGNATURE: .

SIGNATURE _ . __.. = . . e i e e
Stgruitura, bypes | o prsntend n:l“{fl"'\l e et et w5 i abile (HOTE Hegistared Agent signature required when rainstating) DATE
12. . aorict [{Ei AND DIREC HS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 12
THLE PTOC CJ oeuete 11 TIE [l Change L Addition
NAME HALL, BARBARA B 12 NAME
staeeraporess | 1511 GULF BLVD., #3 1.3 STREET ADDRESS
cIry-St-2p INDIAN ROCKS BEACH FL 33785 1.4 CITY-ST- 2P
THLE T orere 21 THLE T T cChange ] Addition
NAME 22NAME
STREET ADDRESS 2.3 STREET ADDAESS
CITY-ST-27IP o 2 4CITY-ST-2IP ,
WILE CTDrcete L1TALE [ Change  J Andition
NAME 22 NAME
STREEN ADORESS 33 STREET AODRESS
CHTY-S1- 2 o L 34.CIY-S1- 21 :
LE T okieTe 4.1 TIILE "I Change T Addition
NAME 4.2 NAME
STREET ADDRESS 43 SIREET ADDRESS
CITY-S7-2Ip . B o 44CTY-ST-2P
TITLE [Toeete 51THLE [T cChange L] Addition
KAME 5.2 NAME
STREET ADDRESS §.3 STREET ADDRESS
CITY-$T1- 28 L 54CITY-51-21p
TINE T pecere 81 TILE [J crange [T Addition
NAME 6.2 NAME
SIREET ADDRESS £ 3 STREET ADORESS
CIY-5T-2P 64 CITY-51-721F

14, ! hereby certify that the information supgphied with this fifing docs not qualify for the exermplion stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
indicated on this annual report or supplemantal annoal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporabion or the receiver ar trusled eonpowered o execule this report as required by Chapler 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 it changod, o an an attuchimont with an adoess,

A/3/4¢

&3 S (o000

SIGNATURE AND TYPED OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

DNavime Phona # 2 OAMYMI11

CR2EQ34 (1087)



