PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1996 & DIVISION OF GORPORATIONS

DOCUMENT #  GO6969 (1)

1. Corpaoration Name

CAPITAL CITY GARDEN INTERIORS, INC.

N T ARWAN RGN

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham

) k‘}in'c;r;ar Place of Busingss Maling Address
2461 EDDIE ROAD PO BOX 347
TALLAHASSEE FL 32308 TALLAHASSEE FL 32302
us I
3. Date Incorporated or Qualified | 3a. Date of Last Report
2. Principal Place of Business 2a. Mailing Address 4, E1 Nurmber Applied For
[21] : 26] 59-2250029 Not Appicat
. 4 ‘ - ) —
Stite. Ap1. 4, et | Sute Apt . eto 5. Soflilcate of Status Desied [ $8.75 adaitional
El ........ 2ﬂ Fee Required
Gy & St | OtyaStte 6. Election Campaign Financing O $5.00 May Be
23—| 28 Frust Fund Conlribution Added to Fees
_2p Crountry £ip Country 8. This corporaton has kabilty for intangible tax under s 198.032,
ﬁl E E‘ El Florida Statutas O yes [CINo
L. 8. Name and Address of Current Reglstered Agent 10. Name and Address ol New Reglsterad Agent
81| Name
RUDOLPH’ JOHN A.J 82| Street Address (P.0). Box Number is Not Acceptable)
211 E. CALL ST.
TALLAHASSEE FL 32302 83
84| City FL B5 | Zip Code

1. Pursuant 10 the povisions of Sections 607.0502 and 607.1508, Fiorida Statutes, the abave-named corporalion submits this statarent for the purpose of changing its registered office
or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of dractars. | hereby accepl the appointment as regrstared agent. | am
familiar with, and accept the obhgations of, Sccbion B07.0605, Florda Statutes.

I ONATURE
Elgiiatars tyned or prnlad adme of ragistersd agent and Ve f arplizarie INOTE Rugstered Agunt signature requred whor for staliygh DATE

| 12, " OFFIGERS AND DIRECTORS 13, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12
TILE PD [J DELETE 1 1TIME [ Change  [J Addition
NAME SQUIRE, JANICE 12 NAME
SIHGES ADDRSS 1505 KOLOPAKIN NENE 13 STREET ADDRESS
CINY-51-2F TALLAHASSEE Fl. 140TY-8T-7
TineF [ OELETE 2 1TILE [ Change  [] Addition
NAME 22 NAME
STRET | ADDRESS 23SIREET ABDRESS

| ciy-s1-2F 2400TY-§1- 70
TILE ["} DELETE 3 1TTLE [ Change  [] Additon
NAME 32 NAME
STREFT ADDRESS 33 GTIREHT ADDRESS

| omestae ) o Y zamiv-sroae .
T {] DELETE 4. 1THLE [} Change [ Addilion
NaME 42 KAME
STHEE | ADDRESS 43 STREFT ADDRESS
CHY-5T-2IP 44CITY-51-2IP
ILF [ DELETE 5 1 TTLE {1 Change  [T] Addition
HAME 52 NAME
SIREET ADDAESS 5.3 STREET ADDRESS

| CTY-ST-21 54CIY-51-2P
HILE [ DELETE B 1TITLE [ Cnange  [] Addition
HAME B 2 NAME
SIREFT ADDRESS 63 STREET ADDRESS

| oTy-sr-ap §4CITY-S1.2P

14. | do hereby certify that the information supplied with ttes fling is voluntarily furnished and does nat qualily for the exemption stated in Section 119.07(3)k}, Flonda Statutes. | further
cerlly that the information indicated on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same legal effact as it made under
aath; that | am an officer or director of the corparation or thie receiver or trustee empowered 1o execute ths report as raquiredt by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Eio:)m if changed, or on an attachment with an address.

N,

SIGNATURE: %u&‘wwdmmwuu : ,L/m/:?;s/q,e L 90y mes 0706

ECTOR Daytw e Prcne ®

CR2E034 (12/95)




