FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

~ PROFIT ]
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

FILED
Apr 11 1997 8:00am
Secretary of State

1997

G06969

DOCUMENT #

1. Corporation Nare

CAPITAL CITY GARDEN INTERIORS, INC.

(1)

Principal Pliacs of Husiness Mailing Address

A

2461 EDDIE ROAD PO BOX 347
TALLAHASSEE FL 32308 TALLAHASSEE FL 323020347
us
3. Date Incorporated or Qualitied 3a. Date of Last Report
I ] 11/02/1882 _ 04/18/1996
2. proacipad Flace of Busi | 28. Mailing Address 4, FEi Number Applied For
2e) ) B 26)  B92250028 Not Applicable
Suite: Apt #, e Suile, Apl. #, it
o o 8 vio. Apl. #. ele 5. Cenificate of Status Desired O $8'75 Add.ltlonal
E‘ Fae Required
iLiher | City & State 6. Elaction Campaign Financing $5.00 May Bo
e 28] ] Trust Fund Contribution Added to Fees
L Bountey Zip Couniry 8. This corporation has Habliily for intangible tax under s. 199.032,
o 2;[ o 291 ?(ﬂ Florida Statutes Yes [ No
L ‘8. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
8
RUDOLPH, JOHN A. J " 1 Hame
W P o M ‘o"l g 82| Sueet Address (P.0O. Box Mumber is Not Acceptable)
TALLAHASSEE FL 32302 5
84| City FL 85| Zip Code

£ prtyesiong of Secl

SIGNATUIE

: tions GO7.0502 and 6071508, F londa Stalutes, the above-named corporalion submits 1his stalement for the purpose of changing s registersd
e regusteria agent, of both, in the State of Florida. Such change was authorized by the corporation’s board of directors. § hereby acceplt the appointmant as registered
©Lan Bamibar wath, and aceept the ofligabons of, Seclion 607.0505, Harida Statutes.

L

appeary in B oack 12 or Blo

SIGNATURE: _

13f changod
-

~

| Eawi o G pr e e o reg Sorend AGERE pid 006 §© a0i £ alio NOTE: Reg stered Agent signature ragulred when reinstating) DATE
[ag T T T T GIFIGE RS AND DIRECTORS £} ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
T PD (] oEeere TATI0LE Ll Change [T Addition
Nk SQUIRE, JANICE 1.2 NAME
sieseaomss | 1505 KOLOPAKIN NENE 13 STREET ADDRESS
L onvsiar | TALLAHASSEEFL 14 GITY-ST- 2
It 1 DELETE 21 TI1LE [ change  [_T addition
Hakgt 22 NAMIE
STREHD ACHDRL 5 3 STREEY ADDRESS
CC-E] e o o 2 4 CITY-57-21P
e i ) 7 oeLETE LITME [Tchange [ Addition
bt 52 NAME '
SIREF) ADDRESS 3.3 STAEET ADDRESS
ETy-g e B o o 34, OITY-5T- ¢
it [T oeLeT A1TIE [ Change ™ L1 Acdition
HAME 4.2 NAME
STRTEY ADDRESH 4.3 STREET ADDRESS
oy o AATHTY-57-2P
n ] DELETE 51TILE Lt Change L] Acdition
HaL 57 NAME
STREEE ATESS, 53 STREET ADDRESS
ClCS Al ) ) ) 54 CITY-ST-ZIP
IETITOR I ’ " CIGECETE b1 TIILE [ Change T Addilion
NAHAE £.2 NAME
STREF | ALORESG £.3 SYRFET ADDRESS
o 64 CITY-ST-2IP
ity that 1ho information supplicd with this filing does not ¢uality for the axemption stated in Bection 119.07(3)(i). Florida Statutes. | further certify thal the

ted an this annual reporl of supplemontal annua! report is trus and acourate and that my signature shall have the same legal effect as it made under path; that
or of direclor of the corporabon or the receiver or ruslee empowered to execule this report as required by Chapter 807, Florida Stalules; and thal my name
I on an atlachment with an address,

Yol aos 253700

R PRINTED HAMY

SIGHING OFFIGER OF DIRECTOR

ale Doyl Priore: 4

DBOLADRD

LA quu[re g l’pms

CR2E034 {9/96)



