FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

oo g, ommeann | May 18 1998 8:00am
ANNUAL REPORT ‘igf Secretary of Stale S e Cretary Of State

1998 .

DIVISICGN OF CORPORATIONS

DOCUMENT # (23674 (6)

1. Corporation Namc

NICHOLS SCOTT INTERIORS, INC.

R ARV AR RN

Principal Place of Busingss Mailing Address
426 8T 412 6TH
-+ §2 )
HOLLY HILL FL 32117 HOLLY HILL FL 32117 DO NOT WRITE IN THIS SPACE
us us 3. Dale Incorparated or Qualified
e o . 02/14/1983
2. Principal Place of Busincss 2a, Mailing Address 4, FEI Number Applied For

28] o 592263799 Mot Applicable

Suite, AplL #. elc.

B Sue APl #, ete. 0O $8.75 additional

5. Cerificate of Status Desired Fes Required

City & Stato o ) Gy & Siate 6. Election Campaign Financing $5.00 may Be
23 o o 23_J o Trust Fund Coniribution Added to Fess
Zip _ Ceunilry | Country 8. This corporation owes or has paid the clyrent year Intangible
E a8 L o 2_9]__ R 'ﬁl Parsonal Praperty Tax due June 30 HYBS [ no
. Name and Address of Current Regislered Agenl 10. Name and Address of New Registered Agent
NICHOLS, JUDITH M. 81| Name
4‘2 em ST 82| Sweet Address (P.O. Box Number is Not Acceplable)
HOLLY HILL FL 32117 |
83|
[84] City FL BSI Zip Code

11. Pursuani to the pro\;\-s_;\'nf|$.'£!'!'§‘.(§-(:Ik|'|\5 BO7 0602 e 607 1008, Flonda Statutes, the above named corporalion submits this staternent for the purpose of changing its registered
office or registercd agenl, or both, i the Stale of Florida, Such changa was authorized by the corporation’s board of directors. | hereby acoept the appoiniment as registored
agent. | am fanuhar with, and aeeept e obihganons of, Secton 607.0505, Torida Statules.

SIGNATURE _____ i . e e —
iotes Bgpas drr e st e ob b b dnpend (NOTE Rog stared Agent sgnature raguired when reinstaingd DATE

12, T OPNCERE AND DI 13, ACDITIONSICHANGES TO OFFICERS ANG DIRECTORS IN 12

THLE | PD R B I T L1TITLE T - [Jcnange [ Addition

NAME NICHOLS, JUDITH M. )2 NAME

staeeraooness | 16 BUTTERNUT CIR 19 SINLET ADLHESS

CITY-8T-ZIP OHMOND BCH FJ: o 140NY-81- 2P

THTLE BN ’ [T oetene 2TILE Tl chenge [ Addition

NAME SCOTT, SALLY S. 27 NAME

strgeranoriss | 7 MAPLEWOOD TRAIL 23 STRELT AUDRESS

CITY-§T- 2P ORMOND BEACH FL zagmesine |

TILE T oaiET 31TILE [J change T[] Addition

NAME 32 NAME

STREET ADDRESS 33 STREE] AIDRESS

CATY-ST- 7P 34 TIIY-51-21P

TImE o 7 T CToaee . e "I cChange T Agdition

NAME 4 7 NAME

STREET ADDRESS 43 STREFI ADDRESS

CITY-§T-21F e 44 ClIY-§1- 2

TIILE ] oEcete 51 MNLE [T Change [T Addition

NAME 57 NAME

STREET ADDRESS 53 STREEY ADDRESS

CiTY-S1- 21 e 54CIY-SI- 2P

TILE B B B AT B1TILE [l change L Addition

NAME 6.2 NAME

STREET ADDRESS 63 STREE | ADDRESS

GiTY-ST-2P e Nesoaeg e

14, | hereby cortily thal the infonnation supphed wils tis (iling does nol gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cerlify that the information

indicated on ths annoal tepor ar supplemental anouaal reporl s frae and accurate and that my sighature shall have the same lagal offect as if made under oath; that { am an
officer or director ol the corparalion or |he recever o rustee epapowercd iggxecule this roport as required by Chapter 607, Florida Statutes, and that my name appoars in

Block 12 ar Blovk 13 0F chungped, oraf nn allchinom with ageficddress.
% 43109 gp_aca 15

SIRLMATIID

CR2EQ34 (10/97)



