FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA [ PARTMENT OF STATE
Sandra B Mortham
Secratary of State
DHVISION OF CORPORATIONS

DOCUMENT # G46831 (5)

1. Corportition Name

INTERIOR DESIGNS FOR KEY WEST, INC

TS

Principal Place of Business ) Mahing A(hr:ﬁs
SO-WHITEHEAD-&+ BOX 1911
KEY WEST FL 33040 KEY WEST FL 33041-1911
us us _— I
3. Date Irn:oamrated or Qualfod ] 3a. Date of Last Repord
2. Principal Place of Business T 2a. Wa ing Addiens T 4. FET Nambe: - Apped Far
21| L L 5 m_ti_ O A q - 26—1 - o 59—2378132 i Naot Applicabre
i t. &, ol F ',
Suite, Ap ele. SI” cAp e' 8. Certifcale of Status Desired 1 sa 75 Additional
e o 271 - Fee Required
City & State | City & State 6. Lh‘-cho:. Campa\gn Fin IBCING O 55'00 May Be
23 28} Trust Fund Contribution Added to Fees
Zip |__ County Zp Couritry 8. This corporaban has hanilty far intangible tax under s 196,052
[24) 25] |29 [30] Floricla Statutes dves Mo
9. Name and Address of Current Registered Agent L T e, N'a_hﬁ_ﬁﬁ_d_l\_:ﬁres New Registered Agent -
B1] Name
DARESIE, DAVID G. 82| Stueet Address (P.O. Box Numibier is NotrAcceptabia
$01-WHITEHEAD-ST- < {
1Z0Y  Simorttin St
KEY WEST FL 33040 83
84| Gity - FL [35 I 7 Code

TS staterment fur the pudrpedse of changiny its registered oHice:
Ly e e L0 dun 5 baoar ki of Girectons | et ¥ ascepl the appomtment as registerad agent | am

Jhm d Dresie , Pres,

On0Z and 607,157,

11, Pursuant Lo the pravisions of Sechio
el E\ur‘l Em [

O registersd agont, or both, in ¢
familar wothi,

s GO 7
*,

CR2E034 (12/95)

SIGNATURE

Sigr it il . r.r»F pder repul\.ur'h[rq DAE
12, ) OFFICERS anD CiFcTORs. T TS, B ADDITIONS/CHANGES T0 OFFICERS AND DIRLCTORS IN 0
LE G tTF O Cramgs ] Adddon
MM DFIESIE DAVID G. 1 2NAME
STREF! AUDRESS 504 WHITEHEAD- 61— 1ssmerTanoress | L BO MW Sivn ()uu}’o " 5{‘.
Ciry-$1-2p KEY WEST FL L o e RIS o o
TE 7] DELETE 7 1 TTLE [] Change [ Addition
NAME 22NN
STREET ADORESS 2 1 STREET ADTRESS
Ciry-51-20F . ) 24000y -81-2F
TIILE (] DELETE 3 1TILE [ Change  [] Adertion
NAME 39 NAME
STREET ALOHESS 33 STH(F] ATDRESS
CITY-51-21P e 4Gy ST e
TNIE oot 41HIF [ Change 3 Addition
NAME EENRY
STREET AGDRESS 41 SIRET AGDRERS
CIfy-§°-219 o e Aaly 5 7w o o B
TITLE [] DELELE 51NIf [ Crange ] Addton
NAME 52 NAM;
SIREET ADDRESS 53 SHE | ADURESS
CHY-ST-2IP o e EsetesT AR o
ILE [ OELETE € 1L [J Change  [] Acdihon
NAME €2 8N
STREE] ADDRESS 6% STRIFTADZRESS
Cy-ST-2F G0 SE2e_

sAth this fiing l‘ V(‘\U’\l :’wlr f(J;FT‘w

i 'ﬂlL mer’n\ ai

14. | do hereby cemly that te infarmator suppe
certify that the informalion incicated or thes arous! repod of
oath, that | am an officer or Gmeeter.of e corporaton & th
appears in 8lock 12 or Block 1’]-! CHang 7

SIGNATURE:

Terot 5 true and.ﬂu urate and that my s gnatuee shall nave e same egal ofect as © made undn:
powserets o eseeube o repact as regesieed by Chapter 607, Floida Statutes: and that my nane

SIGNATURE AND TYPED Oft PAINTED NAME OF SIGNING OFFICER OR DIRECTOR oo TR SR

y te e erorrphion statad n Sacton 110 U730k, Florda Statutes. | orthes |

'Dn ' rA 7)r1“(;:ru - p‘—f‘;.hol\"r’




