FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT v,
CORPORATION

ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Morlham
Secretary of Stale
BIVISION OF CORPORATIONS

DOCUMENT # H14600 (1)

1. Corporation Name

RAIN FOREST INTERIORS, INC.

Principal Place of Business i Mailing Address
471 N HESPERIDES ST 4721 N HESPERIDES ST
P O BOX 1511$ P O BOX 151715
TAMPA FL 33684 TAMPA FL 33684 .
3. Date Incorporated or Qualified 3a. Date of Last Report
07/19/1084 02/14/1995
2. Pringipal Place of Business __Za. Mailng Address 4. FEI Number Applied For
21 25—| 59-2487540 Nat Applicable
Suite, Apt. #, elc. — Sulte, Apt. 4, eto. 5. Cerficate of Status Desired | $8'75 Adcfitional
22 27 Fee Hequired
Gty & Stale City & State 6. Election Gampaign Financing $5.00 May Be
23 El Trust Fund Contribution t Added to Fess
2ip Country I Zp | Gountry B. This corporation has liabiity for intangible tax under s 199.032,
24 [25] 20 30 Florida Statutes O ves [No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
Pmu'u' JAMES 82| Street Address (P.O. Box Number is Not Acceptable)
8023 FOUNTAIN AVENUE
TAMPA FL 33615 a3

84| City

as| Zip Code

FL

11. Pursuant to the provisions of Sections B07.05602 and 6071508, Flarida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida, Such chan%e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of. Section 607.0505, Florida Statutes

CR2E034 (12/95)

SIGNATURE _ . . L . e e e
Sigriature tyoed or prnted name O 1633 e | aoent 4l Wit Az ates (NOTE Regatered Agenl S alie reou red when rarsating) OAlE

12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE v ] DELETE TATILE [ Change  [J Addition

NAME PARRULLI, JAMES 1.2 NAVE

STREET ADDRESS 8023 FDUNTA'N AVE 1.3 STREFT ADORESS

GITY-ST-2IP TAMPA FL . 14 CITY - $T-2IP

TITLE P [ DELETE 2 1TILE [ Ghange  [] Addition

MAME ROBERTS, DANIEL C. 22 NAME

SIREET ADDRESS 12318 A‘SHWLLE DR 2 3STREFT ADORFSS

CIrY-SI-2ip TAMPA FL 240ITY-S1-21P

TIFRLE ol [ DELETE 3 1TILE [J Changs [ Addilien

NAWE SMITH, DAVID 3248006

STREET ADDARESS t‘sis SHAW RD 33 STREET ACDRESS

CiTy-SI-2¢ TAMPA FL 34 QITY-87-20

TITLE [] DELETE 41 TILE [ Change  [] Addition

NAME 42 NAME

STREET ADDRESS AASTREET ADDRESS

CTY-ST-2P 44CITY-S1-2IP

TITLE [] DELETE 5 1TILE [} Change  [7] Addition

NAME 57 NAME

STREFT ADDAESS 53STREET AZORESS

CiTy-SI-2F 54CITY-51-77

TILE ) DELETE 5 1TILE [J Change ] Addilion

NAME 2 NAME

STREET ADDRESS §3 STREE! ADORESS

CiTY-5T-2IP §40ITY-51-7P

14, 1 do hereby certfy that the information supplied wilh tnis fiing is voluntarily Turnished and dogh nat quaity for 116 exermption staled in Section 119.07(3)(), Florida Statutes. ) furiher
certify that the information indicated an this annuai repost or supplemental annuat report is fue and accurate and that my signature shall have the same legal eflect as if made under
oath; that | am an officer ;dwreacw the corporaljen ar the receiver or trustee empowerghl to execute this report as requiréd by Chapter 607, Floriga Statutes; and that my pame

appears in Block 12 or Block changed, or ap
y S

SIGNATURE: \4/ G o

SIGLATURE AND TYPED
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