© - .FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

[ PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1997 ‘ : gi@._mﬁe/ DIVISION OF CORPORATIONS S ecretal'y Of State
DOCUMENT # H14600 (1)

1. Corporation Nane

RAIN FOREST INTERIORS, INC.

Principal ['Iautoffh ness Mailing Address ||I|llll III“|I|| I|||I I““ ||||||||| ||||‘||||I |1I||||I‘|I|I|u|||| ||I|

T

4721 N HESPERIDES 5T 4721 N HESPERIDES 8T
P O BOX 1515 P O BOX 151715
TAMPA FL 33684 TAMPA FL 33684115
3. Date Incorporated or Qualified 3a. Date of Last Reporl
o ‘ 07/19/1984 03/11/1996
2. Princpal Place of Business _28. Mailing Address 4, FE| Number Applied For
£ 6 2.0 Box I51US 502487540 ot Appliosiia
_ Sdite Apt#oote. ] Suile, Apt. #, elc. " £8.75 acditiona)
[ 2 2‘ 27] B. Cerlificate of Staius Desired [} Foo Requirad
T Ciy&snae . Uity & Stale 6. Eloction Campaign Financing $5.00 May Be
33‘]7 e 2a] 1 ﬁ’fn'P ﬁ' \ F LOR “)A’ Trust Fund Contribution O Added 1o Feas
_ _ Coanlry 2p f Coun B. Tnis corporation has liabitity for intangible tax under s. 199.032,
7?_'{]»77”7 o 25] —‘;ﬂ 55[0 84' _s;] ‘n' [ ( Sb . Florida Statutes Qves o
| . 9, Name and Address of Current Reglstered Agent ) 10. Name and Address of New Regisiered Agent
PARRULLI, JAMES Bi] Name
8023 FOUNTAIN AVENUE B2| Streol Addiess (P.O. Box Number is Not Acceptable)
TAMPA FL 33815 )
83
84| City FL 85| Zip Code

1%, Pursuant 16 Ine pravisions of Sections 607.0602 and 6071508, Fiorida Statutes, the above-named corporalion submits this statement for tha purpose of changing its reglstered
alfice or reg stored agent or bath, in the Stale of Flonda. Such change was authorized by the corporation's board of directors. 1 hersby accept the appointment as regisiered
agenl. bac fanhar wilh, and accept the obligations of, Saclion 807 0505, Florida Statutes.

SIGRNATURI

& | Apr221997 8:00am-

CR2E034 (9/96)

B _.m;;' typrerh on 14 '»1n.s'_n_u};r'r;?-7i{ujw;l}v;wll}‘ﬂﬂﬁi'hnn tille 1l applicahia (HOTE: Registered Agenl signature recuirec) when reinstating} DATE
OFF ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Ty T [T DECETE 11TITLE [chage [T Adaition
Mkt PARRULLI, JAMES 12 NAME
siwert aooness | 8023 FOUNTAIN AVE. 1.3 STREET ADDRESS
oYt g TAMPA FL LA CITY-ST- 2P

e 4 [T otLer Z1TLE [ Change [ Addition
et ROBERTS, DANIEL C. | Rl
srheer noress | 12316 ASHVILLE DR. 2.3 STREET ADDRESS
Gy G- 2 TAMPA FL 2.4CITY-51- 2P - .
me st - CJ DELTE a1 LE [ Change” LT Addilion
haws SMITH, DAVID 32 NAME
swreramaes | 14818 SHAW RD 3.3 STREET ANORESS
L5000 TAMPA FL 34, CITY-ST-2P
e | NG 41 TITLE Fcrange L] Addtion
MAME 4. 7 NAME
STREFT ADTIHESS 4.3 STREET ADDRESS
GiTY 5171 44 CITY- ST 2P _

BT [T OELETE I 51T Change | ] Acdilion
AL 52 NAME ! .
SIREET ADORES: 53 STREEY ADDAESS HM A}
ovvstae | 54 CITY- 1-21P

T [T DELETE 61 TILE 2000021 529@?%9! T Faddition
o 2w ~04/724/97--01001--02
SIRELT ADORESS 6 3 STREET ADDRESS ok 185_ UD
oIy 5H- e 6.4 CITY-5T-2P

14, 1 cior herely Co-ly that the idormation suppied with 1s fiing doos not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
Information mclicated on this annua!l reporl o supplamenlal annual reperys true and accurate at my signature shatl have tha same legal eflect as if made under oalh; that

=14
1 arn an oflicer or direclor of the carporation or the receiver or Lipsty oy toport as required by Chapter 607, Florida Stalutes; and that my name
appoars in Block 12 o Block 13Mr on an attaghmefit A

: misa({

OFFICER OR DIRECTOR

T Dae Daytirne Phone K




