SECOND NOTICE: CORPQRATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999,

AMOUNT DUE ON OR BEFORE 03/15/39: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $760).

FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1999 g

Aug 06, 1999 8:00 am
Secretary of State

08-06-1999 90006 006 ***550.00

DOCUMENT # H1 4600

1. Corporation Mame ,

RAIN FOREST INTERIORS, INC.

e

Principal Place of Business
4721 N HESPERIDES ST

Mailing Address
P.O. BOX 151715

AR AT

0093995

indicated on this anhual report or supplemental annual report tg true and accurate and that my signa
an officer or director of the corporation or the receiver or trustgh jed to execute this

in Block 12 or Block 13 if chatd,ofu.zﬁuchmeni with &n agd
(24 /. V1Y /5 P > /
SIGNATURE: LN REGEMA N,

14. | hareby certify that the information supplied with this fling does not qualify for the exemption stated in section 119.07(3){i). Fiorida Statutes. | further certify that the information

e shall have the same legal effect as if made under oath; that I am
required by Chapter 607, Florida Statutes; and that ?name appsars

$85-77//

SIGNATURE'ND TYPED OR PRINTED NAME OF SIwNG OFFICER OR DIRECTOR

Y13
")/\Bc;/s? g

Daytima Phone #

P O BOX 151115 TAMPA FL 33684
TAMPA FL 33684 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
- -Changed: [ SEE  BELOW 07/19/1984 .
2. Principai Place of Business 8023 .. | 2a. Mailing Address 3023 Fountain Awv.| % FEINumber Applied For
21] Fountain Av. Tpa. 33615 [y4] Tampa, FL 33615 59-2487540 Not Applicable
|—£] Sulte, Apt. #, etc. );T—I Suite, Apt #, etc. 5. Certificate of Status Desired D SBFZBSR:;JLZZMI
City & State City & State 6. Election Campaign Financing $5.00 May Be P
E] Tampa, FL E] Tampa, FL Trust Fund Contribution 1 Added to Fees
Zip Country Zip Country 8. This corporation owss the curment year
24] 33615 25 U.S.A. ?91 33615 _331 U.S.4A. Intangible Personal Property. Yes No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
PARRULLY, JAMES
8023 FOUNTNN AVENUE B2 Sireet Address (P.O. Box Number is Not Acceptabls)
TAMPA FL 33615 3
84| City FL 85| Zip Code
11, Pursuant to the provisions of sections 807.0502 and 667.1508, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing its registered
office or registared agent, or both, in the State of Florida. Such change 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.
SIGNATURE .
Signature, typed or printed nama of registered agent and titie f applicabie. {NOTE: Registered Ageni signature required whan reinstating) DATE 8
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 x
TME v D DELETE HITITLE G Change D Addition 2
NAME PARRULLI, JAMES 1.2NAME : §
sreeTanoress | 8023 FOUNTAIN AVE. +3 STREET ADDRESS i
CITY-ST-ZIP TAMPA FL 1.4 CITY.ST-2IP g
TTLE P [l oeeete 21THLE [T change [ Addition
v —— | ROBERTS, DANIEL C. C © o~ Jazname - - e :
smreeTaporess | 12316 ASHVILLE DR. 2.3 STREET ADDRESS
CITYST-ZIP TAMPA FL 24 CITY-ST-ZP
TILE ST i [ Toeiere 3ATITLE (] change [ Addition
NAME SMITH, DAVID 32NAME
smeeranoress | 14818 SHAW RD 13 STREET ADDRESS
CITY-ST-ZIP TAMPA FL 34 CITY-ST-2IP
TITLE [_] oecete 41TMLE L] change L) Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET M}DRES..S
CITY-ST-2IP 4.4 CITY-ST-2IP
TmE [_] oeere 51TME 7 Ghange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 5.4 CITY-ST-2IP
TME [Jbetere £1TITLE {1 change [] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-ST-ZIP

TN T Wi

TN mn

\



