FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT T
CORPORATION GEW
ANNUAL REPORT

1998

FLORIGA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT # H235;2

1. Corporation Name

BARBARA N. YERGENS INTERIORS, INC.

(1)

Principal Place of Businoss Mailing Address

% BARBARA N. YERGENS % BARBARA N. YERGENS
664 AZALEA LA GTE D 664 AZALEA LA STE D
VERQ BCH. FL 32063 VERO BCH. FL 32963

FILED
Feb 09 1998 8:00am
Secretary of State

U

DO NOT WRITE IN THIS SPACE

3. Date incorporated or Qualified

10/02/1984

2. Principal Place of Busingss

21]

28. Maiing Address

28]

4, FEI Number

53-2502774

Applied For
Not Applicable

) Suite, Apl. #, elc.
22]

27|

“Buite, Apt. #, etc.

$8.75 Additional

. Certilicate of Status Desi
5. Certili us Desired D Foo Roquirad

City & Stals Crty & State 6. Eleclion Campaign Financing $5.00 may Bo
23] 20 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the currenl year Intangible

24

25)

20]

30]

Personal Property Tax due June 30 E.Yes O Ne

9. Name and Address of Current Reglsterad Agent

10. Name and Address of New Registered Agent

YERGENS, BARBARA N. 81| Namo
664 AZAI.EA LANE STE D B2] Sireet Address (P.O. Box Number is Not Acceptable)
VERO BCH. FL 32963
B3
B4| City 85| Zip Code

FL

11. Pursuant 10 the provisians of Seclions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing iis registered
office or registered agenl, or both, in the Stale of Florida. Such change was authorized by the corperation’s hoard of direclors. | hereby accept the appointmeni as reglstered
agent. | am familiar with, and accept ihe obligations of, Seclion 607,0605, Florida Statutes.

SIGNATURE S

Signaturo, typed o printed Rarwe of reg sterod ageat and Wil applicable (MOTE - Registerad Agen signature raquired whoa reinstating} DATH Q
12, OFFICERS AND BIRLCTORS 13. ADDITIONS/CHANGES 10O OFFICERS AND DIRECTORS IN 12 g
THLE [V ] [T DELETE 11TILE O Ghange LT Addilion | 2
NAME YERGENS, BARBARA N. 1.2 NAME 3
seeranoress | 1759 GORAL WAY,OCEANSIDE 13 STREET ACDRESS &
GITY - 51-2IP VERQ BCH. FL 14CiTY-57. 2P &
TE D T ELETE 20 Tl [T change T Addition |
NAME YERGENS, WILLIAM P. 22 NAME
smeeranoress | 9758 CORAL WAY,OCEANSIDE 23 STREET ADDRESS
ony-§1-2 YERO BCH. FL 2.4 CITY-5T-21P
TMLE T oELETE 31 TILE [T change [T addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTY-57-2P 34, CITY-ST-2P
TITLE [T DELETE 41TITLE O Change [T Agation
NAME 4.2 NAME
STREET ADDRESS 4.3 STAEET AUDRESS
CIv-ST-2p 44 LiTY-81- 2P
TITEE [T peLETE 51TITLE O change T Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-5T-71P
L [T otieTe B1TTLE [T Change L] Addition
NAME 5.2 HAMF
STREET ADDRESS 63 STREET ADDAESS
CITY- ST-21P 64 CITY- ST-2IP
14. | hereby certify that the infarmation suppliod with this filing does nat qualify for the exemption stated in Section 119.07{3)(3), Florida Statutes. | furlher cerlify thal the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal eflect as if made under oaih; that | am an
officer or direcior of the corperation ar the receiver or trustee empowered o execule this reporl as required by Chapter 807, Florida Statutes; and thal my name appears in

Block 12 or Block 13 if changed, oi?
-

an allachment with an address.

Y

Jl}ﬂl“e"h - s



