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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Mar 06, 1999 8:00 am
Secretary of State

03-06-1999 90143 014 ***150.00

DOCUMENT # H23572

1. Corporation Name

BARBARA N. YERGENS INTERIORS, INC.

AR RO

Mailing Address
% BARBARA N. YERGENS

Principal Place of Business

% BARBARA M. YERGENS

VERQ BCH. FL 32963 VERO BCH. FL 32963

DO NOT WRITE IN THIS SPACE
. Date Incorporated or Qualifed

10/02/1984
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
1) 736 Az pleq tane (x| PO.Box 6¥3438 58-2602774 Not Appiicable
L_| Suite, Apt. #. efc. Suite, Apt. #, atc. 5. Cestfcats of Stais Desired [ $8.75 Additional
22 27 T . ST - Leee=  ~Fee Required. | ._
City & State City & State 6. Election Campaign Financing $5.00 May Be
2_3| VERO BCI‘FJ\, F“" —z?l VeEO Béﬂ'cl\ , FL- Trust Fund Contribution = Added to Fees
Zip "Country . . Zip Country . 8. This corporation owes the current year Intangible
—2_41 32963 El Twpiand K VEQ;‘ 34 94‘/ I;l Inbinn ﬁlm._ Personal Property Tax. es [No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
YERGENS, BARBARA N.
oA EAEANESTED— 82| Street Addres; (P.0. Box Number is Not Acceptable)
% E o a
VERO BCH. FL 32963 = AEL Lang
84| City 85| Zip Coda
Vers Bench FL ®| 329>

41, Pursuant to the provisions of Sections 807.0502 and 607.1508, Florida Statutes, the above-named

agent. | am familiar with, and accept the obligations of, Section 607 0505, Florida Statutes.

office or registered 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

corporation submits this statement for the purpose of changing its registered

SIGNATURE

Signatura, typed or printad name of ragistered agant and title if applicabla. (NOTE. Regrstared Agent sigl required when ret DATE -
42. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 12
TmE DP O DELETE 11TRLE FPReside T [ZChange [ Addition
NAME YERGENS, BARBARA N. 1.2 NAME BARBARA V. L‘f’mﬂ:
seet rooress|  HOU-CORA-WAY-OGEANSIDE 13STREETADORESS L2 11 \/ 1 HIAGRES Ay
CITY-S1-2P VERQ-BEH-F- am-stzr IPAMNAMA . Tu DEACH, DL 82413
TME D ] DELETE 21TME SeeT )WCG« s " hange L] Addition
NAME YERGENS, WILLIAM P. 22 NAME whiliAM P \__JEMMS
streeranoress|  125G-CORAL-WAY.OCEANSIDE 2asTREETADRESS [ 4 1 U A S LJA"‘I
CITY-5T-2IP VERO-BGH L zacmy-sr2p 4 ALA M-A (] ‘ & $)3
TILE {0 DELETE 31TIME CcChange [ Addiion
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-6T-2IP 34.GITY-ST-ZP
TME [J OELETE 41TME [JChange  [] Addition
NAME 4.2 NAME
STREETADDRESS 43 STREET ADDRESS
CITY-§T-71P 44 CITY-5T-2P ‘
TME O DELETE 5.1 7TITLE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-§T-2ZiP S4CMY-ST-ZIP
TTLE ] DELETE 6.4 TITLE Clchange [T} Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-51-2P 64 CITY-ST-21P

1a. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shalt have the same legal effact as if made under oath; that 1 am an

officer or director of the corporation or the receiver or trustee empowered to execute this report as
Block 12 or Block 13 if changed, or on an attachmant

SIGNATURE:

required by Chapter 607, Florida Statutes: and that my name appears in

ith an address, with all other like empowered.

28¢/55 TL/- 2340 555

Ve

CR2E034 {11/98)

Daytime Phone #



