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Sandra B Mortharm
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JULIANNE'S INTERIORS, INC.

F‘rmcipa\. Place of Basiness - I‘\,IJ;QJ-‘:H(;’S;

C/0 DON A. MADDEN, SR. C/O DON A. MADDEN. SR.

229 MOONEY ROAD 228 MOONEY ROAD

FT. WALTON BEACH FL 325471322 FT. WALTOM BEACH FL 325471322

(78, Date ncarparated or Guaited 1 3a; Date of Last Report
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23 28 Trust Fund Contribution Added 1o Fees
Zip . Counlry R _ Country 8. This corporation Ras Fability for intangible tax under s 199.032,
24 ESL 29 30 Flonda Statutes [ ves Mo

.. 8 Name And Address of Cureni Registered Agent
MADDEN, DON A. SR. B2
229 MOONEY ROAD

FT. WALTON BEACH FL 32548

B Hee T FL [*

15, Pursuant ta the provisions of Seclions 697 0002 and VEQE, Flonda St e, o ADONE NAmEd Corpon Ao ST s slatement Tor 1o purpose of changing its registerad office |
o registered agent, or both, in e State of T londa 5.

changs was authorized by the Corporation’s baard of directors ) hereby ancept the appo ntrrent as registerad agent. | am
farinar wath, and accept the obigalons of, Seaton 07,0545, Tlond s Staty

SIGHATURE _
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Tﬁf_—‘—-_ P o T [ B 71"1““[: I D Cha‘lge D Addition o g
NAME MADDEN, DON A JR. 12 NamE 3
stheet aooress | 311 YACHT CLUB DRIVE 135181 AGDRS S &
Cily -1z FT. WALTONBCHFL e KLY (N R &
e c O oeere ERI: CI Change  [] Additon | O
hAME MADDEN, DON A, SR. Z7NAME
sreeTancaess | 220 MOONEY RD 2 ASIRLF ADOALSS
poisie | FT.WALTONBCHFL L
THLE Vv [ DELETE 3 I LILE [ Change [ Adaitin
NamE MADDEN, JOHN 37 NAME
sreeTanoaess | 37 COUNTRY CLUB ROAD 33 STREED ADDR: S5
LIty -S1- 2 SHALMARFL ) S — T
THILE Y ) oeLere 41Tk £} Change (] Additian
NAME MADDEN, ROBERT 42 A
sraeer anoaess | 62 N ST 43 STREHE ATLHESS
Gy S1-2p MARY ESTHER FL e Rt | o
TITLE a7 [ DECFTE 5 1TILE [ Change [ Addition
RAME MADDEN, JULIA A, 52 NAME
sertanoess | 220 MOONEY RD. %3 STHEF ADDAESS
CITY-S1-2 FL. WALTONBCH. FL o S B
TILE 61 TILE [ Change  [[] Adehtior:
NAME B2 NAME
STREET ADDAESS €2 STREET ADORESS
Ty - ST 210 7 BATnY-sIze -

V4. [ do herety céTy thal The imoamation 5.4 whid v g
cerlify that the information indicated on this annual
oath, that | ani an oficer or director of the COmpng

appedrs in Block 12 or Block 13 if char wpd, o
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dshaa e
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HNTED NAME OF SIGNING OFFICER OR DIRECTOR
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