FILE NOW

CORPORATION
ANNUAL REFORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of State
DIVISION OF CORPORATIONS

(7)
. T

-I-\!Iailu'lg Add'c—ﬁs
3472 S.E. FEDERAL HIGHWAY 3472 S.E. FEDERAL HIGHWAY
STUART FL 34957 STUART FL 34997

1. Corporation Name

HOWARDS INTERIORS, INC.

Prringipct Place of Basness

3. Date Incorporated or Qualified 3a, Date of Last Report

09/25/1985 06/20/1995

| 2. Piodipal Place of Bosiness 2a. Mailing Address - 4. FE) Number Appilied For
21] I 59-2804943 Nol Appicable
i Suite, At #, el N Suite, Apt. #, etc E. Certificate of Status Dasired | $8.75 Adqnional
{221 - __zﬂ_ o ] Fes Requirad
City & Btale | .. City& Sute 6. Blection Campaign Financing O $5.00 May Be
23J 23] Trust Fund Contribution Added to Fees
~dp ~ Country L Country 8. This corporation has liablity for intangible tax under s 199.032,
E"J : 25:] 29] m Florida Statutes Yes [OMNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agenl
81| MName
HOWARD- RICK T. 82| Street Address (P.0. Box Number is Not Acceptable)
8204 S.E. SANCTUARY DRIVE
HOBE SOUND FL 33455 83
84| Gity FL lss Zip Code

14, Parsaant 10 the provisions of Sections 607.0507 ang 607.1508, Flonda Statutes, the above-named corporation submits this statement for the purposi of changing its registered office
or regstored agent, or both, in the State of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agenl. | am
famibar with, and accept the obligations of, Section 607.060%5, Florida Statutes.

SIGNATURE JE . e

St e tapm o g ] nanes of g s e tagant and st sl s Ak NCTE Rogisteran Agarl signature required when rainstateg’ DATE
12, o OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
—_-I .-I [-F T _—PD T T H[-ju{j_ELHE 1 1 TITLE D Ghanqe D Addition
Hers: HOWARD, RICK T. 12 NAME
SIREE] ADDALSS 8294 SE SANGTUARY DHWE 1.3 STREET ADDRESS
Cly-57-28 HOBE SOUND FL 14CTY-ST-2IP
T Ty 0 [] DELETE 2 1TITLE [ Change [ Additon
Netat HOWARD, NANCY W. 22 HAME
i anoness | 8284 SE SANCTUARY DRIVE 2 3 STREET ADBRESS
Cilr G721 HOBE SOUND FL 24 CITY-81-2P
e D7 T ) BELFIE 31T [ Change L) Addition
NI HOWARD, NANCY W, 32 NAME
D ostvirinooness | 8264 SE SANCTUARY DRIVE 33 STREET ADDRESS
Lo st w | HO,_BE_,S,O,UHD,HZ,_,,,,7,,_ e 34 0Y-S51-2P
TILF [C] DELETE 4 1TIILE [[] Change  [] Addition
HAR 42 NAME
STREH T ADOIRE S 4 3 STREET ADDRESS
ooyese e e o 4.4CTy-ST-2P
TINE [ ] DELETE 5 1 TI0LE [ Change [ Addition
KA 5.2 NAME
SMK:hEALCRESS 53 STREET ADDRESS
pvestae | B QR sarav-siae
M 1 DECETE 6 1 TIILE [ Change [ Addifion
LAY 6.2 NAME
STATE | ADDRE LS £:3 STREET ADDRESS
Cv-sT- 2 64 CITY-S1-2P

|14, 1 cio heroby Cortify that the nformation sapplied with 1his fling is voluntarily furmished and does not guality for the exemption stated in Section 118.07{G)k), Florida Statutes. | further
cerlfy thal the information indicated an this annual report or supplemental annual repon is true and accurate and that my signaturg shall have the same legal effect as if made under
oa'h that | am an officer or cirector of the carparation or the receiver o trustee empowered to execute this rapart as required by Chapter 807, Florida Statutes: and that my name

appearns in Block 12 or Block 13 jlchanged. or ftachment withyan address
/,/ :: /”" ': a‘ - },,,,,7,,,
. e - S —

SIGNATURE: D ALaL

Girylma Phone #

E )m"lvpenﬁ{ PHINT}D NAME OF ?cu’r’né"oﬁlfzia OF DIRECTOR
- " s Fam

o A

CR2E034 (12/95)




