FILED

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

et
i &

DOCUMENT # J007gé

1. Corporation Name

WHITFIELD INTERIORS INC.

(7)

N AT

Principal Place of Business Mailing Address

3010 SW. 14TH PLAGE 3106 BLACK OAK CT
BOYNTON BEACH FL 33426 BOYNTON BCH FL 334366805
us us

3. Date Incorporaied or Qualified 3s. Date of Lasl Report

I _ 02/12/1886 06/04/1996
2, Principal Place of Businass 2p. Mailing Address 4. FEI Number Applied For
@.._.__.___..m,__.._ . m 59'265%5 Not Applicable
Suite, Apl #, elc Suite, Apt. #, efc. . $8.75 Additional
" —2;-[ §. Corlificate of Status Deslred O Fas Required
| Oty & Sute City & State 8. Election Campaign Financing $5.00 may Be
';ﬂ ;a Trust Fund Contribution Added to Fees
T | Country Zip Country 8. This corporation has liability for intangible tax under &. 169.032,
24] 2 20| '30] Florida Staules’ mE ™
9. Name and Address of Current Roglstered Agent 10. Name and Address of New Reglisiersd Agent
AKERLEY, WHITFIELD C., JR. 81[ Name
3106 BLACK OAK CT 82| Bireot Address (F.0. Box Number is Not Acceplabla)
BOYNTON BCH FL 33438
B3
B4] City FL 851 Zip Code

11. Pursuant te the provisions of Sections 607.0502 and 807.1608, Florida Stalutes, the above-named corporation submits this statermant for the purpose of changing its registered
aftice or rogisterad agent, or both, in the State of Florida. Such change was authorizad by the corporation's board of directors. | hereby accept the appointment as registered
agent. 1 an familar with, and accept the obligations of, Section 607.0505, Florida Statutes.

I ami an officer or direcior of th
appears in Block 12 or

orporalion or th

atllachment with an addre

SIGNATURE
Slgeatare, typeel o printad name of registered agont and e if applicable (NOTE Regletered Agant signature requred when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e P NGEGE 11 TITeE [ change ™ T Addition
NAME AKERLEY, WHITFIELD C. 1.2 NAME
sineer ancress | 3106 BLACK OAK CT 1.3 STREET ADDRESS
OV -§7- 7P BOYNTON BCH FL VACIY-ST-2¢
T [ DlETe Z1TILE L change L1 Addition
HAME 22 NAME
SYREET ADDRESS 23 STREET ADDRESS
CIlY-51-2IP 2. 40Ty 5T-2P
TLE [J oEcEre 31T0LE [change  [] Addition
NaML 3.2 NAME
STHET ADGRESS 3.3 STREET ADDRESS
CITY-51. 21 _ 34, CITY-ST- 2P
MLE T DecETE 41TIME [JcChange L Addition
HAME 4. 2 NAME
STREET ADDRESS 4.3 STAEET ADDRESS
Lry-sr-pe | _ 4.4 CITY-ST-2IP
L [T DELETE 51TNLE [T crange [ acdition
HAME 5.2 NAME
STREE] ADDRESS 5.3 STREET ADDRESS
CaY-ST-21P 54 CITY-ST-21P
L [ DECETE 61 TALE Ul Change [ Addition
NAMi 5.2 NAME
STREET RDOAESS 6.3 STREET ADDAESS
CITY-S1- 2P 6.4 CITY-ST-2IP
14. | do hereby certify that the information supplied with this filing does nol qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. 1 further certily thal the

nformation ind.cated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
ceiver or trusiee empowered ta executs this report as required by Chapter 807, Florida Statutes; and that my name

S5,

TEDNWW%%%%&QMJM’MM 1o

Dates Gaytme Phona §

mao0dT8

comommon S8Ry ommmmeress | Apr 21 1997 8:00am
eer | G Lo Secretary of State

CR2ED34 (9/96)



