PROFIT
CORPORATION
ANNUAL REFORT

1997 3 ~;:‘1_s- /

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE

Sandra B, Mortham
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT # J1135

1. Corporation Namg

INTERIOR RESOURCES, INC.

(7)

Principal Place of Business

% PAULA K. BOWYER
433 BIRD KEY DR
SARASOTA FL 3423
us

Mailing Address

% PAULA K. BOWYER
439 BIRD KEY DR
SARASOTA FL 842961
us

805

FILED
May 07 1997 8:00am
Secretary of State

AR A

3. Date Incorporated or Qualified | 8. Date of Last Report

05/01/1996

04/28/1986

[ 2. Frincypal Place of Business

28, Mailing Address
26]

4, FE! Number

650107354

Applied For

Not Applicable

]

Suite, A;';l" #, etc

Suite, Apt. #, etc.
27]

5. Certificate of Status Desired ]

$8.75 Addiional
Fee Required

[22]

- Gy & Stale City & State 8. Election Campaign Financing $5.00 may Bo
23| e 28] Trust Fund Contribution Added to Feas
L dw .y ORIy ap Counlry 8. This corparation has liability for intangible tax under . 199.032,
aal 28] 29)] 30 Florida Statutes Oves [CIne
- 9. Name and Addrees of Cuirrent Reglstered Agent 10, Name and Addresa of New Reglstersd Agent
BOWYER, PAULA K. 81| Name
439 BIRD KEY DR 82| Street Address (P.O. Box Number is Not Accaeptable)
SARASOTA FL 34238
83
B4 City 85| Zip Code

FL

0 W
85{)5. Florida Statutes.

11. Pursuant o the provisions of Sections 607.0502 and 607.1508, Floniga Statutes, the above-named corporation submits this statement for the pur
office or registored agent, or both, in the State of Florida. Such chan
agent, § arm lamiliar with, and accept the obligations of, Seclion 607.

e of changing its registered
as authorized by the corporation's board of directors, | hareby accept the sppointment as registered

SIGNATURE e,
Sogrrmias tepen o printed name of regestored agent and litle ¢ applcatle (NOTE: Registered Agent signature requirad when reinsiating) DATE
[z, N OFFICEHS AND DIRECTORS 3. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12
me | PTD L] DELETE T1TITLE [ Change [ Addition
HAME BOWYER, PAULA K. 1.2 NAME
ser aooness | 439 BIRD KEY DR 13 STREEY ADDRESS
orvsror | SARASOTA FL 1ACTY-§T-2P
TILE T ] DELETE 21TITE [ change L Additian
NNt 22 NAME
STREET ADGHE 63 2.3 STREET ADDAESS
Eily-§1-2F 2 4 CITY-ST-10
TMLE [T DELETE 31 TIILE [T change ~ L Addition
hAwE 32 HAME
STRECT ADCRERS 3.3 STREET ADDRESS
CITy-5t- 2P 34. CITY-51-21P
e ] DELETE 41TILE L) Change  [_] Addilion
HAMi & 2NAME
STREE| ADDRESS 43 5TREET ADDRESS
Cly-51- 21 44CiTY-57- 2P
TiILE [ DELETE 511MLE EJ Thange ] Addition
(1T 52 NAME
STREET ADOKESS 53 STREET ADDRESS
CIY-S7-7P 54 CITY-51- P
T [ DECETE 6.1 WILF T Change T addition
AN 6.2 NAME
STREET ADDRISS 6.3 STREET ADDRESS
oy b 54 CITY-§T-2IP

SIGNATURE: __

14, | do hereby cerhly that the informaltion supphed with this filng does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. t further certify that the
infarmalion indicated on this annual report or supplemantal annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that
L am an officer or direclor of the corporation ar the receiver of Yustee empowerpd to exacute this report as required by Chapter 807, Florida Stalutes; end that my name
appears n Black 12 or Black 13 if changed, or on an allachment with an address,

Date

Datime Phone

AdNSEREYS

CR2EC34 (9/96)



