FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT T R

CORPORATION f?“"' [ ORIDA DEPARTMENT OF STATE May O 7 1 99 7 8 O O am

Sandra B. Mortham
ANNUAL REPORT

1997 Secretary of State
DOCUMENT # J16722 (7)

1. Corporation Name

PATRICIA POLINO MILFORD, INTERIOR DESIGNER, INC.

OOV

Principal Place of Business Menw\ﬁ?&v-ﬁ;‘ddress
A70 TAMIAM TRAIL N. 2170 TAMIAMI TRAIL N,
NAPLES FL 8008~ 33 {/ 02 NAPLES FL 341024808
us us
3. Date Incerporated or Qualiied 3a. Date of Last Report
2. Principal Place of Business ] 280 Mailing Address 4. FEl Number . Applied For
2_11 ;I o o 59“2788556 Nol Applicable
: Sulte, Apt. #, otc. Suile, Apl. #, olc. iti
< P — ‘ i 5. Certificate of Stalus Desired | $8.75 Adc!monal
: E‘ gﬂ Fae Required
: City & Stale | Cny&Sawe 6. Flection Campaign Financing $5.00 may Be
: —2;| 2;| ) Trust Fund Contribution ] Added 10 Fess
Zp Country L. Lip . Country 8. This corporalion has liability for intangible 1ax under s, 189.032,
# m ] 29] L 30J Florida Statules Oves e
9, Name and Address of Cutrent Rggl_slered Agent o 10, Name and Address of New Registered Agent
MILFORD, PATRICIA POLINO 81 Namo
m REEF PO'NT CRCL 82| Streal Acdiess (P.O. Box Number is Not Acceplable)
NAPLES FL9398% 34 0%
83
84| City FL 85| Zip Code

11. Pursuant lo tha provisions of Sections 607 0602 and 607. 1508 Florida Stalutes, the above narmed corporation submits this slalemont for the purpose of changing is registered
office of registered agent, or both, in the Stale of FHarida Such change was authorized by the corparation’s board of directors. | hereby accepl the appointment as regisicrod
agent. | am familiar with, and accept (he obligations of, Section G07.0505, Florida Statules.

i | SIGNATURE ~ R S I

Signature. typcd or prnted name of fegistoned agent oo 1t 7 sl aol TNETE Tiegialonced Aot & guature teouared whn i nering) AT

12. OF FICE HS AND DIRF CTOHS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o

TNLE VST T Onaer 11 HILE [Jchange [ ] Addition %
PN MILFORD, PATRICIA P. 1.2 NawtE <
o | sweer aporess | 779 REEF POINT CRCL. 1.3 STRET ADDRESS 2
¢ | onv-sr-ze | NAPLES FL 14CNY-51- 2P E

L [44] LT nrLete 21700 [ Change ] Addiion |©O

NAME MILFORD, PATRICIA P. 2.2 NN

steer aooress | 779 REEF POINT CRCL. 23 S7HEET ADDRESS

orv-st-ze | NAPLES FL 24TITY-S1- 2

THILE [T oecene 31 TITE [ change T Acdition

NAME 5.2 NAME

STREET ADDAESS 33 STHELT ADDRESS

CITY-ST-2IP 34 CIY-ST-21F

TITLE |MFERE FERTIT: [JChange L1 Addition

NAME 4 7 NAME

STREET ADDRESS 4.3 STAET1 ADDRESS

CAY-ST-21P 44CITY-5T- 2P

LE Cloeoee a1 1ML Tl Crange [ Addition

NAME 52 NAME

STREET ADDRESS 53 5IREET ADDRLSS

CTY-$T-ZIP 54 CITY-81-2Ip

THLE [ bicete F1TITLE Cl Change [ Aadition

MAME - 67 NAKE

STREET ADDRESS : 63 STREET ADNDRESS

CITY-S1-29 LACTY-ST-7

14. I do hereby certify that the infarmatan supplicd with this filng does nat qualily for the exemplan stated i1 Seclon 119.07(3)(i), Flonda Statutes. | furlher certify that the
information indicaled an this annuat reporl or supplemental annual report is true and accurate and that my signature shall have tho same legal effect as if made under oath; thal
I am an officer or dircclor of the corporation or thorecever o truslos empowered Lo execute this reporl as reguired by Chapler 607, Flonds Statutes and that my name

appears in Block 12 or Block 1??%‘” atlachment with an address.
[ G —— ' ///;-/ S . l[/n/)/ﬂ"’ ﬂﬂff LY B S




