FILE NOW:; FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998 W,
DOCUMENT # J16722 (7)

1. Corporation Name

PATRICIA POLINO MILFORD, INTERIOR DESIGNER, INC.

Sandra B, Mortham

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

AR

Principal Place of Businoss Mailing Address
2170 TAMIAMI TRAIL N. 2170 TAMIAMI TRAIL N.
NAPLES FL 34102 NAPLES FL 33940 ‘
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
1
2. Principal Place of Business 2a. Mailing Addross 4. FEI Number Applied For
5l 706 TAmam TR.Nee] 206 TAMA M1 TE. A)) 590788556 S fepiane
Sulte. Apt. #, elc. Suite, Apt. #, efc. - ) B8.75 Additicnal
5. Cenrtificate of Status D d y
= MAPLES FL = Maetes L ontcae ot Savs0esos 0 7o ons
City & State City & State 6. Elaction Campaign Financing $5.00 ma
X o y Be
;;1 é_‘-P ! O g i m ] 0 8’ Trust Fund Contribution 0 Added \o Fees
Zip ) Country Zip Country 8. This corporation owas or has paid tha current year Intangibla
;I] E] US ;9—] m U 5 Personal Property Tax due June 30. Clves Ono
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
MILFORD, PATRICIA POLINO 81| Name
779 REEF POINT CRCL. B2| Sireet Address (P.O. Box Numbar is Not Acceptable}
NAPLES FL 34108
83
84] City FL 85| Zip Code

11. Pursuani 1o the provisions of Seclions 607.0502 and 6071508, Florida Statutes, the above-nemed corporation submits this stalement for the purpose of changing its registered
office or reg ghagent, or both, inth ale of Florida, Such nge \gai authorized by the corporation's board of direstars. | hereby aceent the gppointment as registerad
[T 50! z ﬁ

agent. |a a Statutes,
17/98
4 CATE

SIGNATUR

eri'd agant and Itlo If applichnle NOTE- Registared Agonl 6.gnaluré fetited when reinstalingt

12. ” OFFICERS AND DIRECTORS B 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE VST 3 peLETE 1ATIE U Change LT Addition
NAME MILFORD, PATRICIA P. 12 NAME

swmeetaporess | 778 REEF POINT CRCL. 1.3 STREET ADDRESS

CiTY-57- 2P NAPLES FL 1.4CITY-5T-21F

TILE PD LI DEETE 2ATITLE Lt Crange LT Acdition
NAME MILFORD, PATRICIA P. 2.2 NAME

staeer apoeess | 779 REEF POINT CRCL. 2.3 STREET ADDRESS

CTy-S1-2IP NAPLES FL 2 40ITY-51.2P

TLE [T DELETE 31TLE TTchange [ Addition
NAME 32 NAME

STREET ADDAESS 3.3 STAEET ADDRESS

CITY-5T-2P 34. CITY-ST-2P

TITLE L) peLEse 41TIME [ change [ Addition
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

ITY-ST- 2P 44 CITY-ST-2IP

TALE L1 OE(ETE SATITLE L] change ] Addition
HAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2P 5.4 CITY-ST- 2P

TIRE L] oeLETE 61TIILE L] Change L Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

GITY-ST- 2P B4 GITY-ST-21

14. | hereby certify 1hat the information supplied with this filng doss not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further cerlity that the information
tndicated on this annual report or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
officer ar director of the corporation or the receiver or try; empowared 10 éxecute this reporl as required by Chapter 607, Fiorida Stalutes; and thal my name appears in

Block 12 or Block 13 if W an attachment an address.
CICNATIIRE- DI A 0> 7,

T AT Ehaloo  Gu1-SI7-danf]

FLORIDA DEPARTMENT OF STATE Mar 3 O 1 9 9 8 8 O O am

CR2E034 (10/97}



