i
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i CORPORATION
" ANNUAL REPORT

~ FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT . FLORIDA DEPARTMENT OF STATE
; Katherine Harrls

Secretary of State
DIVISION OF CORPORATIONS

1999

1. Corporatio

DOCUMENT # J16722

n Name

PATRICIA POLINO MILFORD, INTERIOR DESIGNER, INC.

Principal Plac

7606 TAMARMI TR NORTH
NAPLES FL 34108

Mailing Address

7606 TAMAIMI TR NORTH
NAPLES FL 34108

e of Business

FILED
Feb 10, 1999 8:00am
Secretary of State

02-10-1999 90006 015 **#150.00

LR T

us - us DO NOT WRITE IN THIS SPACE
1
' 3. Date Incorporated or Qualifed
i . 05/27/1986
2.; Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For .
Pl ;1 59-2788556 Not Applicable
el Suite, Apt. #, etc. Suite, Apt. #, etc. . . - X it
p Sue AR RS ? 5. Certicate of Status Desied, (I . 90:12 Additonal
224 . . 27 . Fee Required
I'ii' %i“{' & State City & State 6. Election Campaign Financing $5.00 may Be
2;; o E‘ Trust Fund Contribution Added to Fees
i-fZip Country Zip Country 8. This corporation owes the current year intangible
24) H EI |E.| Personat Property Tax. Oves [No
i 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
‘ R 81| Name ’ :
. MLFORD, PATRICA POUNO . 82| Street Address (P.O. Box Number is Not Acceptabl
?79 REEF POINT CRCL. ree ress { ox Number is Nof aptable)
T R T T S i
NAPLES FL 34108 83
84| City ) ' FL 85| Zip Codé™" "™

_1 1. Pursuant

N

to the provisions of Sections 607.0502 and 6d7.1508, Florida Statutes, the above-named corporation submits this statement for. the purpose of changing its registered

“ office or registered agent, or. both, in the State of Florida. Such change was authorized by the corporation’s board of directors. 1 hereby accept the appointment as registered
¢ .agent. | am familiar with, and accept the obligations of, Section 607.0508, Florida Statutes. )

CR2E034 (11/98)

SIGNATURE

Signature, fyped of pAnted name of regislered agent and Tiie I applicable. NOTE: Registered Agent signalure reGuIred when renstating) 537, DATE -

OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

VST [ DELETE 11TME ) s ' [ClChange  []Addition

MILFORD, PATRICIA P. 1.2 NAME

779 REEF POINT CRCL. 13 STREET ADDRESS .

NAPLES FL 1.4 CITY-ST-ZP '

PD [J DELETE 21 TME [QChange [ Addition
i MILFORD, PATRICIA P. 22 NAME
smeeeTaporess] 779 REEF POINT CRCL. 23 STREET ADDRESS
CrY-ST-2IP NAPLES FL 2. 4CITY-ST-2P
TIE L ] DELETE 31 TIMLE [JChange [ Addition
NAME L 32 NAME )
STREET ADDRESS| 3.3 STREET ADDRESS Vel = s
onv-stp | 34, CITY-ST-ZP IR 3
TME [ OELETE 41TME B % #[7JChange %~ 1'Addition
NAME ’ 4 2NAME
STREET ADDRESS |- 4.3 STREET ADDRESS
CiTY- §T-2P 44 CITY-S5T-ZP
TrLE ] DELETE 51 TITLE [OChange [ Addition
NAME 5.2 NAME o
STR:EEET ADDRESS 5.3 STREET ADDRESS 4
C"if- ST2P ) SACITY-ST-ZIP s ' . ‘
e ] DELETE &1 TMLE “Change L] Addiion

B 6.2 NAME .

12 A E— 6.3 STREET ADDRESS
é'. ir.2 6.4 CITY-ST-2ZIP

| indicated
.+ officer or
. Block 12

14 | hereby certify that the information supplied with this filing does not qualify for the ex
1 on this‘annual report or suppiemental annual report is true and accurate and that my signature

SIGNATURE: "

director of the corporgtie
or: Biock 13 if changéd

Lagay

NN/ R LA SR Y Pl et
/ A EKMU§NLM

emption stated in Section 119.07(3)(i}, Florida Statutes. ! further certify that the information
shall have the same legatl effact as if made under oath; that | am an

B receifer or trustee empowered to execute this report as required by Chapter. 607, Florida Statutes; and that my name appears in
gH att ent with an address, with all other ke empowerad. - H

Daytime Phane

ff//ﬁéﬁ—*ﬁw —



