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

PROMMY
CORPORATION
ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S e Cl’et ary Of State

DOCUMENT # J18510 (4)
ANV RCARTHIRH AT

FLORIDA DERPARTMENT OF STATE

Sandra B. Mortham Jan 20 1998 8:00am

1. Carporation Name

SAMUEL H. COWARD, A.S.1.D., INTERIORS, INC.

Principal Flace of Business Mailing Addrass
5575 BOUNTIFUL DR 5575 BOUNTIFUL DR
SARASOTA FL 34233 SARASOTA FL 34233
DO NOT WRITE [N THIS SPACE B
3. Date Incorporated or Qualified
N 05/30/1986 _
2, Principal Place of Business 2a. Mailing Address - 4. FEF Number Appliad For
1] 26] , BO-P679193 Not Appilcable
Suite, Apt, #, elc. Suite, Apt, #, etc. N ) $8.75 Additional
- 5. Cenrlificata of Status Desired [ y N
[22] As ABove  [a] s hrove rifioete o s Pee _ Fee Required
City & State City & State B 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fiind Contribution O Added to Fees
Zip Country Zip Gountry 8. This corporation owes or has paid the current year Intangible
;] E‘ Ef ;‘ Personal Property Tax due June 30. Cdves [No
9. Name and Address of Current Registered Agent R 10. Name and Address of New Registered Agent
COWARD, SAMUEL H. 81| Name
5575 BOUNTIFUL DR 82| Strest Address (P.O. Bax Number Is Not Acceptable) T
SARASOTA FL 34233 =
34| City FL ‘85| pr ng_e M

11. Pursuant to the provisions of Sections BO7.0502 and 607.1508, Florida Statutes, thé above-named corporation submits Thie stalement for the purpose of changing its reglstered ]
oftice or registered agent, or baih, in the State of Florida, Suck changseogas authorized by the corporation’s board of directors. [ hereby accept the appointment as registered

agent. 1 am familiar with, and accept the obligations of, Section 607 Florida Statutes.

SIGNATURE N -
Signature, typad or printag nome of ragistered agent and titla if applicable. {NQTE: Reglsiered Agent signalure requirad whan rainstating) DATE

12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME DP T DELETE T1TITE LI cChange [ Acditicn
NAME COWARD, SAMUEL H. 12 NAME
streeT aooress | 5575 BOUNTIFUL DR 1.3 STREET ACERESS
CITY- §T-Z1p SARASOTA FL 1.4 GITY-$T- 2P e
TILE L) DELETE 21 TILE L] chenge [ Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CiTy-§1-2IF § 2.4cmv.57-2P i
TITLE L1 DELETE 3.1 TITLE [T Change T Addition
HAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-S1-ZIP 34. CY-ST-21P )
TITLE | { DELETE 4.1 TITLE | | Chenge L] Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST- 219 4.4 GrY-$T-2P .
TILE [ oeLETE 5.1 TITLE -1 Change LT Addition
NAME § 52NAME
STREET ADDRESS 5.3 STREET ADDRESS
GITY-ST-2IP 54 CITY- 5T-ZIP e
me L] DELETE 6.1 TITLE [ Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 2P 8.4 CITY-§T-2P

14. | hereby certi{(yl that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Stalutes. | further cerlity thal the information
indicated on this annual repart or supplemental annual report is true and accurate and that my signatura shall have the 8ame legai effect a5 if made under oath; that | am an
officer or director of ration ar the recelver of trustee empowered to execule this repart as required by Chapter 807, Florida Statutes; and that my name appears in

Block 12 or Block 13 j d, or gn an nment with an address.
OUHRED i o 379- 1910

TSN | - ¥
:ﬂ'! A £

e o | o - i Ak & Al A .

SIGNATURE:

CR2E034 (10/97)



