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

PROFIT : . FLORIDA DEPARTMENT GF STATE o .
S, T | Jan 16 1998 8:00am

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

1. Corporation Name

CHANDLER'S CONTEMPORARY INTERIORS, INC.

DOCUMENT # JB67967 (6)
ARSI AR g

11. Pursuant 1o the provisions of Sections 07,0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of Changing fis fegistered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corperation’s board of directors. | hereby accept the appointment as registered
agent. | am famiiiar with, and accept the obligations of, Secticn 607.0505, Florida Statutes. )

Prin¢ipal Place of Business Maijling Address
5555 U.S. 1 5555 U.8. 1
ROCKLEDGE FL 32955 ROCKLEDGE FL 32955
DO NOT WRITE IN THIS SPACE
3. Date Incarporated or Qualified T o
04/13/1987
2. Principal Place of Business 2a. Malling Address 4. FEI Number - Applied For
1] 26 59-2813875 Not Appliosbls
Suite, Apt. &, etc. Suite, Apt, #, atc. _ it
——P ' P € A @ 5. Cartificate of Stalus Desired I $8'75 Adufltxonal
22 ;] Fea Required
City & State City & State 6. Election Campaign Financing o $5.00 may Be
;1 E% Trust Fund Contritution . Added to Fees. . __.
Zip Country Zip Country 8. This corporation owes or has paid the cyrrent year Intangibie
_2—4-} 25—| ;.;‘ ?ﬂ Personal Property Tax due June 30, [Wtvas [ No
9. Name and Address of Current Reqistered Agent " 1p. Mame and Address of New Registered Agent
CHANDLER, STEVEN T. 81] Name
5555 U.S. ONE 82| Strect Addiess (P.0, Box Number & Nt Acceptable) ——
ROCKLEDGE FL 32055 -
&= — e -
84| City T FL‘ Jss‘ Zip Code ~

CR2E034 (10/97)

SIGNATURE _

Skgnature. typad or printed name of reglstered agent and titls if applicable, {NOTE. Rogisterad Agem signature required when reinstating} ) ) DATE T
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PTL [T peELETE 1.1 TITLE S o "Ll Change L] Adclition
NAME CHANDLER, STEVENT. 1.2 NAME
sTeer appeess | 9985 US. 1 1.3 STHEET ADDRESS
CAY-S5T-7P ROCKLEDGE FL 14 CITY-57-7P
TLE SV L] DELETE 2.1 TITLE - T “[J change L] Addition
NAME CHANDLER, CAROL K. 2.2 Mg
smeeraopagss | 5595 US. 1 2.3 STREET ADDRESS
CITY-ST-2I9 ROCKLEDGE FL 2 4CiTY-57-29
ME L1 DECETE 31TME T = " cChange [ Addition_
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-5T-2IP 34, GITY-ST- 207
TITLE L] DELETE £ATIMLE T j [ Change ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2P 4.4 CITY-5T-7IP
MLE L DELETE 5.1 TIME ) i T 7 [Ochange  [_] Addition_
NAME 5.2 NAME
STREEY ADDAESS 5.3 STREET ADDRESS
CITY-ST- 2P 5.4 CIFY-ST-21P
e ] DELETE &1 TILE T T[] Change L] Addition
NAME 5.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
SrY-ST- 2P 64 CITY-5T-2IP

ingicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that 1 am an
afficer or direcior of the corparation/or the raceiver or frustee empowered to execute this repdrt as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if chang® P 2l it an address. )

SIGNATURE®*

14. | hereby carliy that the information supplied with this fiting does nol qualify for the exemption staied in Seatlon 119.07(3)(), Florica Statutes. | further certify that the Entfg‘rmg_ttcTﬁ'j i




