~ FILE NOW: FILING FEE AFTER MAY 1 1S $550.0 FILED
PROFIT FLORIDA DEPARTMENT { STATE | | May 02 1997 8 Ooam

CORPORATION Sandra 8. Mort

M ag7 Secretary of State
2

DOCUMENT #

1. Corporabon Name

G.G. HARRISON INTERIORS, INC.

[T

3. Date Incorporated or Qualiied | 9a. Date of Last Report

05/20/1067 05/01/1996

| Principal Piaco of Businoss Mailing Address
3080 NORTHWEST 95TH AVE. 3080 NORTHWEST G9TH AVE.
SUE 204 SUITE 204
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 33065-40%

7:27k P 2a. Mailing Addrass 4. FEI Number Applied Far
] | 26 59-2626543 L Nol Appicabic
 Suile, At #, el - Suite, Apt. #, etc. o ] $8.75 additional
T&J j‘;ﬂ ‘ §. Coificate of Status Desired ﬂ, Fee Required
L Cily& Szl | Ciy & Siate 6. Election Campalgn Financing o $5.00 May Be
311 e ] 23] Trust Fund Contribution Added 1o Fees
L ... Gountry 7ip Cofury 8. This corporation has liability fowble tax under . 199.032,
&ﬂ_._m._ e 25| 29 ‘ ™ Florida Statutes ves [ ]No
N 5 Name and Address of Current Reglisterad Agen | 10, Name and Address of New Regiaterad Agent
HARRISON, DAVID B., MD. rl Name
0 N.W. 09TH AVE., STE. 204 82| Sueet Address (P.O. Box Number is Not Acceptable)
CORAL SPRINGS FL 33065

83

84| City . FL 85

11, Plrsuait 15 o provisions of Gections B07.0502 and 6071508, Floraa Glatutes, the bove-named corporation submits this statement Tor the purpose of changing lis registered
oflicer or regstered agenl, or hoth, in the State of Florida_Such change was authorizél by the corporation’s board of directors. | hereby accept the appointrent as registared
agent +am farnhar wilh, and accept the obligations of. Section 807.0505, Florida Steutes. .

Zip Code

SIGNATLIRE

| E'N_"“' fys e o printed ame of g a-rod agent gad bl if appheabie (NOTE: Ragisle*d Agant signalare required when reinstating} PATE
12, ~ OFFICERS AND DIRECTORS 13. ,,.AE%DNSICHANGES T OFFICERS AND DIRPCTORS IN 12 _
THLE [20]) L] oFLETE 1171E if Change L Addilion

' SO7, sodys .

A HARRISON, GLADYS G. 12 . 7 o S

swier aoness | 3080 NW. 89TH AVE Q. P &o % % e

| ovsioe | CORAL SPRINGS FL s %ﬁf/ St D
nge i

CR2E034 (9/96)

IX: R} T DELETE 21 TIE . .
Nave HARRISON, DAVID B. 220 v SO, Daeid /8
sttt ouness | 3080 NW. 99TH AVE Lo Ve SOf 5 DrAVE

Gy -51- 2w . COHAL SPNNGS FL

T 8D W E
HANE BRETOS, MARGARITA

SIREE ] ADDRESS 3080 N.w- QQTH AVE

o st | CORAL SPRINGS FL

ange Addition

oS, 2 g
| R e

e r—
AT 512 P Wﬂn', A

T 0 [T oFLETE CTChangs L] Addition
Nasl MALO, GLADYS 4 ZNAME
st anoness | 3080 N.W, 99TH AVE 4.3 BTREEY ADORESS
orv-stze | CORAL SPRINGS FL 44T §T-29
T o et 5.1 TITLE [J Change 1] Additon
haws: ‘ 5.2 WAME
STRFFT AGLRERS 53 STREEY ADORESS
Orty - §T-71P 5A5ITY-S1-21
KT — [T oeiEe B TTLE [T Change — T Addition
NAwE 6.2 NAME
STREED A0 53 6.3 STREET ADORESS
Chy-§! .F.‘:f._ . G4 ITY-8T- 2P

14. 1 da hereby certfy (hat the information supplied wilh this filing does not guality Tor Tl exemption stated in Section 119.07(3)(i), Florida Staiutes. | further cerlify that the
information indicated on this anmual ropart o supplomental annual report i trug andl accurate and that my signature shall have the same legal effect as if made under oath; that
| am an efficer of direclor of the corporalion o), the receiver ar trustes empowered idlexecute this report as required by Chapter 607, Fiorida Statutes; and that mQy name

appears in Biock 12 or Block 13 ioh ¢ on an sllachmgptRith an address. (9.5’65 3
GE fhrsor Hhdhy S7e-ssuo
vad ¥ 4 v

SIGNATURE: - G, [ 200, -

i ieitliihiy? ety
AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DiR
Riafkdvd




