FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

. PROMIT
CORPORATION
ANNUAL REPORT

1997
DOCUMENT # J81352 (3)

RN

FLORIDA DEPARTMENT OF STATE Mar 3 1 1 997 8 Ooam

Sandra B. Mortham

Secratary of State S C Cretary Of State

OMISION OF CORPORATIONS

INTERIOR DESIGN SUPPLY, INC.

r Priticis e Pace: of Hosiness

1514 AIRWAY CIRCLE £.0. BOX 895
AIRPORT INDUSTRIAL PARK NEW SMYRNA BEACH FL 321700095
NEW SMYRNA BEACH FL 32168
3. Date Incorporated or Qualified 3a. Date of Last Report 1
?. Prnncipet Pace of Buasiness l..?a' Maiting Address 4. FEI Number 6" __Bag a@ o Applied For
£ R - M E Not Applicabie
Sule, Aptoa el a Suite, Apl. #, etc. . ) $a_75 Additional
) B ) 27] §. Centificate of Status Desired D Fee Required
Caty & Stites . Oty & Swe 6. Etection Campaign Financing $5.00 May Be
| B 28] ) Trust Fund Contribution Added o Fees
2 71 | __ Country 8. This corporation has liability for intangible tax under s. 199.032,
o |20) 30] Florida Statules Cves [no
9. Name and Address of Current Registered Agent 10. Neme and Address of New Registerad Agent
PETERSON, SID C. JR 81| Name
! 418 GANN- STREET 82| Strest Address (P.O. Box Number is Not Acceplable)
NEW SMYRNA BEACH FL 32168
a3
84| City FL‘Iis] Zip Code

. Parient 1 e pravisions of Sections 67 0607 and 807.1608 Florida Statuies, the above named corporation submis this statement for the purpose of changing 1s regislered
Lor repstened agant, or ol i the Sale of Fiorida, Such changg was authorized by the corporation's board of directors. | hereby accept the appointment as registered

ageat 1 an. tamiban with, and accept (e obligations of. Section 607.0505, Florida Statutes

SIGHATURE

CR2E034 (9/96)

A l“".c.:.-\%.;i[;bll' ale {NEXE Registerad Agent signature requred whan reinstatng) DATE
a2, T T T TGINGERS AND IRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
1 Tie PSTD U1 DELETE 1.1 THLE Tchange [ Addinon
1anl WILLIAM, DALE L 1.2 NAME
sret e 148 BREEZEWAY CQURT 1.3 STREET ADDRESS
v oo | NEW SMYRNA BEACH FL 32169 : 1.4 CITY-5T- 2P
IRt AN 2UTILE cnange [T addition
‘ {ENE 22 NAME
COETREEDALIEE S 2.3 STREET ADDRESS
| b st S - 2.4COY-S1-21
R ' T [T otiere FRR I Change ] Adailion
hide 32 NAME
CEHEEE AR 33 SIREET ADORESS
G e ] S 34 CATY-ST-2IP
TR - [T DELETE 4.4 TILE [T chang= T Addition
4.2 NAME
REEIBEI R 4.3 STREET ADDRESS
(LR e e e e ettt et 44CITY-51-21P
[T oeiie 61 TILE [ Change [ Acdition
EA 5.2 NAME
SIREED AR by 5.3 STREET ADDRESS
LIt 4w B o 5.4 CITY-ST- 70
AT a e e/ ) LT ofLETE B4 TILE L1 change  T7] Addilion
Rt 6.2 NAME
Sl DAy & 3 STREET ADDRESS
Wi e 64 CilY-87-21P
mheety cortify that the mformation supplied with this filng does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the
otnahor andicated o4 this asnual repont or supplemontal annug) ggeart is true and aceurate and that my signature shall have the same legel effect as if made under oath, thal
gy e otficers or deecton GF e corporation o the recever or tr

st s Bleck 12 o Block 1300 changed, o anoan gitachm

> empoweted 10 execute this repon as required by Chapter 807, Forida Statutes; and hat my.name
ith an address. $W‘M 4& 4‘ ?
SIGNATURE: S~ 1Y
[ Ravult anD TYPEMOR PRINTED N

F SIGNING OFFICER OR DIRECTOR y‘wmu Prone #
o038 1AL




