FIl.E NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris

Secretary of

State

DIVISION OF CORPORATIONS

DOCLMENT # Jg1352

INTERIOR DESIGN SUPPLY, INC.

Principal Place of Business

1514 AIRWAT CIRCLE
AIRPORT INDUSTRIAL PARK
NEW SMYRMA BEACH FL 32168

Mailing Address
P.0. BOX 895

NEW SMYRNA BEACH FL 32170

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90032 021 ***150.00

VAR AL RN

DO NOT WRITE IN THIS SPACE

3. Date lhcorporated or Qualifed
07/02/1987
2. Principz! Place of Business 2a. Mailing Address 4. FE| Number Apqlied For
;l E] 53—_3';&523“ Not Applicable

El Suite, At ¥, ete. ;I Suite, Apt. #, etc 5. Certifcate of Status Desired | $8F-;5R:;1‘ﬂlrf;t;nal
" City & State ~ - City & State . Electicn Campaign Financing . $5.00 ay e
;l El . Trust FFund Contribution Added to Fees
Zip Couritry Zip Country 8. This corporation owes the current year Intangible
;l E] ’E] [;‘ Persorial Property Tax. Oves “INo
9. Name and Adcress of Curremt Registered Agent 10. Name and Address of New Registered Agent
81| Name
PETERSON, SID C. JR :
418 CANAL STREET 82| Street Acldress (P.O. Boy Number is Not Acceptable)
NEW SMYRNA BEACH FL 32168 83
84| City 85| Zip Code
FL

13. Pursuznt to the provisions of St-ctions 607.050Z and 607.1508, Florida Statt tes, the above-named corporation submi s this statement for the purpose of changing fis registered
office ¢r registered agent, or both, in the State ¢f Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the apyointment as registered
agent. | am familiar with, and ac:cept the obligations of, Section 607.0505, Flxida Statutes.

SIGNATURE
Signature, typed of printed na ne of registarad agenl and title if applicable. {NCT 2 Registered Agant signalure raquired when reinstating) DATE
12, QFFICERS ANI) DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND IRECTOHS IN 12
TME PSTD [ DELETE 11 TITLE [JChange [ Addition
HAME WILLIAM, DALE L 1.2NAME
sreeT aporess| 148 BREEZEWAY COURT 13 STREET ADDRESS
omv-st-2p | NEW SMYRNA BEACH FL 32169 14 CITY-ST- 2P
TITLE ] DELETE 24 TME CJthange [ Addition
NAME 22 NAME
STREET ADDRE 35 23 STREET ADDRESS
_LITY-$7-2IP 2.4 CITY-ST-ZIP
TILE T ~{] DELETE 31 TMLE [IChange {7 Addition
NAME 32 NAME
STREET ADDRE 35 33 STREET ADDRESS
CITY-ST-2IP 34 CITY-ST-2IP
TITLE L] DELETE 44 TITLE [cChange  [] Addition
NAME 4 2NAME
STREET ADDRE 3§ 43 STREET ADDRESS
CITY-ST-2P 44CITY-$T-2IP
TME 1 DELETE SATITLE [cChange  []Addition
NAME 5.2 NAME
STREET ADDRE 3§ 5.3 STREET ADDRESS
CITY-ST-ZP 54 CITY-ST-2IP
TMLE [ DELETE §1TME [JChange [ Addition
NAME 6.2 NAME
STREET ADDRE 35 6.3 STREET ADDRESS
CITY-ST-ZIP | 84 CITY-5T-2P

14. | hereby certify that the informat on supplied witt this filing does not qualify fcr the exemption stated ir Section 119.07.3)(i), Florida Statutes. | further certify that the information
indicate d on this annual report ¢r sypplemental annual report is true and accirate and that my signati re shall have th » same legal effect as if made ur der oath; that | a1m an

officer or director of the corporation or the receive,

Block 12 or Block 13 if changed or on an attag)

SIGNATURE: LA

SIGNATL RE AND TYPED OR I'RINTED NAME OF SIGNING DFFIC!

r trustee empowered to uxecute this report as recuired by Chapter 607, Florida Statutes; and that my name appezrs in
ent with an address, with all other like empowered.
-

DALE L OOMLLANS

Ei. OR DIRECTOR

4 gﬁqu

o Dayime Prome §

Qoarti

CR2E034 (11/98)

G04 422 43uq

e — . S




