FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT 'i»;*\‘\‘ FLORIDA DEPARTMENT OF STATE Apr 16 1997 &8:00am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of Stata Secretary of State

1997 N ,;‘?"/ DIVISION OF CORPORATIONS

DOCUMENT # K348:;§ (6)

1. Corparalion Nare

INTERIOR DESIGNS BY BETTY LOU, INC.

AR

FTFTr;m-pal Flace of Bus0ss Mailing Address
2107 FLOYD ST 2107 FLOYD 8T
SARASOTA FL 34239 BARASOTA FL 34239-206
8. Date incorporated or Qualitied | 38. Date of Last Report
_ , _ _ 09/28/1988 00/24/1996
2. Frincipal Place ol Businass 2a. Mailing Address 4, FEI Numbet Applied For
[ﬂl., S 26T| _ 65-0076638 Nol Applicabla
Suite, Apt #, ele Suite, Apt. #. elc. n 38_75 Additional
@7“ - 7 P 5. Certificate of Status Oesied ] Foo Roquired
...... City & Stiste | .. Ciy & State 8. Election Campaign Financing $5.00 May Be
23| - 28] Trust Fund Canlibidion O Addad 1o Feps
s . Gountry s Country B. This corporation has iability for intanglble tax under s. 199.032,
L?‘_‘“_L, e 25‘ ﬁa ?6' Fiorida Statutes Yes [ No
| _.......B WNameand Address of Current Registered Agent 10. Nams and Address of New Reglstered Agent
SCHNOOR, BETTY LOU 81| Namo
2107 FLOYD ST B2} Streel Address (P.O. Box Number is Not Acceptable)
SARASOTA FL 34239
83
84| City FL le Zip Code
["497 Pursuant 1o e provisions of Sechions 607 0602 and 6071508, Flonda Sialules, the above-namad corporation subimits this statement for the purpose of changing its registered

offce or reg stered agent o both, i the State of Florida, Such change was authorized by the corporation's board of directars, | hereby accept the appointmant as registered
agenl §amcfanuliar with, and accent the obligations of, Section £07.0505, Florida Statutes.

SIGNATURE

CR2ZE034 (9/96)

Bhyr o e, typed or prorlisd Fathe of regetnted agant and five | apphcatla WOTE: Raglslared Agen) Bignelure requitar when reinstating] DATE
2 ‘ OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12
Tk PVTD [T DeLeTe 11TMLE ~ B Crange L Addilicn
NAME SCHNOOR, BETTY LOU 1.2 NAME
sk ot | FROSOPRING-ORBERDN. L/ 07 Frorl a7 135teET ORESs € RSO T FeOyD 5T
Cry-srap J 'SARASOTA FL .37(>—?9 A4 CITY-S1- 2P :
me  |'§ I DELETE 2 TLE TR Change ] Addiion
Nt SCHNOOR, JOHN G 22 NAME
snertaccniss | HASPTINGFORBBKDR 270 7 FLOYO ST | yacugersomess & RjO7 FLoyDp S T
oiv-stoe | SARASOVA FL 2 4 CTY-ST- 7P : ‘
VL L] oeLere 31TME Ll Crange ] Addition
RAMI 32 NAME
STRELY AODEESS 3.3 STREET ADORESS
Cile-§1- 7 24, CIY-$T-2P
T ] T [J bieTe 41TITLE " [ change [T Addktion
N 4.2 NAME
LTREE T ALDHE 4§ 4.3 STREET ADDRESS
aorse-ae 1o i 44 CITY - ST 2P
1Lk {..] DELETE 51TITLE [ Change ] Addition
HAME 5.2 HAVE
STHEET ADDRESS 53 STAEET ADDRESS
| ChySEae . . 54 CITY-S7-2P
i [T DeLeTE 61 Y1LE TJ Change ] Addition
[V 6.2 NAME
STHIET ADLECSS 6.3 STREET ADDRESS
Ty - §1-2 B4 CiTY-§T-ZIP
14. 1 do hereby certly thal tho information supphied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the

inforsration indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the seme legal effect as it made under oath; that
lam an oflicer or direcior of the corparaton or the receiver or trustee empowered 10 execute this repor as requirad by Chapter 807, Florida Stattes; and that my namae
appears in Block 12 or Blgok 13 if chan

| SIGNATURE: Mj; ip sy BENY ik Sedneol %5%77 IH-955-T567]

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNINE GFFICER OR DIRECTOR Daytme Frome #




