IS $225.00

r

ANNUAL REPORT

FILE,NOW: FILING FEE AFTER MAY 1
PROFIT 3! 3
CORPORATION

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

K51428
INTERIOR SYSTEMS OF ORLANDO, INC

(6)

Principal Place of Busingss

% CHARLES D, BEASLEY
2i1 E. MURIEL ST.
ORLANDO FL 32606

Mailing Address

% CHARLES D. BEASLEY
211 E. MURIEL ST.
ORLANDO FL 32806

AR AR

3. Dale Incorporated or Qualfied | 3a. Date of Last Reporl

05/01/1995

2. Pringipal Place of Busincss “2a. Maiing Address "4, FEI Numnbér Applisd For
2 . ??] 59—2927443 Not Applicable
Suten At . el _, Suile. Apl.4, etc. 5. Cerlifcate of Status Desired [ $8.75 Additional
r??} 27[ Fee Required
City & State . Ciy & Stale 6. Elaction Campaign Financing 0 $5.00 May Ba
;;I 28[ o Trust Fund Contribition v Added to Fees
Fde] | Gountry p . Gountry 8. This corporation has liability for ntangfle tax under s 199.032,
_2;] 25' 29[ 30] Floricda Statutes [7] Yes No
9, Name and Address_ of Current Rggi_s“lgrgd Agen!% 10. Name and Address of New Rbgistered Agent
B1| Narne
BEASLEYI CHARLES D. 82| Street Address (P.O. Box Number is Not Acceptatile)
211 E. MURIEL ST.
ORLANDO FL 32806 83
84| Ciy 85| Zp Code

FL

or registered agent, or both, i1 the State of Florida. Such change was authorized L
familiar with, and acoopt the obligabions of, Section BOY 0505, f lorida Statutes

11, Fursuant to the proavisions of Scslions 607.0502 and 607 1508, Florida Statutes, 1he above named corporalion subiits this sialomart for the purpase of changing its registered office
y the corporation's board of directors. | hereby accept the appeintment as registered agent, | am

SIGNATURE __ [ I . - e I o e e e R [P
Shoratuee, typed o o 11ted nacte of 1€ gis e wil @l til ity pheane O1E: Registered Agant s goature resled whan reristating! DATE

12. OFFICERS AND DIRECTORS ] ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TIE PID N I 1503 WILF [ Change [ Addition

NAME BEASLEY, CHARLES D. 1.2 HAME

STREET ADDRESS 211 E. MURIEL ST. 13 SIREET ADDRISS

GITY-81-2IF ORLANDO FL 1.4 CHY-S1-21P

TILE v [] DELETE 2 178 [] Change  [] Additien

hAME BEASLEY, ALICE F. 22 NAME

sweeer aooress | @11 E MURIEL ST. 23 STREE] ADDRESS

CiTY-§1-7i® ORLANDOFL N 24 CITY-51-21P

THLE [ ] DELETE 3 1TMLE [ Chaage  [7] Addition

NAME . 37 NAME

STREET ADDAESS 33. STREET ADDAESS

CITY-§1-2IP o 34 0Y-51-21°

TITLE [ DELETE 4 1TITLE [ Change [ Addition

HAME 42 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-2IP . L 440TY-8T-7p

TITLE [[] DELETE 5 1TILE [] Change [ Addition

NAME 52 hams

STREET ADDRESS 53 5TREE] ADDRESS

CITY-8T1-2iP N 5.4 CITY-ST-2IP

TILE [] DELETE 6.1 TITLE [J Change [ Addition

NAME £.2 NAME

STREET ADDRESS 5.5 STREET ADDRESS

ew.stpe | 64 CITY-ST-2F

14. | do hereby cerlily that the information supplied with 1h:s fing is voluntarily furmished and does not gualfy for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certily that he information indica-ed on this annual repert or supplemental annuzl repont is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporationr or the receiver or trustee cmpowered 1o execulo
appears in Block 12 or Block 13 if changaed, or on an &'tazhmont with an address.

SIGNATURE: o sﬁ#%wﬁr%g@’oﬁsbﬁﬁc OFFICERA dégfc%'y' Lo

this reporl as required by Chapter 607, Florida Statutes; and that my name

ylsl - psars

Date “Daysme Frione §

CR2E034 (12/95)



