FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE M O 4 1 99 8 8 . OO
CORPORATICN Sandra B. Mortham a'y . am
ANNUAL REPORT Secretary of State S f St t
1998 ONISION OF GORPORATIONS ecretary of State
DOCUMENT # ( )
DOCUMENT # K59159 9
INTERIORS BY NANCY G., INC.
Principal Place of Busiass Maing Addioss “Il’llllm ll"l llll“lll' ||||| II"I'I" Ilm III" ||||||m| I’I“ III‘
% NANCY GEOGHEGAN % NANCY GEOGHEGAN
14051 SW 17 §T 14051 SW 17 8T
DAVIE FL. 33325 OCALA FL 33325 DO NOT WRITE IN THIS SPACE
us us 8. Date Incorporated o Qualified
01/13/1989
2. Principal Place of Businoss | 2a. Mailing Address 4, FEI Number Applied For
21 26_1 65'%92293 Not Applicable
Suita, Apt. #, elc Suite, Apt. #, elc. - $8.75 Additional
@ —z;l §. Certificate of Status Desired 0 Fee Requlred
City & Stale City & State 6. Election Campaign Financing $5.00 May Bs
;El ;a—l Trust Fund Contribution Added 1o Fees
Zip Cauntry 2p Country B. This corporation owes of has paid the current year Intangible
m ;;I 20 m personal Property Tax due June30.  [dves [ o
9. Namae and Address of Current Boulslerad Agent 10. Name and Address of New Registered Agent
GEOGHEGAN, NANCY 8i] Name
14051 sw 17 87 82| Strest Address (P.0. Box Number is Not Acceptabls)
DAVE FL 33326 :
[X]
84| City 85| Zip Code
- FL

11, Pursuant to the provisions of Sections 6070502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registared
office of registered agen, or bath, in the State of florida_Such change was authorized by the corporation’s board of directors. | hereby accept the appointmant as ragistered
agent. | am familar with, and accept the obhgations of, Section 6070505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE R
Signaiwe, typwd o prioted rana 1 regesteved agent andg ttle 1l appdcatiie (NOTE Registered Agent signature required when reinstating) DATE
12. OFF ICE H5 AND DIRFCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TALE oP 7 pecete 19 TITGE O change T Addition
NAME | GEQGHEGAN, NANCY 1.2 NAME
streevaponess | 14051 SW 17 ST 1.3 STREET ADDRESS
CITY-5T-2iP DAME FL 1.4 CITY - §T- 2P
MLE D [ eieTe PXRTI: [Jchange [ Addition
NAME @EO@'IEBAN. GLENN 22 NAME
stheer aporess | 14051 SW 17 8T 23 STREET ADDRESS
CITY-ST-2 DAVIE FL 2 4CITY-81-21¢
. TALE [T DELETE 3ATITLE [ JChange ] Acdition
S| e 3.2 NAME
STREET ADDRESS ) 3.3 STREET ADDRESS
CITY-S1- 2P 34 CITY-5T-2IP
TMLE [T pecete 41TITLE CJChange T Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY - ST-2P 44 CHTY-ST-2iP
TITLE [T orLete 5.1 THLE [T change L] Addition
NAME l 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CfTY-ST-29 54 CITY-5T-2P
TITLE LT oecete 61TITLE [ Change LT Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-S1-7IP J 6ACITY-57-2(p

14. | heraby cérlify thal the information supphad with 1his filng does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certity that the information
indicated on this annual repon or suppemental annual raport is Irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officar or director of the corporation or the racaiver or irustee empowerad to exocite this report as required by Chapter 607, Fiorida Statutes; and that my name appears in

Biock 12 or Block 13 if changed, or on an attachmonl wilh an address.
SIGNATURE: i AL-‘{? 154 :f?&m"f'?? 2




