FILE NOW: FILING FEE AFTER MAY 1 18 $225.00

PROFIT G ""@qk FLORIDA DEPARTMENT OF STATE
CORPORATION / > Y Sandra B. Mortham
ANNUAL REPORT ;

1996 RE
DOCUMENT # 57987 (4)

1. Corporaton Name

TRUDI FOSTER INTERIORS, INC.

Secretary of State
DIVISION OF CORPORATIONS

AR OO

Principal Place of Business Mailing Address
510 LAKE AVE. 510 LAKE AVE.
LAKE WORTH FL 33460 LAKE WORTH FL 33460
3. Date Incarporated or Qualified | 3a. Date of Last Report
03/12/1990 06/06/1995
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
# ;gl 65 01 75615 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. 5. Codificale of Status Desired 0 $8.75 Adc!i!ional
@ ;l Fes Required
City & State City & State §. Election Campaign Financing $5.00 May Be
zﬂ EI Trust Fund Contriturtion O Added to Fees
Zip Country Zip Country B. This corporation has labilty for intangible tax under s 199.032,
2] |2s] [20] [30] Florida Statutes [ Yos [0
8. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
FOSTER1 TRUDY 82| Street Address (P.O. Box Number is Not Acceptatle)
510 LAKE AVE.
LAKE WORTH FL 33460 83
B4 City FL 85| Zip Code

11. Pursuant 10 the provisions of Sections 607.0602 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and acoept the obligations of, Section 6070505, Florida Statutes.

CR2EG34 (12/95)

SIGNATURE _ _ . . R e P I
Sigretre:, typeo or printed name of registered agar! and Wik ¥ applicatie {NOTE Regsterad Agent sipnature required when reinstating! DATE
12, QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILF D [ DELETE 1 1TITLE [) Change  [] Addition
KAME FOSTER, TRUDY 1.2 NAME
staeeTannress | 510 LAKE AVE. 1.3 $TREET ADDRESS
CTY-ST 2P LAKE WORTH FL 14GITY-51-2P .
TITLE [T DELETE 21 TTLE [J Change  [] Addition
NAME 2.2 NAME
STREET ANIDRESS 23 STREET ADDRESS
_ CITY-5T-2P 24 CITY-ST- 2P
THLE [] DELETE 31T0MLE {7] Change [ Adddtion
NAME 37 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-$1-2F 34 CITY-5T-20P
e [] DELETE 4 4 TITLE {0 Change [} Addilion
NAME g AzNAME
STREET ADDRESS 43 STREET ADDRESS
Clv-§1-2P 4.4 CITY-ST-21P
HILE [] DELETE 5 1TILE [ Chenge [ Addition
NAME 52 NAME
STREET ADDRESS 5§ 3 STAEET ADDRESS
 CITY-ST-7P §4CITY-ST-2P
THLE [ DELETE 6.1 TTLE [ Change [ Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-51-2IP §4CHTY-51-21P

14 | do hereby certify that the information supplied with this fiing is voluntarily furnished and does not qualfy for the exemption stated in Sestion 119.07(3)(k), Florida Statutes. 1 further
cerlity that the information indicated on this annual report or supplemental annual report is true and accurate and thal my signature shail have the same Jegal effect as if made undear
oath; that | am an afficer or director of the carperation or the receiver or trustee emgoweread 10 execute this report as required by Chapter 807, Florida Statutes: and thal my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: {%@@_Jndd(ﬁskgi Y856 i-58-5%25

Ty ED NAME OF SIG stave Phone #




