FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacrelary of State
DIVISION OF CORPORATIONS

1D88HDMV§£JT # L57987

TRUDI FOSTER INTERIORS, INC.

(4)

Principal Prace of Business

510 LAKE AVE.
LAKE WORTH FL 33460

Mailing Addrass

510 LAKE AVE,
LAKE WORTH FL 33460-3809

FILED
Apr 29 1997 8:00am
Secretary of State

AR BROR A

3. Date Incorporated or Qualified

03/12/1990

3a, Date of Last Report

05/01/1996

2. Principal Place of Busness 2a. Mailing Adorass

2] ) 26|

4. FEI Number

650175615

Appliad For
Not Applicable

Suite, Apf #_(:lu

Sulte, Ant #, elc.

= $B.75 Addiionat

§. Cerlificate of Status Desired Fee Required

| Gy &S Cily 8 State 6. Flostion Campalgn Financing $5.00 May Be
iﬂ ?a] Trust Fund Contribution Added to Faes
A Country _4p Country 8. This corporation has liability for intangible tax under s. 199.032,
24| 25| 20] 30] Florida Statutes Cves [@No
| 9 Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
FOSTER, TRUDY ~[#] ame
510 LAKE AVE. 82 Snect Address (PO Box Number 1s Not Acceptabie]
LAKE WORTH FL 33480
83
84 City 2ip Code

FL |*

agenl. | am familiar with, and accept the obligations of, Section 6070505, Florida Statutes.
SIGNATURE

1. Pursuant to the provisions of Sections 607.0502 and 607. 1508, Florda Statutes, the above-named corporalion submits this statement for the purpose of changing its registerad
office: or regislenod agent, or Both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appolniment as registered

appoars n Block 12 or Block 13 if changad, or on an attachmenl with an address.

SIGNATURE: . Yy Wedi! LTI LA fer

Lo dtute Mpnd Of franied ngm e ol Feg storod Agant and e | Apgicable {NOTE - Registered Agiert signature fequired when feinsiating) DATE

12, N QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g

MLE D I peLETe 1A TIILE Ul change [T Adoiion | &5

HAME FOSTER, TRUDY 1.2 NAME §

sineer sooriss | 510 LAKE AVE. 1.3 STREET ADDRESS &

oiv-se | LAKE WORTH FL 14 CITY-51-2P &
e [T DELETE 21 TITLE [T Cange T ddition [O

NAME 2.2 NAME

STREET ANUHESS 2.3 SYREET ADORESS

121 2 4CITY-ST-2F

e [T oeLEte 31TILE [ Change ] Addition

NAAE 32 NAME

STREED ADDRESS 3.3 STAEET ADDRESS

I -1 7P 34.CITY-5T-2IF

me | [J ceeere A1 TLE [Jthange [T Addition

Nawt 4.2 NAME

STREET ALDRESS 43 STREET ADORESS

CIY-§1- 2 ) 44 CIFY-§T-21F

THE {1 DELETE 51TITLE LT change LT Addition

HAME 52 NAME

SIREET ADDRESS 5.3 STREET ADDRESS

CHY-§1-TF 54 CITY-S1-2P

Ttk [ peete 6.1 TTLE L) cnange  T2J Adaition

NAME 6.2 NAME

SIREFT ALOMLSS 5.3 STREET ADDRESS

CHY-ST-71 64 CITY-§1-2IF

14. | do hereby corlity that the information supplied with this filing does not quality for the exemption stated In Section 119.07(3)(i). Florida Statutes. | further certify that the

informaton indicalod on this annual repart or supplemantal annual report is rue and accurate and that my signature shall have the same lega! effect as if made under oath; that
b arm an officer o drector of the corporation or the recelver or trustee empowared (O execute this report as required by Chapter 607, Fiorlda Statutes; and that my name

#-2/~57 SLI~SBL~5S25

NAME OF SIGNING OFFICER OF DIRECTOR

Date Daytime Pnona #
oa2TITTY




