FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE J an 2 1 1 99 8 8 OO am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secrelary of Stalo Secretary Of State

1998 DIVISION OF CORPORATIONS

PQCUMENT # 165808 (2)

FRED HIND INTERIORS, INC.
KRG ARG
1414 GLENEAGLES DR 4195 S TAMAMI TRAIL

VENICE FL 34202 176
us VENICE FL 24283 DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

2. Principal Place of Business 2a. Malling Addrass 4. FEI Number Applied For

21] 26] 650167734 Not Applicable
Suite, Apl. ¥, etc. Suite, Apt. #, etc. -
? P B. Cerlificale of Stalus Desired O SBJS Adciitlonal
22 ;] Fee Required
City & Stale City 8 State 6. Elaction Campaign Financing $5.00 May Bo
m m Trust Fund Contribution 1 Added to Feas
Zip Country Zip Country B. This corporation owes or has paid the current year Intangible
24 a rz;l 30 Parsonal Proparty Tax due June 30. Yos Mo
9, Name and Address of Currant Registered Agent 10. Name and Address of New Reglstered Agent
DOWD & RYDER, CPA. PA 81| Name
1521 8. TAM'AM' TML, SUITE 303 82| Strest Address (P.0. Box Number is Not Acceptable)
VENICE FL 34292
83
84| City FL 85| Zip Code
11. Pursuant 1o the provisions of Sections 607.0602 and 607.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered

office or registered agent, or both, in the Stale of Florida. Such changse was authorized by the corporation's board of directors. | heraby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0508, Florida Statutes.

SIGNATURE .
Signature, typad or piinted nama of registered agent and Ulie il apphcakia (NOTL: Ragisterpd Agent signatura reguired when reinsiating) DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D [T bitere 11TE [T change [ addition
NAME HIND, FRED 1.2 NAME
streeT aportss | 4195 S. TAMIAMI TRAIL +3 STREET ADDRESS
CiTY-ST-29 VENICE FL 14 CITY-§1- 2P
TILE [T DELETE 21 T0LE [T change” [ Addition
NAME 22 NAME
STREET ADDRESS 23 STREET AQDRESS
CITY-ST-2iP 2.4 CITY-ST-21P
TIEE I DELETE 31MTLE T change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-5T-217 34.CITY-ST-21P
TILE [T DELETE 41 TLE [J Change ] Addition
NAME 4 2 NAME
STREET ADDRESS 4.3 5TREET ADDRESS
CITY-ST- 2P 44 CITY- ST- 2P
TE [ DELETE 6ATITLE [Jchange T3 Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CAY-ST-2F 5.4 CITY- 5T 2P
TITLE ] DELETE 6.1 TAILE [ change [T Addilion
NAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T- 2P 64 CITY-ST-2ip
14, ! horaby certify {hal the information suppled with this filing doas nat quafily for the exemplion stated in Saction 118.07(3)(i), Florida Statutes. T further certify that the information

indicated on this annual report or supplemgntat annual report is true and accurate and that my signature shall have the same legal effect as if made under path; that { am an

officer or director of the corporation or thedceiver or Trustee gmpoweread tp execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in
Block 12 or Block 13 if changed, or on uiynl vyﬂjddress. ?%
Ly
e J ;

-_
PN Rl AT AP - 14 4L ﬂ/ﬂll “% 'ﬁﬁ Ty PP

CR2EQ34 (10/97)



