FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT e FLORIDA DEFARTMENT OF STATE )
. CORRORATION & DA DEFATHENT OF May 15 1998 8:00am
ANNUAL REPORT T ; Sacretary of Stale I‘§ 7
: 1998 ' ® DIVISION OF CORPORATIONS Secreta Of Sta’te
POCYMENT # L70842 (4)
INTERIORS BY ROXANNE, INC.
BN G
; Principa! Place of Business T Mailing Address
: % HOWARD C. 8TROSS % HOWARD C. STROSS
P. 0. BOX 218 34650 US. 19 N. #307
: QZONA FL 34800 PALM HARBOR F| 34684 DO NOT WRITE IN THIS SPACE
¥ us us 3. Date Incorporated or Qualified
¥ o 05/01/1980
: 2, Principat Place of Business 2a, Mailing Address 4. FE Number Applied For
21] 2333?23 US Hwy 19 No NOT APPLICABLE Not Appitcadic
E] Sufte, Apl. 4, sic E ;ﬂ;é 21' ggti' 6. Certificate of Status Desired l $3F.8765H9A:3i{l‘li%nal
City & Stale | Cily 8 Stale 6. Election Campaign Financing $5.00 May Be
23] ___|s/Palm Harbor FL Trust Fund Conlribution 0 Added to Fees
Zip Gouritry | Zip Country 8. This corporation owes or has paid the curren! year Intangible
: m —2;| 2;[ 34695 m us Personal Property Tax due June 30. Oves [no
: 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
STROSS, HOWARD C. 81] Name
% 34850 U.S. 1B N. 82| Street Address (P.O. Box Number is Not Acceptable)
STE. 307 33920 US Hwy 19 North
PALM HARBOR FL 34884 8| Suite 351
84| Ciy 85| Zip Code
? Palu Harbor FL | 34684

11. Pursuant to the provisions of Seclions 607 0502 and 607.1508, Florida Stalutes, the above-named corporation submils this statement for the purpose of changing its registered
office or registercd agent, or bolh, in the State of flonda Such chango was authotized by the corporation's board of direclors. | hereby accept the appointment as registered
agent. | am familiar wilh, and accopt the oblgalions of, Seclion 607 0605, Florida Statutes.

B SIGNATURE e o e et e

: SIgnature typod o [alm'(-(!-:afl_n f' lug.-i:«d Byot a\:ﬁi ulbsol apaprliciabile (NOTE - Registerad Agont signature requived whon reinslating) DATE K‘

o= — T T GITICT RS AND OIREGTONS 3. ADDITIONS/CHANGES TO OFFICERS ANG DIRECTORS IN 12| &

i e “PST [ OFLETE 11TME [T Change L) Addition | &

I CONNOR, ROXANNE C. 1.2 NAME <
smertaponess | P 0. BOX 278 N/A 1.3 STREET ADDRESS g
CHTY-1-2P OZONA FL . 1.4 CITY-51-21p 8
TTLE T DELETE 2ATILE [ Change L1 Adoition |O
NAME 23 NAME

STREET ADDRESS 2.3 STREET ADORESS

i | cv-srze 2.4 0ITY-ST-2P

. TITLE F oeLETE 3ATIE L] Change ] Addition

: NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS

[ CIFY-87- 2 34 CITY-8T- 7P

, o TmE T beLeTe £HINLE - L] change ™ T acdition

. NAME 4.2 NAME

: STREET ADDAESS 4.3 STREET ADDRESS

£ | cv-seze 44 CITY-51-2p

E Y [T oetrte 5.1 FITLE [JChange L1 Addilion

D] Name 5.2 HAME

v | sTeer apoRess 53 STREET ADORESS
LiTy- S1-2P L 54 CITY- 5T 2P
THLE [ DeLeTe B.1 TITLE T cnange [T Addttion
NAME 6.7 NAME

| smeet aDoRESS 6.3 STREET ADDRESS

I B4 CITY-ST-21P

14. | hereby certify that the informalion supplied with this ting doos not qualify for the exemplicn slated in Seclior 112.07(3)(0}, Flonida Stalutes. | further cartify that the information
indicated on this annual report or supplemental annual report is trug and accurale and that my signature shall have the same legal effuct as it made under oath; that 1 am an
officer or diregtor of the corporation ar the recoiver or trustee empowered 10 executa this report as required by Chapter 607, Florida Stalutes, and that my name appears in

Block 12 or Block 13 if chs?‘l. or on an atlacf(lciﬂy’h addross.
_ﬂj//;AJ . - . o o L .//... o ey [




