FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secrelary of State
1996 DIVISION OF CORPORATIONS
DOCUMENT # L75940 (1)
1. Corparation Nam
ANDREASEN INTERIORS INC.
Princpal Plase of E{miﬁesrfé S Mrzilihng Address
4441 BLUE SAGE CT 4441 BLUE SAGE CY
BONITA SPHINGS FL 33923-7913 BONITA SPRINGS FL 33923-7813
us us
3. Date Incorporated or Qualiied | 3a. Date of Lasldnéagort
2, Frincipal Pace of Business | 2a. Maiing Address 4. FEI Number Appiied For
|21] R 650193643 Not Applicablo
Suite, APt ¥, eto | Suite, Apt #, ele. 5. Certificate of Status Desired 0 $8.75 additional
[22| 27| L Fee Required
Cily & State | Oty & State 6. Election Campaign Financing $5.00 may Be
23} e zal Trust Fund Contribution Added to Fees
| __ Country | Zp | _ Country 8. This corporation has liability for intangible tax under s 199.032,
24 25| 2| 30 Florida Statutes [ ves [ONo
o ~ 7" o Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
81| Name
LANGFOHD. GEORGE P. 82| Street Address (P.O. Box Number is Not Acceptable)
3357 TAMIAMI TR N
NAPLES FL 33940 83
84| Ciy FL |as Zip Code

[ 11, Porsaant 10 102 pravisions of Sections 6070502 and 6071608, Fionda Statutes, 1he above. named corporation sabrrits this statement for the purpose of changing Its registered office
o registerad agent, or bath, i tae State of Fiorida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered agert. | am
farvehar with, and accept the ohigations of, Seclon GO7.0505, Florida Statutes

SIGNATURE

lsijl it Tyinal o Dol enig @ 1 o L agenl ardd itk if ET Boath; : th{OiTEiFriéérs(}md Agant signatre requred when renstabing) DATE

CR2E034 (12/95)

12. 0 AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
[IN; D T T T T T T goeere B [ Change [ Addition
Hahie ANDREASEN. JEFFREY R 1.2 NAME
SIRIEY ATDRE S 4441 BLUE SAGE CT 1.3 §TREET ADDRESS
o s e BONTASPRINGSFL 14 0ITY-5T-2P
it D ] DELETE 2 1TLE [ Change [ Addition
NARY ANDREASEN. STEVEN M 22 RAME
SIHFEEATDHE S 4441 BLUE SAGE CT 23 STREEN ADCRESS
| e | BONTASPRINGSFL
p ] DELETE F1T0E [ Ghange  [[] Addition
ey ANDREASEN, ROBERT L. 32 NAME
SHHOH! ATIDHE RS 4441 BLUE SAGE CT 33 SIREET ADDRESS
Giv st BONITA SPRINGS Fi, 340512
[ o D N T T o 41MILE [J Change [) Addilion
hen ANDREASEN, RUTH C. 40 NAME
STHHEADTRESS 4441 BLUE SAGE CT 4.3 STREET AGDRESS
Cily-81- 21 BON"A§PR|N9§F! 7 44CiTY-5T-21P
It [} DELETE 5 1TIHLE [] Change  [] Addilion
AR %2 NAME
SIHEL A 53 STREET ADDRESS
IS S4CIEY-S1-4p
TLE [) OELETE 6 1T/ILE [ Change 3 Addition
AN 62 NAME
SIHEY ADOR: 55 6.3 STREET AQDRESS
v Sl A o e o ~ §4CIY-81-27
14. | g hereby certify that the information supplied with this fling is voluntarily furnished and does nat qualify for the exemption stated in Section 119.07(3)k}. Florida Statutes. | further
cerbfy thal 1he information indicated on this annual repor or supplemental annual repor is true and accurate and that my signature shall have the same legal effect as if made under
qath; that Lam an officer or director of tha carparation or the receiver or trustes empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Blook 12 or Blogh 13 if changed, or on an attachnient with an address,
-
SIGNATURE: 2 (o Aecaair Donpckss b Seis s [18N06 ) P)) 490N
SIGNATURE AND TYPED Of PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Date = ¥ Doyt Frone *




