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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of Stale
DIViSION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

(1)

ANDREASEN INTERIORS INC.

Principal Place of Business

4441 BLUE SAGE CT
BONITA SPRINGS FL 33923-7413
us

Mailing Address
4441 BLUE SAGE CT

BONITA SPRINGS FL 33823-7013
us

FILED
Jan 28 1998 8:00am
Secretary of State

AR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
05/24/1980
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
1] _ 26] 650193643 Nol Applicable
Sulle. Apl &, elG. Suile, Apl, #, elc. ;
P P 5. Cerificate of Status Desired [ $B'75 Additional
22 27 Fea Requlred
City & State City & State 6. Election Campaign Financing $5.00 May Be
E[ E;I Trust Fund Contribution Added to Faes
Zip Gounlry Zip Country 8. This corporation owes or has paid the currenl year Intangible
m 34’3‘-‘ - 74 3 E';l mﬁq’ '3'-[ -7 9!3 3—o| Personal Property Tax dua June 30. Yes [ Ne
. Name and Address of Currenl Reglstered Agent 10, Name and Address of New Registered Agent
LANGFORD, GEORGE P. B1) Name
3357 TAM'AM' TR N 82| Streat Address (P.0. Box Number is Not Acceplable)
NAPLES FL 33040
83
84| cCiy FL 85| Zip Code

11. Pursuani to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agenl, or bolh, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | heraby accept the appointment as registered
agent. | am familiar with, and accepl the obligations of, Section €607.0505, Florida Statutes.

r. 1r. ISP JBI .71 =

P 2

SIGNATURE — T
Signature, typad of printed name of regstered rpant and tile if apphcabic (MOTE: Registared Agent signatare requirad whan reinslatng) DATE
12. OFFICERS AND DIRECTCRS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12
LE D T OELETE 11TME [l Change [ Addition
NAME ANDREASEN, JEFFREY R. 12 NAME
sweeranoress | 4441 BLUE SAGE CT 13 STREET ADDRESS
CITY-ST.2 BONITA SPRINGS FL VALIY-S1-2P
TITLE D ] peeere 21 TILE [T change [T Acdition
NAME ANDREASEN, STEVEN M. 2.2 NAME
staeer aooress | 4441 BLUE SAGE CT 23 STREET ADCRESS
CITY-ST-2IP BONITA SPRINGS FL 2.4 CIY-ST-2IP
TITLE [¥] T DHLETE 31TILE LT change T Addition
NAME ANDREASEN, ROBERT L. 32 NAME
swreeTaooness | 4441 BLUE SAGE CT 33 STREET ADDRESS
GITY- ST 2P BONITA SPRINGS FL 34, CITY-ST-21P
TME D | M 41 TILE [T change [T Addition
NAME ANDREASEN, RUTH C. 4.2 NAME
smeeraooress | 4441 BLUE SAGE CT ¢.3 STREET ADDESS
Y- 512 BONITA SPHINGS FL a4 Cny-S1-2F
TITLE ] DELETE 51 TILE I changs [ Addition
MAME 5.9 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Y- ST- 7P F 54 CITY-$1- 2IP
TILE [T oiLeTe 61 TITLE [l Change L] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY - 5T-21p B4 CITY-S1-2IP
14. | hereby certify that the Information suppiied with this filing doos not qualily for the exemption staled in Section 118.07(3):), Florida Statutes. i further cerlify that the information

indicaled on this annual raport or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an

officer or diractor of the corporation or tho receiver or rustee empowerad ta execute this report as required by Chapler 807, Florida Stalutes; and that my name appears in

Block 12 or Bipck 13 i chag?ed. or on an attachmenl wilh an address
'

ﬂj‘iy ﬁ“ J/J-L. Ejj,,-’

-

- Soles

A

CR2E034 (10/97)



