_FILE NOW: FILING FEE AFTER MAY 118 $225.00

j PROFIT
CORPORATION

ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Moriham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # L78565 (3)

1. Corporation Name

PHILIP C. FRESEMAN INTERIORS, INC.

o A R A

l;’rincihal F’i;’lc;¥ of Buﬂsmés‘s Maiing Address
700 LAKESIDE CIRCLE 700 LAKESIDE CIRCLE
NORTH PALM BEACH FL 33408 NORTH PALM BEACH FL 33408

3. Date Incorporaled or Qualified | 3a. Dale of Last Report

06/04/1990 04/06/1995

—_ 2, Puincipal Piace of Business | 2a. Mailing Address 4. FEI Number Applied For
1) , el 650193830 Not Applicable
_ Suite, Apt #, etc. | Suite, Apt. #, efc. 5. Certificate of Stalus Desired 0 $8.75 Additional
[22‘ o _z?] _ Fee Required
| City & State | City & State 6. Election Campaign Financing 0 $5.00 May Bo
29j e - 23] Trust Fund Contribution Added to Faes
L | Country L | Gounlry 8. This corporation has liabiity for intangible tax under s 199.032,
24| 25| 29| a0 Fiorida Statutes O Yes [ONo
| 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name

BENNETT, JAMES T. 82| Stroet Address (P.0O. Box Number is Not Acceptable)

860 US HIGHWAY ONE

SUITE 210 8

NORTH PALM BEACH FL 33408 s o FL o

1, Pursaan 1o 1s provisions of Sections 6070602 and 6071608, Fiorida Statutes, The above-named corporalion suDmits this statement for tha purpose of changng Its registered ofice
ar regstared agent, or bolh, in the Stale of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
famihar with, and accept the obligations of, Section B07.0508, Florida Statutes

SIGMNATUIRE

Yegiren ageel and M F apphoatis T MNOTE Ruogestered Agent sgnalure requred when reinstabngl DATE

R "OFFICERS AND DIREC1ORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e I [} DELETE 1.1TME CJ Change  [J Addition
MAME FRESEMAN, PHILIP C. 1.2 HAME
sikzeaoness | 100 LAKESIDE CIRCLE 13 STREET ADORESS
CIY-S1-2IF N. PAI.M BEACH FL 14 CNY-8T-21P

Tne D o T [ DELETE 2 1TME C) Change [ Addition
Nt FRESEMAN, PENNY 22 NAME
sweersooress | 700 LAKESIDE CIRCLE 23 STREET ADDRESS
ovste | N.PALMBEACHFL 240v-51.26
T [ DELETE 3 1THLE ] Change [ Addilion
NAMT 32 NAME
STREE [ ADCIRESS 33 STREET ADDRESS

L orste | 34 CTY-§1-212
TILE [] DELETE 41 TITLE [ Changa  [] Addition
NAME 4 2 NAME
SUHCE P ADORESS 4 3 STREET ADDRESS

B L o N 44 CY-5T1-20
0iF [[] DELETE 5 1TILE [ Change  [] Addition
Hast 52 NAME
SIEEET ADORESS 53 STREET ADDRESS

Lenvstar o SACTY-ST-71P
.t [ beLete 6 1 THLE [ Cnange  [] Addition
NAME 62 NAME
STHFFT ADDRESS 63 STREET ADDRESS

Loy stz B4 CITY-ST-2IP

14, | do hereby contify thal the i
certify that the information jrid
oalty, that | am an officer
appears in Block 12 or

SIGNATURE:

rmation supphed witi1 this fiing is voluntarily furnished and does nat gualify for the exemption stated in Section 113.07(3){k), Fiorida Statutes. | further
ated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
ghar of the corpiyration or the receiver or trustee emEowered to execule this report as required by Chapter 607, Florida Statutes; and that my narm

o an attachment with an address,

vdbwe— [HiL1p C.H SEMA 2 -27‘%@37—9*45@;

SIGNATIIRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR i Prone 8 4

CR2E034 (12/95)



