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

FILED

1998

PRCFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham
ANNUAL REPORT Secrelary of State

DIVISION OF CORPORATIONS

Jan 15 1998 8:00am
Secretary of State

POCUMENT # M71419

EUNICE J. BORDEN INTERIOR DESIGN, INC.

(9)

L

Principal Place of Businass Mailing Address

323 CENTRAL AVE. 323 CENTRAL AVE,
SARASOTA FL 4236 SARASOTA FL 3422
DO NOT WRITE IN THIS SPACE
3. Date Incarporated or Qualified
03/01/1988
2. Principal Place of Businass 2a. Mailing Address 4, FEI Number Applied For
21 ;s] 6538052 Not Applicable

Suite, Apt. #, etc. Suile, Apl. #, etc,

O $8.75 additional

6. Certificate of Stetus Desirad

?2] 27 Feo Required
City & State City & State 6. Election Campalgn Financing $5.00 May &0

E ;t;l Trust Fund Contribulion Added to Fess
Zip Counlry Zip Country B. This corporation owss or has paid the currgnt year Intangible

;a E] m m Personal Praparty Tax due June 30. Yes Owne

10. Name and Address of New Reglstered Agent

Name

Street Address (P.O. Box Number is Nat Acceptable)

9. Name and Address of Current Registered Agent
HRIC, MICHAEL o1
2801 FRUITVILLE RD. [:H)
SUITE #100
SARASOTA FL 34237 83
84

City 85| Zip Code

FL

agenl. 1 am familiar with, and accept the abligalions of, Sectian 607 0505, Florida Statutes.
SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Slalutes, the above-named corporalion submits this statement for the purpose of changing its fegisiared
office or egistered agent, or both, in the State of Florida Such change was aulhorized by the corporation’s board of direclars. | hereby accept the appainiment as registered

Block 12 or Biock 13 if changed, or on an altachment with an address.

SY Qa2 -

FoIP . SSP L  EF_ Y 0=

Signature. Iypod o prirted nemw of ragisierad adéﬂﬁil wd title it apy dicalic {NQTE Registered Agent signaturé raguirad when reinstating) DATE
12. QOFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITHE D [T oeLete 1ITNE [J change T Addition
NAME BORDEN, EUNICE 1.2 NAME
streeraponess | 323 CENTRAL AVE. 1.3 STREET ACDRESS
CITY-S1- 28 SARASOTA FL 14 CTY-§7- 2P
TMLE D [T peceve 21 TITLE 1) change T Addition
RAME BALDWIN, WALTER 2.2 NAME
streeTaDDRESS | 323 CENTRAL AVE. 2.3 STREET ADDRESS
£TY-5T-2P SARASOTA FL 2. 4 CITY-5T-21P
THTLE [T oEcete 31 TITLE “[Jchange L Addition
NAME 3.2 NAME
STREET ADORESS 53 STREEY ADORESS
OIY-5T-2F 34 CITY-5T-Zip
TIRLE TJoeLee S1TITLE L] Change L] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
GITY- SY- 2P 44 0ITY-ST1- 2P
THLE L] Deeere 51THLE [ change 1 Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY - §T- 2P 54 CTY-ST-ZiP
TTLE T oELETE 6.1 TITLE [T change ] Addition
NAME 6.2 NAME
STREEY ADORESS 6.3 STREET ADDRESS
CITY-ST- 2P 6.4 CITY-ST-2IP
14. 1 hereby certify that the information supplied with this filing doos not qualify for the exemption stated in Section 112,07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurale and that my signature shall have the same lagal effect as if made under oath; that | am an
officer or director of the corporalion or the roceiver or trustae empowered 1o executo this report as required by Chapter 607, Florida Statutes; and that my name appears in

VYA P e I

CR2E034 (10/97)



