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

S

PROFIT FLORIDA DEPARTMENT OF STATE M O 8 1 99 8 8 . O O
CORPORATION Sandra 8. Mortham ay . am
ANNUAL REPORT Secratary of State
1998 DIVISION OF CORPORATIONS S ecreta| Y Of State
1. Corporation Name M84759 (3)
D.T.8. COMMERCIAL INTERIORS, INC.
Principal Place of Businass Waiing Address ”lllmlll,'m“lm"“"ml ll" Ill‘"ll"lll“ll" Ill" I|||HI|’
4420 INDEPENDENCE CT. C/O JAMES L. TURNER
1530 RINGLING BLVD. 4420 INDEPENDENCE CT.
BARASOTA FIL 34204 SARASOTA FL 34234 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Quatified
06/09/1988
€. Principal Place of Business 2a. Mailing Address 4. FE| Number i Appliad For
21] 4420 Independence Court [2s] 4420 Independence Court 65-0068199 Not Applicable
Suite, Apt. #, alc. Suite, Apt. #, elc.
A wie. A © 8. Cetificate of Status Desired O $8.75 Additional
@ ;7-] Foe Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23] Barasota, FL 28] Barasota, FL Trust Fund Contribution O Added to Fees
Zp Country Zip Country 8. This corporation owes or has paid the current year Intangible
2¢] 34234 26] Us 20] 34234 30] Us Personal Propeny Tax dus June 30. [Yes [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
TURNER, JAMES L. Robert W. Darnell
1550 RINGLING BLVD. 82| Swoot Addrass (P.O. Box Number is Not Acceplable)
SARASOTA FL 34236 2033 Main Street #400
a3
84| Ciy lss Zip Code
Sarasota FL 34237
1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the abova-named corporation submits this statement for the purposa of changing its registered
ice or registered agent, or bath, in iha Ste trida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent. | am familiar with, and accepESRRdstns E»&action 607.0505, Florida Statutes /
SIGNATURE Robert- W. Dasaet { &/2 3/ 99
g it g W and tile 1 appicable (NOTE: Regisiersd Agenl s.gnahue requred when reinstating) 7 DATE =
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TLE PD [T DELETE 11 HILE [T change [ Addition 1=
NAME KOFLER, CHRISTIAN C. 1.2 NAME §
smee anoress | - 4420 INDEPENDENCE COURT 1.3 STREET ADDRESS &
LATY-ST- Z¢ SARASOTA FL 14 CITY- 5T 2P &
LE VST "1 pELeTe 21 TITLE [TChange [ Addition |O
NAME KOFLER, CAROLYN 2.2 NAME
swreer anoeess | 4420 INDEPENDENCE CT 2.3 STAEET ADDRESS
CITY-ST- 2P SARASOTA FL 2. 4CITY-ST- 2P
e D [T oeiene 31TLE T Change ] Addition
NAME KOFLER, CAROLYN 32 HAME
smeey ooress | 4420 INDEPENDENCE CT 33 STAEET ADDAESS
GV -§1- 2P SARASOTA FL 34.CITY-ST-2P
TME [T oELETE 41 TLE J change ] Addition
MNAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDHESS
CATY-51- 210 4.4 CIFY-ST- 2IP
TIE L] DELETE 5.1 TIFLE [T change L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 2% § 54 CIMY-ST-2IP
TME ] DELETE 6. TITLE [J change  [F addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-29 : 6.4 CITY-5T- 2IP

14, | hereby certity that the information supphied with this filing doas not qualify tor the exernﬁlion stated in Section 119.07(3)(1}, Fiorida Statutes. | further certify that the information
indicated on this annual reporl or supplemental annual report is true and accurate and that my signature ghall have the sama legal eftect as if made under cath; that 1 am an
officer or director of the corporation or the receiver or trustee empowered 1o execite this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 it ghanged, or on an atlachmaesd with an address.
| f1aNATHIRE- M IS/ MG .. CAROLYN KOFLER 74 AZ/ 9§ (941) 351-777)
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