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

PROFIT ¢ FLORIDA DEPARTMENT CF STATL
CORPORATION . ﬂ Sandra B. Mortham
ANNUAL REPORT H Secretary of Swate

DIVISION OF GORPORATIONS

1996 5
DOCUMENT # M93135 (5)

1. Corparation Name

BOMAN-POWERS & ASSOCIATES INC. INTERIOR DESIGN

RGO ORI R

i
i

Principal Place of Business Maiting Addré;s
13266 BYRD DRIVE P. 0. BOX 974
SUITE 100 ODESSA FL 33556
ODESSA FL 33556 Us S
3. Date Incorporated or Qualiied | 3a. Date of Lagt Beport
08106/ ib8s 04281568
| 2, Principal Place of Business 2a Mailng Address 4, FEI Number Applied For
_2_1] ______ 26 | - 59'2 51 Nol Applcable
| Suile. Apt.#. elc. 5 Sulte, Apt. #, ela. 5. Ceitificate of Status Desired ] $8.75 Adc!itional
22—| 2—7| ’ Fee Required
" Gy § Staie " City 8 State 6. Election Campalgn Financing $5.00 May Be
23] 28| Trust Fund Contribution ( Added to Fees
_ Zip | Couney | £ | Country 8. This corparation has liability for intangible tax under s 192.032,
24 _ 25 29| 30| Florida Statres B ves [no
p. Name and Address of Current Registered Agent """4p, Name and Address of New Registered Agant
81; Name
BOM‘ M'POWERS‘ JOAN 82| Street Address (P.O. Box Number is Not Acceplabe)
13286 BYRD DRIVE
SUITE 100 83
ODESSA FL 33556 T .
84| City FL les Zip Coda

11, Parsuant to the provisions of Sectians G07.0502 and 607,1508, MNorida Statutes, the ahove-named corporation subinils this statement for the purpose of changing its registered office
or registored agent, or both, in the State of Florida. Such change was authorizad Ly the corporation's board of directers. | herehy accept the appointment as registered agent. | am
familiar with, and accept the abligations of, Section 607.0806, Florida Statutes.

CR2E034 (12/95)

Sigranure, types o g atod naTk of rey g e Vs T ap oAt NOTE ; Figislered Agent s gnatura re guired ween re Astating! LATE
12, OFFICERS AND DIFE C1ORS 13. ADDITIONS/CHANGES TO OFFICEHRS AND DIRECTORS IN 12
LE ¥ I DELETE 1110E - CJ Change  [J Addition
NAME BOMAN'POWERS, JOhN 1.7 NAME
STREET ARDRESS 18610 WAYNE ROAD 1.3 STREET ADDRESS
CiIY- 51-2IF ODESSA FL o . 14 CiY-51-2p
THLE b [] DELETE PRI O] Change [ Addition
NutE POWERS, ROBERT E 22 hAs:
SIKEFT ADORESS 18610 WAYNE RD 7 A STREET ADDRESS
CITY-51-2IP ODESSA FL . 24LIY-8T-21F
TILE [] DELETE 3 1TITLE [J Chargz  [] Addition
NAME 32 NAME
STREE T ADDRE 85 33 SIRELT ADDRESS
CIY-5T- i 3401TY-81-21P
TTLE [ DELETE 4 1TIHE [ Change ] Add.tion
RAME 4.2 NAME
STREET ADDRESS 4.3 STRIEN ADDRESS
CITY-St-aip 44 CNy-51- 2 .
TIVLE 7] DELETE 5 1 TLF ] Change  [] Addilion
NAME 5.2 Nantt
STREE] ADDRESS 5.3 STIREET ARDRESS
Cily-S1-2¢ SACITY-ST-2P
HI(E: [ DELETE 6 1THLE [ Change  [7] Addition
NAME 6.2 HAME
STREET ADDRESS 6.3 SYREFT ADDRESS
LY-81-2P 4 CITY-81-2IP

14, 1dc heretyy certity thal the miormation supplied wilh this fing is voluntaniy furrished and does not gualify for the exemption stated In Section 119.07(3)(k), Florida Statutes. | further
gertify that the information indicated on this annual reporl or supplpmental annual repor is true and accurale and that my sgnature shall have the same legal effect as if made under
path; that 1 am en officar or girector of the corporation or the fluer or trustee ompowered to execule this report as reguived by Chapter B07, Florida Statutes; and that my name
appears in Biock 12 or Block 13 f ¢hangad, or on an allaghfent with an address

Fry Pao 565

SIGNATURE: __.__ S e Bk ard ]

S

ATURE AND TYPED OR PRINTED NAME OF S1GNING OFFICER OR DIRECTOR Toae




