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

FILED

1998

PROFIT ‘ FLORIDA DEPARTM
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

ENT OF B1ATE

Feb 02 1998 8:00am
Secretary of State

DOCUMENT # M93135  (5)

BOMAN-POWERS & ASSOCIATES INC. INTERIOR DESIGN

O T

Principal Place of Business Maiiing Address

13266 BYRD DRIVE B. 0. BOX 974
SUITE 100 ODESSA FL 33556
ODESSA FL 33556 us DO NOT WRITE IN THIS SPACE
3. Date Incorporaled or Qualified
2. Piincipal Place of Business 2a. Mailing Address A, FEI Number Appliod For
[21] 26 59290005 1 Not Applicable
Suite, Apl. #, alc. Suite. Apt. #, etc, iti
P " 6. Certificale of Status Desired O $3-75 Additional
22 m Fee Required
' City & Slate City & State 6. Election Campaign Financing $5.00 May Bs
EI ?a] Trust Fund Contribution Added to Fees
Zip Country i Country 8. This corporation owes or has paid the current year Intangible

O ne

24 2_5| ;] ?o-l Personal Property Tax due June 30. Yes
9. Nams and Address of Current Reglstered Agent 10. Nams and Address of New Registered Agent
BOMAN-POWERS, JOAN 81] Name
13288 BYRD me B2| Street Address (P.O. Box Number is Not Acceptable)
SUITE 100
ODESSA FL 33556 8
‘ 84| City FL las| 7\p Code

11. Pursuant 1o the provisions of Sections 607.0507 and 607.1508, Florida Stalules, the above-named corporation submits this statament for the purpose of changing its registerod
office or registered agent, or ball, in the State of Flonda. Such change was authorized by the corporation’s board of diraclors. | hereby accept the appointment as regisiered
agent. | am faminiar with, and accept the obligalions of, Section 807.0505, Ficrida Stalules.

SIGNATURE ___ e _ .
Signaturo, typod o prnted nacie of cegistarnd agenl Aned Wie ¥ applcabilc {NOUE. Regisiored Agant signalurc requerad when reinstaling) DATE —

12, OFFICERS AND DIRECTORS | EEX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 E

HLE P [T DrLeTe 1AL [ change " TT Agdtion |2

NAME BOMAN-POWERS, JOAN 1.2 NAME §

smeeTAporess | 18610 WAYNE ROAD 1.4 STREET ADDRESS <

ITY-ST-2P QDESSA FL 14C0Y-81-2P I

WILE [ [T DELeTE 21 TMLE [T change ] Addition | O

HAME POWERS, ROBERT E 2.2 NAME

smeeraporess | 18810 WAYNE RD 2.3 STREE ADORFSS

CITY-ST- 2P QDESSA FL 2 4CIY-SI-21

TITLE [T beLers EXRIT: [T change [ Adgition

KAME 32 NAME

STREET ADDRESS 33 STATET ADDRESS

LTy -51-2F L 34 CilY-§1-21p

TILE ] oeure 41TMME [Tchange [J Addition

NAME ¢, 2 NAME

STREET ADDRESS 43 STREET ADDRESS

oIy $1- 2P 44 LITY-ST-7P

TTLE [T DELETE 51 TLE [ Charge ] Addition

RAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY - 81-2IP 5.4 CITY-ST-2IP

e [J oecEte 6.1 TITLE [T Gnange ] Addition

NAME B2 NAME

STREET ADDRESS 63 STREF1 ADDRESS

CITY-ST- 2P 64 CIIY-S1- 7P

- 14, | hereby coerlify that the information supplicd wilh This filing does nol qualily far th
indicated on this annual repon or supplemental annual repophy
officer or director of lhe corporation or the recaver of ry
Block 12 or Block 13 il changed, or on an attachment

fin addross

PPy s

MSIASAIATIID .

; rue and accurate and that my signature shall have the same logal effect as if made under oath; that | am an
empowerad o execute this report as required by Chapter 607, Flofida Stalutes; and that my name appears in

L / RORERT F. POWERS

e exemption stated in Section 119.07(3)(i), Fiorida Statules. | further certify that the informalicn

ND]1=2]1=08 RB13-920-=3G729



