FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE A r 20 1 999 8 . 00 am §
CORPORATION Katherine Harrls ? g
ANNUAL REPORT Socratary of Stato ecretary of State
1999 B DIVISION OF CORPORATIONS 04-20-1999 90233 035 ****61 .25
1. Corporation Name 6 9
ASSOCIATION OF LICENSED INTERIOR DESIGNERS, INC. o A —— —_—
- s e il ¥ Reof-soha.ds © |
; L |
Principal Place of Business Mailing Address '
BAER'S FURNITURE BAER'S FURNITURE '
1421 S FEDERAL HWY 1421 § FEDERAL HWY l
STUART FL 34994 STUART FL 24894
us us .
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
[24] 26] 05/20/1994
Sulte, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
[22] 27] 65-0480144 Not Applicable
City & State ] City & State . . $8.75 Additional
E ;‘ 5. Centifcate of Status Desired | Fee Raquired
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
_2:| E‘ ;l r:’;l Trust Fund Contribution u Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent ,
81| Name
PRINZ, BETH 82| Street Address (P.Q. Box Numiber is Not Acceptable) l
1100 S FEDERAL HWY
STUART FL 34994 83
84| City FL 85| Zip Code
1P t to th isi T Sections 617.0502.and 617. 1508, Florida Statutes,.he. above- d T bmits.this_statemnent for.the: ing.its.ragistered ===
":or%résgg? ré%isﬁgr%?‘;gle?ir;?gf boetg,"?r??h'e'Stél‘e“ﬁfal?Ié_rid'a_. Sﬁmiﬁg%ﬁs%g&?;%a?o?poﬁ%r%ﬁgg ofldireclt%rss. I hereby aoceepri‘ the appointn’?m%ﬁgistered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. .
SIGNATURE -
Slgnature, typed or printed name of registared agent and tithe il applicable. (NOTE: Registered Agent signaturs required when reinstating) DATE 5
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 g
TMLE P [} DELETE 1A TITLE [Change  []Addition | x5
- " )
NAME GORALL, LYNN - 12NAME =
smeeraooress| BAER'S FURNITURE, 1421 S FEDERAL HWY 13 STREET ADDRESS o
QY- ST.2P STUART FL 34994 14 CITY-5T-2IP &
e VP, . ] DELETE 21 TME [JChange  []Addition | O
NAME POAG, ANGELA 22NAME
smeeranoress| 418 COLORADO AVENUE 23 STREET ADDRESS
CITY-ST-2IP STUART FL 2.4 CITY-ST-ZP ;
TME T [J DELETE 3.1 TME [change [ Addition
NAME RALPH, BEVERLY ' 32 NAME
smeeTaooress| 3784 SW QUAIL MEADOW TRAIL 33 STREET ADDRESS
CITY-§T-2P PALM CITY FL 34, GITY-ST-ZP
TME D , [ DELETE 41TME [JcChange [ Addition
NAME WORTH, MARILYN 4. 2NAME ’
streeTaDoRess| 700 SE MICHAEL'S COURT 43 STREET ADDRESS
CITY- 5T-2IP STUART FL 34996 44 CITY-5T-ZP !
TME D [] DELETE 51TME [OChange ] Addition
NAME 'MORGAN_. SUSAN M. 52ZNAME
-streeranpress| 4340 SE COMMERCE-AVENUE - <= 7 iosRS3STREETADORESS| - — —- - - - -~ — -
CITY-ST-ZIP STUART'FL 54CITY-$T-2IP
TITLE [ DELETE 6.1 TME [Change  [J] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CIfY-ST-2IP ‘ 64 CITY-ST-2IP

14, | hareby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated 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 oath; that | am an
officer or diractor of the corporation or the recaiver or trustee empowared to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block'13.if,changed; or.on an attachment with an address, with all other like empowered.

SIGNATURE'

Failtaagat eV

WN3)27  SB[=22F507
|



