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MAY 18T 1S $550.00

FILE NOW: FILING FEE

PROFIT
CORPORATION
ANNUAL REPORT

1998

AFTER

FLCRIDA DEPARTMENT OF STATE
Sandra B. Morthem
Secrelary of Slate
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

FLORIDA BUSINESS INTERIORS, INC.

Princlpal Place ol Business Mailing Addross

107 COMMERECE ST
ULASKE MARY FL 32746

H? S. NORTH LAKE BLVD.. STE. 1008
ALTAMONTE SPRINGS FL 32701

FILED
Apr 16 1998 8:00am
Secretary of State

LT

DO NOT WRITE IN THIS SPACE

. Date Incarporated or Qualified

11/30/1992

2. Principal Place of Business __ga. Mailing Address 4, FEI Number Applied For
Fa) 26 59-3151825 Nat Applicable
Suite, Apt. ¥, afc. Suite, Apl. #, elc. i
P e E. Cartificals of Status Desires [ $8.75 Additionsl
22 27] Fee Raguired
City & State ___ Cily & stale 8. Election Campaign Financing $5.00 May Be
—2_3] 281 Trust Fund Centribution Added to Fees
Zip Country | 2w Country 8. This corporation owes or has paid the current year Intangible
-2—4-| E’ 29—| m Personal Proparty Tax gue Jung 30. Yes [ Na
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
PATRICK, LYNDELL C 81} Name
107 COMMERCE ST 82 Streot Address (P.O. Box Number is Not Acceptable)
LAKE MARY FL 32748
83
84| City FL 85| Zip Code

41, Pursuant 1o the provisions of
office or repistered agent, or
agent. | am familiar wilh, an/

SIGNATURE

y 607.0505, FI

orida Slatul?
o _L(M#i : gagislpmd

“tions 607.0502 and 6071508, Florida Stalules, the above-named corporation submits this statement for the purpose of changing its registered
i h change was authorized by the corporation’s board of dirgctors. | hereby accept the appointment as registered

/1928

LI )

TH e e ey R e

Lo

Signarore typodos prlod e ol g oo B and Wle d appicabie Agent signatre foguired whin renstaingy "DaTE F o~
12, OFFICERS AND DIREGTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
TLE P TT oeLETE TTME 3 Change [ Addition | 2
NAME PATRICK, LYNDELL C 1.2 NAME §
stazer aoess | 140 POWDER HORN CIRCLE 1.3 STREET ADDRESS g
oTY-S1-2P LAKE MARY FL 14GIY-51- 2P o
mE -3 [T oeieTe Z1TTIE T change L) Addiion |O
NAME BOWMAN, DENNIS 2.2 NAME
streerappress | 866 SHIVER CIRCLE 2.3 STREET ADDRESS
CTY- 5T 2 LAKE MARY FL 2 4 CITY-ST-21P
TMLE ] DECETE 31 THLE [T change [T Addition
NAME 42 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-§T- 2 3.4 CITY-ST-2IP
e [T beere 41TTLE [T cnange  TJ Addition
NAME 4.2 NAME
STREET ADDRESS 43 $1REET ADDRESS
ey-sT. 2 44 CITY-§T-TF
TALE [ pecere 51 TIMLE [T changs ] Addition
HAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CTY-ST-2p SALITY-S1-2P
TME [ betete £1TNLE [ Change [ Addiion
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-2P B4 LIY-5T-2P

T e ey e

14. | hereby certl
Indicated on

Ny

Lo

that the information supphed wilh this filing does not qualify for the exemption slated in Section 119.07{3){i), Florida Statutes. | further certify thal the information
is annual raport or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an

officer or director of the corparation or the recgmr of lrustoe emppwerad to execuls Lhis report as required by Chapter 607, Florida Statutes; and thal my name appears in
Block 12 or Black 13 if changed, or OMCM with Wss.
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