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FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Sactetary of State
DIVISION OF CORPORATIONS

Jan 23 1998 8:00am
Secretary of State

1. Corporati

Sou

DOCUMENT #

on Name

TH FLORIDA INTERIORS, INC.

P92000012412 (2)

Principal Pia

4691 N. UNIVERSITY DR. #3¢8
CORAL SPRINGS FL 33067

ca of Business Mailing Address

5213 NW BATH WAY
CORAL SPRINGS FL 33067

WO RO

2]

us DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Qualified
12/15/1992
2. Principal Place of Business 2a. Mailing Addrass 4, FEI Number Applied For
[21] 26] 650380342 Not Applicable
Suite, Apt. #, eic. Suite, Apt. #, etc. $8.75 additional

a

6. Cartificate of Status Desired

2]

5] 20]

22 ;ﬂ Fee Roquirad
City & State Cily & Stale 8. Eloction Campaign Financing $5.00 May Beo

E E] Trust Fund Contribution Added to Foes
Zip Country Zip Country B. This corporation owes or has paid the cyrregl year Intangible

[30]

[ No

Personal Property Tax dus June 30. Yes

9. Namoe and Address of Current Reglstered Agent

1p. Name and Address of New Reglstered Abent

SIDWEBER, ROBERT W

7771 W OAKLAND PARK BLVD
SUITE 214

SUNRISE FL 33351

81

N pws bl ReBERT W

St?et Address (P.O. Box Nuaber is Not Aiceitable)

FoRT _LADELDALE

City

B2

a3

84 85

FL |*| 3330«

11. Pursuant to the provisions of Sections 6070502 and B07.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bolh, in the State of Florida_Such change was authorized by the corporation's board of direclars. | hereby accept the appoiniment as registered
agent. | am familiar with, and accepl the abligations of, Seclion 607.0505, Florida Statutes.

SIGNATURE
Signature, typed of printed name of regielered Agent and Llie il appicabin (NOTE- Registersd Agent signaturs requisad when reinslating) DATE =

12, OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 12 o

T PD T OFLETE 117IILE [ Change ™ [T gdition | &

NAME COBB, STUARY 1.2 HAME §

STREET ADDRESS 4691 N UNNERSITY DR 1,3 STREET ADDRESS g

CITY-5T-2P CORAL SPRINGS FL 14CI¥-51-21P &

TITE [J OkLere 21 TITLE [ change [T Addition O

RAME 22 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CITY - ST-2iP 24CIY-57-2F

TME 3 DELETE 31 TITLE Tl change [T Addition

NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY - ST-21P 34.CTY-ST-2P

TITLE 7T DELETE F1TIHE [T change [ Addition

NAME 4 2 NAME

STREET ADDRESS 43 STREET ADDRESS

CATY-ST-2P 440TY-5T-2P

TITLE “[J DELETE &1 TLE [ Change [ Addition

NAME 52 NAME

STREET ADDRESS 53 STAEET ADDRESS

CITY-ST-2P 5.4 CTY-S1-ZP

TTLE (] DELETE 61TILE [JChange = ] Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-5t-2P 6.4 CITY-5T-2P

14, | hareby cerli
indicated on

I V',

A= LN S

that the informalion supplied with this liling does not qualify for the exemption slaled in Section 119.07(3)i), Florida Statutes. | further cerlily thai the information
is annual report or supplernental annual report is true end accurate and that my signature shall have the same legat effect as if made under oath; that | am an
officer or director of the corporation or the receiver or truslee empowared to execute this reporl as required by Chaplter 607, Florida Slatutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachmen! with an address.
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