FILED

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

Lk

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

May 28 1997 8:00am
Secretary of State

1. Corporation Narme

BJS INTERIOR CREATIONS, INC.

A AR

Principal Place of Busingss Mailing Address

10107 NW 46TH 8T 10107 NW #5TH ST
SUNRISE FL 33359 Sl.slll?lSE FL 333517604
us U

9a. Date of Last Report

08/12/1996

3. Date incorporated or Qualified

12/26/1992

2. Principal Piace of Businoss 2a. Mailing Address 4, FEI Number Applied For
21] 26 650376070 Not Applicable
Suite, Apl #, etc Suile, Apt. #, etc. N . $8.75 Additional
2 z?l B. Certificate of Stalus Desired 1 Feo Required
City & State: City & State 8. Elaction Campaign Financing $5.00 may 8o
23] ) 28] Trust Fund Contrloution _ Added to Fees
P | Country Zip Cauntry 8. This corporation has liability for intangible tgx uncler 5. 199,032,
24] - 25| 29] 30 Fiorida Statutes Yes No
I 8. Name and Addreas of Currenl Registered Agent 10. Name and Address of New Roeglstered Agent
SILER, BRAD 8] Name | .
10018 N.W. 48 ST. 82| Street Address {P.O. Box Number is Not Acceptable)
SUNRISE FL 33351 ‘
83
84} City 85| Zip Code

FL.

11, Pursuant 1o the provisions of Sections 607 0602 and 6071508, Flonda Statutes, the above-named corperation submits this stalement for the purpose of changing fis registered
oflice or registered agent, or both. in the State of Fiorida, Such change was authorized by the corporation's beard of directars. | hereby accept the appointment as registared

agent. | am famihar with, and accapt the abligations of, Section B807.0505, Florida Siatules.

SIGNATURE &
.

W re Ay pn en prnted na-e of regelared agent and tlie i appheable

(NOTE Repistered Agerit &gnature reured when rainstating)

DATE

12. OFFICERS AND DIRECTORS 3. ! ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [}
T DPS LT oeeete 11 ML [T Change [ Addilicn g_ '
RAME SILER, BRAD 12 HAVE §
sineetaconess | 10018 N.W, 48 ST. 1.3 STREET ADDRESS i
CITY-5I- 76 SUNRISE FL 3335‘ 14 CiTY-8T-2IP E
Lt [] DELETE 21TME I Change™ ] Addition. |O
HARE 2.2 NAME
STREF| ADIHE 55 2.3 STREEY ADDRESS
any.st aw 2acw. sz
TILE [T ceLeTe 31 TILE LI Change  [_J Addition
Newr: 32 NAME
STRELT ADERESS, 33 STREET ADDRESS

LONSTae 34.CiTy-ST-2F
.t [J DECETE 1 [T Change L] Addition
HAKE 4.2 RAME
STREE T ADDRESS 43 STREET ADDRESS
CTy-Slpb 44 CITY-§T-2IP
o |miTE 51 HTE [ Change L] Addition
HAME 5.2 NAME
STHEE 1 ANDRESS 53 STREET ADDAESS

[ ony-s1-2w 54 CITY-ST- 2P
TILE T oesere 6.1 TILE ] Charge [ Addition
NAME 6.2 KAME
SIKEET ADOIESS 6.3 STREET ADDRESS
COY-§1-2F 64 CITY-51-2IP
#4. | do hereby certily that the infarmalion supplied wilh this filing doas not qualify for the exemption statad in Section 118.07(3)()), Fiorida Statutes. | further certify that the

infermabon indicatid on this annual report or supplamental annual report is true and accurate and that my signature shall have the same legal effect as If made under oath; that
I am an affcar or director of the corporatan or the receiver or trustee empowerad (o exacuta this report as required by Chapter 807, Florida Statutes; and

appears in Block 12 or Block 13 if changed. ith an address.

R
Py

ot Ty

4

SIGNATURE: X °

IGNATURE RN

YPED OR FRINTED NAME OF SKINING OFFICER OR DIREGTOR ¥

Oate [aytime Frove &

A sk 4



