FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT T o FLORIDA DEPARTMENT OF STATE
CORPORATION é Sandra B. Martham
ANNUAL REPORT . o 45 Secretary of State
1996 ) !:.E,lgﬁ/ DIVISION OF CORPORATIONS
DOCUMENT # P93000046885 (8)
1. Corporation Name
NYLANDER INTERIORS INC.
30071 S.W. 148TH AVE. 0071 SW. 148TH AVE.
LEISURE CITY FL 33033 LEISURE CITY FL 33033
us us 3. Dale Incorporated or Qualified | 3a. Date of Last Report
| 07/06/1993 05/01/1995
| 2a. Maiing Address 4. FEI Number Applied For
SRR 7 26) 650420465 [ [ Not Applicable
..... Suite, Apt. 4, etc Suite, Apt. 4, etc 5. Cerlificate of Stalus Desired 0O $8.75 ,qd.d_iliona1
- ;l Fea Raquired
| City 8 Stale Gity & State 6. Election Campaign Financing 0 $5.00 May Be
23] El Trust Fund Contribution Added to Fees
| 2p | Gountry Zip | Country 8. This corporation has liability for intangible tax under s 199.032,
2a] 2| 29| 30| Florida Statutes [ Yes OINo
T _9. Name and Address of Current Registered Agent 10. Name and Address of New Regislered Agent |
81| Name
NYLANDER, DAVID SR 82| Streat Address (P.O. Box Number is Not Acceptabie)
30071 SW 148 AVE.
LEISURE CITY FL 33033 83
84| City FL 85| Zp Code

713, Pursuant to the provisions of Sections 607.0602 and 607.1508, Florida Statutes, Tha above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida Such chan%e was authorized by the corparation’s board of directors. | hereby accept the appointment as regislerad agont. | am
famifiar with. and accept the ebligations of, Soctian 607.0505, Florida Statutes

SIGNATURE _ . S S R o e
. Sigieturs, typed or printed name ol rugistered agent and tits f anchable (HOTE Registared Ager! signatun roguired when renstalingt [R1813 3
E OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 2

0LE P ] DELETE 1ATILE (] Crange [ Addiion |~

NAE NYLANDER, VERNA 12 NAME 3

soee aooness | 30071 SW 148TH AVE. 1.3 STREET ADDRESS g

Gy 51217 LEISURE CITY FL 1.4 DITY-S1- 2P &

THILF v ] DELETE 2 1TIE [ Chee [ Addtion 1O

HAME NYLANDER, DAVID 22 NAME

steert aobress | 30071 SW. 148TH AVE. 23 STREET ADORESS
| Ltiv-si-2p LEISURE CITY Fi 24CITY-5T-2P N

TLE v ,d [ DELETE 3 1TITLE [ Change  [] Addition

heni A/;,’ la de r, Davi g JE 32 NAME

steerr acoress | 387 Jf JJ; 58 Ade 70 33, STREET ADDAESS
| GY.ST-21F VJ:l A_A_I_F Jj 34 CITY-S1-2IP

FIILE JDMMK _[ ﬁ" [ DELETE 41 TITLE [ Crange  [] Addilien

KAME 42 KAME

STREET ADDRLSS 43 STREET ADDRESS

CIny-S1- 29 44THY 512 )

TI:E [ DELETE 5 1TITLE [J Chanje  [] Additicn

NAME 5.2 NAME

STHEE | ADDRESS 53 STREE] ADDRESS
| Cy-sroe 54CTY-51-2

Tnr [] DELETE 6 1TITLF [J Charge  [] Addition

HaME £.2 HAME

STRELT ADORESS §.3 STREET ADDRESS

oStz 4 CITY-§T-2P

14. [ do hereby certify that the information suppliad with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the infarmation indicated on this annual report or supplemental annual report is true and accurate and that my signatura shall have the same legal effect as if made under
oathy; that 1 am an officer or director of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes, and that my name
appears in Black 12 or Block 13 jlehanged, or on an atlachment with an address.

SIGNATURE: _( , _jérg a. Ajj.f landec__4-371-fL o §(2 465520

T Tiaytre Pribee b

IGNATURE AND TYPED DA §




