FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

Sandra B. Mortham
Secrelary of State

AFTER MAY 18T IS $550.00

FLORIDA DEPARTMENT OF STATE

DWISION OF CORPORATIONS

Apr 01 1998 8:00am
Secretary of State

POCUMENT #  P93000051329 (9)

A-TEAM INTERIORS, INC.

WATEOCRA

Principal Place of Business Maiiing Address

435 NW 58TH TERR 439 NW 59TH TERR
MIAMI FL 33150 MIAMI FL 33150
us us

DO NOT WRITE IN THIS SPACE
. Date Incorporated or Qualified

07/16/1993

2a. Maiting Address

2. Principa! Place of Bosnoss
26|

21

. FE1 Number

650429507

Applied For
Not Applicable

Suita, Apt. #, etc. Suite, Apl. #, elc.

] $8.75 Additionat

. Cartificate of Status Desired

22] o 27] Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Bs
Eﬂ E] Trust Fund Contribution Added 1o Fees
Zip Country L &p Counlry 8. This corporation owes or has paid the current year Intang#fie
24 _2;] 29_1 ;o—l Personal Property Tax due June 30. Yos Q’r;lgﬂ
9. Name and Address of Current Registered Agent 10, Name and Address of New Regisiered Agent
MILLER, GLENN R ESQ 81| Name
12560 BISCAYNE BLVD. 82| Street Address {P.O. Box Number is Not Acceptabla)
SUITE 508
NORTH MIAMI FL 33181 83
84| City Bs| Zip Code
FL

agent. | am famillar with, andg accepl the ob:hgalions of, Scclen 607.0505, Florida Statutes.

11. Pursuant to the provisians of Seclions 667 0602 and 6071508, Florida Statutes, the above-named corporation submits this slatement for the purpose of changing s registered
office or registared agenl, or bath, inthe State of Flonda Such change was authorized by the corporation’s board of direciors. | hereby accepl the appointmen as registered

SIGNATURE _

Block 12 or Block 13 if changed, or on an altachment with an addreis.
P .l/, A /‘\ iy »

Slgrmtore. e (o ;'_‘;;‘-O-‘I_"'F“iﬂ'é‘-_'.i\kﬁiﬁf'l\{; 1 tilies o AppicAbIG (NOTE: Roglstored Agant signature raguired whon relnstating) DATE p
12, OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o2}
TITLE DPTS [ Decete 11 TME [Jchange ] Asdition g
NAME JONES, MILTON § 12 NAME §
STREET ADDRESS 439 NW 59TH TERR 15 STREET ADDRESS a
CITY-ST-2P MIAMI FL 14 CITY-§1-2P &
e [J oE(ETE 21TNLE Clchange [ Addition j©O
NAME 22 NAME
STREET ADDRESS 23 5TREET ADDRESS
CITY-51-2IP L e ) 2 4CTY-5T1-71P
TE [T DELETE 31 TALE [ Change ] Addition
HAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY -§T-2IP 3.4 GITY-51-2IP
TITLE T necene A1 TILE [T change [ Addition
NAME 4. 2 NAME
SIREET ADDRESS 43 STREET ADDRESS
CITY-ST-21P o 44CNY-§T-2IP
TITLE [J oei€Te 51 TILE [JChange ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§1-2iP o 54 CITY-51-2IP
TILE [ DELETE 6.1 TITLE “[J change [ Addition
NAME 6.2 NAME
STAEET ADDRESS 63 STREET ADDRESS
CITY-5T- 2P o 64 0TY-51-21P
14, 1 hereby certify that the informanan supplied with this filing dogs nol qualify for the exemption slated in Section 119.07{3)i), Florida Statutes. | further certify thal the information

indicated on this annual report of supplemental annual report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of 1he corporation ar the receiver or trustee empowered to execute this report as required by Chapter 607, Flarida Stalujes; and that my name appears in

Q/Q/./;ﬁ’



