FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Secretary of State

03-05-1999 90008 045 ***158.75

DOCUMENT # PQ3000063460

1. Corporation Name

INC.

iNTERIOR DESIGNED ENVIRONMENTS ASSOCIATES, USA,

(LT

Mailing Address

1450 SPANISH OAK WAY
WELLINGTON FL 3344

Principal Place of Business

1450 SPANISH OAK WAY
WELLINGTON FL 3341

DO NOT WRITE IN THIS SPACE

WS 1320

Mar 05, 1999 8:00 am

us us
3. Date Incorporated or Qualifed
09/07/1993
2. Principat Place of Business 2a. Mailing Address 4. FEI Number Applied For
2110020 Toessr MuL Rivn | 28] 19220 ToeeST A0y Risg| 650436223 Not Applicable
Suite, Apt. #, etc. \ Suite, Apt. #, elc. \ o _ &~ 38.75 Additional
2] <%, ) . 5. Certifcate of Status Desired  bw" ——Feg Required
\M'\“ZE W i 27 Hu T Wl H
City & State e City & State 6. Election Campaign Financing $5.00 MayBe
2—3] mmd@"{‘bq ~ N&MZ_B‘ VIEA LT q_?'—b&]\&, Trust Furid Contribution Added to Fees
Zip Country Zip V' Country 8. This corporation owes the current year Intangible
;ﬂ 33 [ ERIT) E} NN —29—| R=uljs El;l U SAL : Personal Property Tax. Oves N8
9. Name and Address of Gurrent Registered Agent \ 10. Name and Address of New Registered Agent
81] Nam —
THOMPSON, RHODALINE N FR e tAid Hoce fé“i, N N%f;ﬁaﬁ;;%hdf— U Fe
el ress (P.O, Box Number'is No
ﬁ&i@%ﬁiﬁ%ﬂ ' 83 \ 220 x KT- e R;‘D.\L__ = '
SuaE o - ;
84| City . 85| Zip Code
W EL e Tont FL | 2250,

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits thiy statement for the purpose of changing its registerbd
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby

accept the appointment as registered

agent. | am faiar with, and accep the obligations of, Section 607.0505, Flori'tij\ftatutes. ,\QJ\}; : ChAaecE COF AHp eSS, FeRey ~ey [ Gﬂc’gq 9.
SIGNATURE i L.4e pl.reauce - c | Iveescqipe |
pprifled name ol sfsicfoc Melit alld tide if applicable. {NOTE: Regisiered Agent signafure required when reinstating} DATE

2. 7 i @FFICERS AND DIRECTORS 13. i ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

) . h; Additi
Tme PDD [ DELETE 1A TINE P b - At M p e
NavE THOMPSON, RHODALINE N FR 12NAME e ™ pSe RtonaidE 1) FRAN cE
sweeTancress) 1450 SPANISH QAK WAY asRETORESS| 1D 0 Rey ToeBsfy Yiv R leVed

= =

CITY-ST-ZP WELLINGTON FL 14 CITY-ST-7P =uwmiEe (o H . WEL tcTou - T -R3E)
TME U] DELETE 21TME ) . ‘ | OJChange [ Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-ZIP 2.4 CITY-ST-2P ‘
TILE [ DELETE 31TITLE .- - : [iChange [} Addition
NAME 32 NAME
STREET AQDRESS 3.3 STREET ADDRESS
CITY-ST-ZP 34. GITY-ST-ZIP
TMLE [ DELETE 4{TME (JChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4,3 STREET ADDRESS
CITY-ST-71P 44 CITY-ST-ZIP
TILE [ DELETE 5.1TITLE [ Change [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP £4 CITY-ST-ZIP
TME [ DELETE 6.1 TILE [OChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS )
CITY-ST-ZIP 64 CTY-ST-ZIP -

14. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an
officer or ditector of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

ent with an address, with all other like empowered.

c W%"*@l)ﬂl "'3533

CR2E034 (11/98)



