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

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # P93000068053 (6)

1. Corporation Name

SOUTHERN WHOLESALE INTERIORS, INC.

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

I 0 A

Principal Place of Business Mailing Address
4195 MADURA RD 4195 MADURA RD
GULF BREEZE FL 32561 GULF BREEZE FL 32561
us us
3. Date Incorporated or Qualfied | 3a. Dale of Last Report
L S 09/24/1993 10/25/1995
2. Pringipal Place of Businoss 2a. Maling Address 4. FEl Number Applied For
21 e _ 59-3201687 Not Anplicable
Suite, Apt. #, ete. |, Sulle, ADL 4, elc. 6. Cenificate of Status Desired M $8.75 Additional
SO .2 KON Fee Required
City & Stala N City & Stale B. Election Campaign Financing O $5.00 May Be
23 B |28 e Trust Fund Contribution Added 1o Fees
Zp | Country 2p Country 8. This corporation has liability for intangible tax under s 199.032,
’;l 2a o {28] - 80] Florida Statutes B Yes CINo
9. Name end Address of Currenl Registered Agentl o 10. Name and Address of New Registered Agent
Bi| Name
DUKE, T H 82| Street Address (P.O. Box Number is Not Acceptable)
C/O BAKER, DUKE & TIPTON P.A.
15 WEST LARUA STREET &3
PENSACOLA FL 32501 B4| City FL lasl Zip Code

11, Pursuant to the provisions of Seclions 807.0602 and 6071508, Florida Stalutes, the above named oorporatlon submits this stalement for the purpose of changing its registered office
or registered agent, or both, in the State of Flarida. Sucht change was authorized by 1he corporation’s board of directors. | herelry accept the appaintrent as registered agent. 1 am
familiar with, and accept the obligations of, Section 6807.0505, Florida Statutes.

CR2E(34 (12/95)

SIGNATURE _ .. . L . O
Srgnatre, byped or prinlud nae of reg stered Aol sl T i apoebls NOTE Rogisterod Agurt sgieture recied when e nstatngh DIATE
12,  DFFICERS AND DIRECTORS s T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE P A DECETE 11 TILE [l Change [ Addition
NAME DUKE, T. H 1.2 RAME
STREET ADDRESS 13 STHEET ADDRESS
| CTY-ST-28_ JLT Ot 3.0 _j 14cimy-st-20
THLE VP [} DELETE 2 TTILF [J Change [} Addition
NAME DUKE, JANICE 22 NAME
smeeraooress | 4195 MADURA RD 23 STREET ADDRESS
CiTY-51- 71 GULF BREEZEFL 24C/TY-51-2F
TNLE [ GELETE 3 1TILE [C) Change [} Addition
NAME 32 NAME
STREET ADDRESS 33 STREE! ADDRESS
CITY-ST-21P e 34 CITY-S1-2P
e [T DELETE 41TILE [J Change [ Addition
NAME 4.2 NAME
STREEY ADDRESS 43 STREET ADDRESS
CiTy-S1-2P o B o hsacmestae
TITLE [ DELETE 5 1TME [[] Change  [] Addition
NAME 5.2 NAME
STAEET ADDAESS 5.3 STAEL 1 ADDRESS
CITY-ST-21P o ] 5.4 CITY-5T-IP
TILE [JDELELE 6 1TILE [] Change  [[] Addition
NAME B2 NAVE
STREET ADDRESS 6.3 STREET ADIRESS
CiTY-ST-2P o B4 CITY- S1-2IP

14. | do hereby certify ihat the inforimation supplied wilih this filing i is volunlam\y furnished and does not qualwfy for the exemption stated in Section 112.07(3)(K), Florida Statutes. | further
certify that the information indicated on this annual report or supplernental annual report is true and accurate and thal my signature shall have the same legal effect as f made under
oath; that | am an officer or director of the corporalion or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Black 13 if changed, or on an allachment with an address.

.

SIGNATURE: x% i L WFPr 56 ¢/5'/3.a.1/

GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dete Daytme Phone #




