e |
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT % FLORIDA DEPARTMENT OF STATE
CORPORAT'ON £ ] 1 Sandra B. Mortham
ANNUAL REPORT & :L.j R Secretary of State
1996 it OMISION OF CORPORATIONS

DOCUMENT # P93000068079 (0)

1. Corporation Name

SHOWCASE INTERIORS, INC.

A

Principal Piace of Business Mailing Address
1223 ENTERPRISE DRIVE 1223 ENTERPRISE DRIVE
UNTF&G UNTF&G
PORT CHARLOTTE FL 33953 PORT CHARLOTTE FL 33953
3. Date Incorporated or Qualified | 38. Date of Las! Reporl
10/01/1963 04/26/1685
2. Principal Place of Business. 28. Mailing Address 4. FEI Number Appliad For
1] 28] 65-0442203 Not Applicabio
_.. Suite, Apt. #, etc. | Suite, ApL. ¥, etc. §. Cerlificate of Status Desired O $8.75 Additional
22} 27‘] Feo Requirad
City & State City & Stale 6. Election Carnpaig.n F!aancing 0 $5_00 May Be
r;;?l ;3‘| Trust Fund Contribution Added to Fees
2ip | Country Zip Country 8. This corporation has liability for intangible tax under s 199.032,
E 25] 2_9| ;] Florida Statutes d Yes [JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1{ Name
HALL, THOMAS P 82| Street Address (P.O. Box Number is Nol Acceptable)
34430 TAMIAMI TRAIL
PORT CHARLOTTE FL 33952 83
84| City FL las]’zm Code

719, Parsuant 1o the provisions of Sections B07.0502 and 6071 508, Frorida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Flarida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as ragisterad agent. | am
familiar with, and accept the obligations of, Section 6070505, Fiorida Statutes.

SIGNATURE _ o . . e . S
| Signature, typed o @il ted name of regiztered agent and tite Il applcabls (NOTE Ragistered Agant signature raquired when ranglatrngs DATE Iy

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREC"ORS IN 12 =2}
T D ] DELETE LATILE [ Chang:  [] Addition g

HAME SCHOTT, DWAINE C 1.2 NAME 3

STREET ADDRESS 344D TAMIAM) TRAWL 1.3 STREET ADDRESS b

CITY-ST-7F PORT CHARLOTTE FL 33952 14 CITY-§T-21F &

TITLE [) OELETE 2 1TIME [ Craag: [O) Addton | &

NAME 22 NAME

STREF1 ADDRESS 23 STREET ADDRESS

Gl -§1-7p 240ITY-ST-21P

TITLE [ DELETE 31T [3 Chang= [} Addilion

NAME 3.2 NAME

STREEI ADDRESS 3.3. STREET ADDRESS
| CITY-ST-21P 34017Y-51-20F

TITLE [[) DELETE 4 1 THLE (3 Change  [7] Additian

HAME 4.2 NAME

STREE! ADORESS 4.3 SIRFET ADDRESS

CIry-s1-77 434 L0Y-5T-21P

TTLE [J GELETE 5 1TI1LE {7 Change ] Addition

NAME 52 NAME

STREE | ADDRESS 53 STREET ADDRESS

CITY-S1-21p 54 CITY-ST-21F

TITLE [ DELETE 6 1 THLE [ Chernge [ Addition

NAME 62 NAME

STHEE T ADDRESS 6.3 STREET ADDRESS

CITY-§7-21 64CNY-5T-2P

14 Tdo hereby cerlify that the information supplied with this fiing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. & furiher
certify that the information indicated on this annual report or supplemental annual raport is true and accurate and that my signature shall have the same legal effect as it made undar
oath; that | am an officer o- director of the corporation or the receiver.or trustee empowsred to execute this repon as reqdired by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or B 13 if changed, or an an attachg i'cwi ’lan ad “'re <. 5 —
AAAAA Duain & Cloll fout0 Wqpsas9

SIGNATURE: ""\g / Ao N o ’ T .
TENATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOA Dayinke Frome: ¥




