FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Mar 3 1 1 99 8 8 ' O O am
CORPORATION Sandra B. Mortham f :
ANNUAL REPORT Sacretary of State [ y
1998 2 DIVISION OF CORPORATIONS S e Creta 0 State
DOCUMENT # PQ3000069079 (0)
SHOWCASE INTERIORS, INC.
DA R
1223 ENTERPRISE DRIVE 1223 ENTERPRISE DRIVE
UNTFRQ UNTF&G
PORT CHARLOTTE FL 33953 PORT GHARLOTTE FL 33953 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualitied
10/01/1983
2, Principat Place of Business 2a. Mailing Addrass 4. FEI Number Applied For
N ) 26 . 650442203 Not Applicable
Suite, Apt. #, et Suile, Apt. #, ete, B . $8.75 additional
;] 6. Certificate of Stalus Desired a Feo Required
City & State City & Stale 6. Election Campaign Financing $5.00 may Be
;J Trust Fund Contribution ] Added to Feas
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
’;;l 25 ;;I m Parsonal Property Tax due Junse 30 K‘(es O e
9. Name and Address of Current Registered Agent 10. Name and Addrexs of New Registered Agent
HALL, THOMAS P §1) Name
34430 TAMIAMI TRAIL 2] Strest Address (P.0. Box Number is Not Acceptable)
PORT CHARLOTTE FL 33952 -
84| City 85| Zip Code
FL

11. Pursuant 10 the provisians of Seclions 607.0502 and 6071508, Florida Stalules, the above-named corporation submits this staterent for the purpase of changing its registered

office or registered agent, or both, in the Stale of Florida. Such change was authorized by the Gorporation's board of directors. { hereby accep! the appointment as registered
ageant. | am famihar with, and accept the obligations of, Section 607.0505, Florida Slatutes.
SIGNATURE .
Signature typad o panted namo ol Fegisterod agent and tiks 1 applicablo [NOTE: Registersd Agent signature requirad when reinsiating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE D | BFETA 1ATILE U Change L] Addition
NAME SCHOTYT, DWAINE C 12 NAME
staeeranoaess | 344D TAMIAMI TRAIL 13 STREET ADDRESS
CITY-$T- 2 PORT CHARLOTTE FL 33952 14 CITY-§T-7P :
THLE [J DELETE 21TTeE T Change” [ Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
ChY-ST-2P 2.4 CiTY-ST-2IP o
TIME [ ofLETE 31TIE [T Change ] Addition
NAME 3.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CiTY-ST-2P 34, CITY-5T-2IP
TLE T DeLETE 41TMLE [ change [ Aodition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-5T-21P 44 CITY-5T-2IF
e I oeEETE 51TME [0 Change L1 Addiion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Y- ST- 7P 54 CITY- §T- 2P
TME - [ OtLETE 61 THLE T change [T Addition
NAME £.2 NAME
STREET ADDRESS | . 6.3 STREET ADDRESS
CITY-57-21P J 6.4 CFTY-ST-21P

14, | hereby certify thal the information supplied wilh this filing does not quality for the exg
indhcated on this annual ropor or supplemental annual report is frue and accurate aghd
officer or dirgclor of the corparation or the receiver or lrustee empowered 1o epeTyt
Biack 12 or Block 13 if changed, or on an allachment n address.

N ion stated in Section 119.07(3)i). Florida Statutes. | futher certify that the Information
At my signature shall have thg same legal effact as if made under oath; that 1 am an
as required by Chapter 607, Florida Statutes; and that my name appears in

39628 % gy

SIGNATIIRE: SRV YTV T

CR2E034 (10/97)



