i

FILED

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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Bacrelary of State

1998

Mar 02 1998 8:00am
Secretary of State

DQCUMENT # Pg3000075302 (8)

CAROL THORNTON INTERIORS, INC.

AR R R

Mailing Address

19 MISNERS TRAIL
ORMOND BEACH FL 32174

Principal Place of Business

19 MISNERS TRAIL
ORMOND BEACH FL 32174

DO NOT WRITE IN THIS SPACE
8. Dats Incorporated or Qualifiad

10/25/1593
2. Principal Plage of Business 2a. Mailing Address 4, FEI Number Applied For
5 - %] 5% Spco TRAIL- 59-3209511 Not Applicable
Suita, Apt. #, etc. Suite, Apl. #, alc,
P v P 5. Certificate of Status Desired | $8.75 agditonal
22 ;] Fee Required
City & State City & Stata 6. Elsction Campalgn Financing $5.00 May Be
Wﬂi& FL. DEMEND BE&CH |l Trust Fund Contribution Added to Fees
Zip ountry Zip Country 8. This corporation owes or has paid the cuﬁ(ﬂl year Intangible
24] 32174 5] A 20] B21TH 2] UsA- Personal Property Tax dus June 30, Yes [ No
9, Name and Addrese of Current Reglstered Agent 10, Name and Address of New Registered Agent
THORNTON, CAROL H &1 Name #
19 MISNERS TRAL &/ Lt
B2( Strest Address (P.O. Box Number is Not Acceptable)
ORMOND BEACH FL 32174 Socp Vi
83
84 85| Zip Code

: BemonNp BEAcH

FL

agent. | am familiar with, and accept the ohhigations of, Section 607.0505, Florida Statutes,
SIGNATURE

11, Pursuant to the provisions of Seclions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its reglstered
office or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

Slgnature typad or printed narme ol egistered agent and tilla l applicable. (NOTE: Registerad Agenl signature required when rainstating) DATE p
12, OFFICERS AND DIRECTORS - 13. ADDITIONS/CHANGES TO OFFICERS AND DIBECTORS IN 12 &
TILE P 7 OELete 11TME P Change | I Addition E
KAME CAROL H. THORNTON, 12 HAME CARL e THORNTON
secraooness | 18 MISNERS TRAIL 135meer aooniss (S8 BOLe TR L~ %
CITY-§1- 7P ORMOND BEACH FL 32174 omv-ste ORMEND  BEACH- FL 32J751 o
TITLE [J oeLetE 21 TILE O change [ Addilion |O
HAME 22 NAME
STREET ADCRESS 23 STREET ADDRESS
CITY-S1-2IP 2.4 LT -5T-2P
TITLE [T DELETE 31TNLE I Change L] Addtion
NAME 32 HAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-S1-2P 34.CITY-5T-21P
TME L] DELETE FERIIT [ Crange [T Additian
NAME 4 2NAME
STREET ADDRESS 4.3 STREET ADORESS
CITY- 51-2IP 44 CITY-ST- 2P
TILE 7 DELETE 51 TITLE [] change T[] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDAESS
CTY-ST-21P 54 CITY-$T-2IP
TILE L DELETE 6.1 TILE “[Tcnange [ Addition
NAME 62 NAME
STREET ADDRESS &3 STREET ADDRESS
CITY-ST-2P 64CTY-ST-2IP

Block 12 or Block 13 if changed, or on an atlachment with an address.

L ool Ar s

14. | hereby certify that the information suppliod with this filing does not qualily for the exernﬁtion stated in Section 119.07{3)(i), Florida Statutes. | further cerlify that the information
indicatad on this annuat report or supplemental annual report is frue and accurate and that my signature shall have the same lagal eflact as if made under cath; that | am an
officer or director of the corperation or the receiver or trustee empowerad to execute this raport as required by Chapter 807, Florida Statutes; and thal my name appears in

oy

e 2l P oameh = o o



