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

CORPORATION
ANNUAL REPORT

DOCUMENT # P3000081339 (2)

+ Corparation Narme

TOTAL INTERIORS, INC.

[ Tripe) Place of Basipess, Mailing Address ”""III "I mll m" "m Ilm llm Illll Ilm ”III "III ""l ml Im

Sandra B. Mortham

Secretary of State S e Cretary Of State

DIVISION QF CORPORATIONS

L

121 LAKEWOOD DR, 121 LAKEWOOD DR
JACKSONVILLE FL 32258 JACKSONVILLE FL 922563108
us us
3. Date Incorporated or Qualited | 3a. Date of Last Report
72 Prncipal Piace of Busmess 2&. Mailing Address 4. FEI N!meer Applied For
L’ul e 26] 583201343 Not Applicable
St AptH e T | suite Apt. 4, sle. - ] $8.75 Additional
, | | - 5. Cariificate of Status Desired ] Fee Foquired
| Gy & State | City & State 6. Election Campaign Financing $5.00 May Be
"_’.3] e+ e 23] Trust Fund Contribution O Added 10 Fees
L  Country Zp Country 8. This corporation has liability for intangible tax under 5. 199.032,
Lgnﬂ o N gﬂﬁ____h e m E’] Florida Statutes Elves [Ine
| 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
HOLLET, AUISHIA 8] Narmo 4, HolleT
1271 LAKEWOOD DR. B2{ Strect Address (P.0O. Bof Number is Not Acceptable)
JACKSONVILLE FL. 32259 /D7l LAKE bl Dr
83
84| City 86| Zip Cods
JAK FL | (322579

rovisions. of Sechons B(7 0502 and 6071508, Florioa Stalutes, the abova-named corporation submits this statement for the purpose of changg is registerbd
agant, or both, in the State of Flodida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
roniar withy, and nnc:eptillyhligahons of, Section 607 0505, Florida Statutes.

TR ‘@@%d&%gnaﬁ r:uut%gm‘n ltsi%;g?g-) 5/3Tﬁ/q 7

{ 11 Pursuant 0w
Ol orre
agzenl lam

ARATURE

T i gl i v st ageriand W @ apieagle O Fiog
12 T TOFFICERS AND DIRECTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T A o R ) T T DEEE 11 TILE ) Change L Agdition
e HOLLETT, BRAD 1.2 NAkAE
Shus T ADQRESS 3270 HCKY DRNE, #1019 1.3 STREET ADDRESS
anes JACKSONVILLE FL 141y ST-2P
I o [T DeLETE 21TIME [T Change [ Addition
NAME 2.2 NAME
STHEET AGORESS . 2.3 STREET ADDRESS
I 2.4CiIyST- 2P
nict [J DRLETE 3TTILE _ Tl Change [ Addition
HEA 32 NAME
STREET DRSS 3.3 STREET ADDRESS
ey §1.7 ) o 34.0ITY - ST-21P
L [T DELETE 41 THLE [T change ] addition
Hant 4.2 NAME
SIRFET ADCEE 4. STREET ADDRESS
LTr-51 A1 ) 4.4 CITY-5T-2P
e T T T DELETE S1TIEF [Jchange [T adgition
hthe 52 NAME
STHELY ADRENS 53 STREEY ADDAESS
oY 31 S4LTY-5T-71P
Mi,}[rm R T oeLETE 61 TITLE L] Change D Addition
NAME 5.2 NAME
6.3 SFREET ADDRESS
LR L DR B4 GTY-ST- 2P
. 1 dohoreby cortify inat the information supplicd with this Hiling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certdy that the

informiation indicated on this annual repart or supplemental annual report is true and accurate and that my signatura shall have the same legal effact as if made undar oath; that
I am an oficor or dirgctor of the corparation or the receiver or trusiae empowered to execute this reporl 88 required by Chapter 607, Florida Statutes; and that my name

appears in Block 172 on Block 1314 chanogel, or on an attachment with an address.
. . I
5/9 l?r( (9040, 281 160l
Caa ST T

PSS
SIGNATURE: ﬂ HOLK .
MATURE AND TYPED OR FRINTED NAME OF BIGNING OFFIGER OR DIRECTOR Daytirne Pons ¥

OOLLT?TY

PROFIT ; ) FLORIDA DEPARTMENT OF STATE May 1 6 1 99 7 8 O O dam

CR2ED34 (9796)



