FILE NOW: FILING FEE AFTER MAY 118 $225.00

[ PROFIT ’}a‘“’“‘i‘;"@ _ FLORIDA DEPARTMENT OF STATE
CORPORATION .? y 1 f-] Sandra B. Morlharm
ANNUAL REPORT s _g; Secrelary of State
1 996 \r:\.;?;,_,_!? [ DIVISION OF CORPOHATIONS

DOCUMENT #  P94000026409 (0)

1. Gorporation Name

MARY'S INTERIORS, INC.

Principal Place of Business Wi\f'ﬂ'aulruﬁg Addr(,ss i
¥ 1430 S CHURCH ST APT D X 1430 S CHURGH ST APT D
j LAKE CITY FL 32055 . *, LAKE CITY FL 32055 J <l
P " r
QM“ e a“; ﬁdc{ ress 'ﬁ 1-» 4_.37 Cha e ¢ c‘{'\“ b}h .-_‘; ;S ’.fL A8 3. Date incorporated or Qualified 3a. Dals of Last Report
AR o L T S - gD T S T 04/04/1994 05/01/1995
e ¥y, L. 330SS Ke &ity, £L. 205G
2. Principal Place of Blifness 2a. Maiing Address 4. FEI Number Applied For
21 261 59'3231663 Nol Applicable
Suite, Apt. #, ete F==1 Sufie, Apl. #, etc 5. Cerificate of Status Desired O $8.75 aadional
22| 27, e ___ Fee Required
City & State | City & State 6. Clection Carmpaign Dnanding $5_00 May Be
23] 28] Trust Fund Goritebtion 0 added 1o Faos
Zip Gounlry 2 _ Counlry 8. This corparation has liabikty for intangibile tax under s 199.032,
m a 3!_!_‘_ 36[ Florida Statutes [ ves ONo
9. Name and Address of Current Registered Agent 1 "7 710 Name and Address of New Registered Agent N
81| Name
FR'ER, CYNDI 82| Stresl Address (P.C. Box Number is Not Acceplable;
634 HELVENSTON STREET
LIVE OAK FL 32080 83
84| City FL las| Zip Crxle

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpese of changing its registered office
or registered agent, or bath, in the State of Fiorida Such change was authonizod by tre comparation’s board of dirastors. | hereby accept the apportment as registered agent. | am
tamilar with, and accepl the oblgations of, Secton 607 0504, Flonda Statutes,

CR2E034 (12/95)

SIGNATURE __ T [ , e e e e e . -
Siarizfun:, )£ 2 Pte:] na 8 of respsterss] Gl and We dgiidte IVINE Fuegrtena Adent S il f6 ek 0o | e n tenstal DATE

12. COF FICERS AND DIRFCTORS 13. ABDITONS/GHANGES TO CFFICERS AND DIRECTORS TN 12

TILE P o [ oeLEE TATIE - [ Ghange  [J Additan

NAME l LOFTSGARD, MARY M 1.2 MAME

STREET ADDRESS 1430 S. CHURCH ST. APT. D 1 3 STREE | ADDRESS

CHY-ST- 71 LAKE CITY FL L 14CHTY-81-21P o

TILE l Cz.ﬂﬂ.t’\ﬁe '_.,-;3 A dd resc s [Q0aFE 2 1N0E [ Change  [] Additior

e 1265 S (huveh St. Apt, A £

sTReer aDDREss | £ e e}-"‘r) FL. o5 29 STRELT ADJRESS

CITY-ST-2iP 24CIN-51-2F

TITLE [] DELETE 31Tt [] Cnange ] Addition

NAME 32 KAME

STREET ADDRESS 33 STREET AUDFESS

CHY-ST-2IP 3401T¥-S1-2IF

TITLE [] DELEIE 41 TITLE [ Change [} Addilion

NAME 42 NAME

STREET ADDRESS 43 STRFET ADDRESS

CITY-5T-2IF o LACITY-5T- 2P ]

TITLE [JDELETE 5 1TILF [ Change  [] Addition

NAME 5 7 HaME

STHEET ADDRESS 53 SIREET ADGRESS

CITY-ST-2IP o 54 CITY-§1-2IP

THLE [ DELETE 6 1 TIILE [ Change [ Addition

A 62 NAME

STREET ADDRESS 6 3 STREET ADORESS

OiY-S1. 20 6 CiTy-8T-2IP

14, | da hereby carlify that the information suppled with this fling is voluntarily funished and does not qualify for the exemphion stated in Saection 119.07(3)ik), Florida Statutes. | further
certify thal the information indicated on this annual report or supplemental annuat report is true and accurale and that my signature shall have the same legal effect as f made under
path: that | am an oficer or director of the corporation o the receiver or truslee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Biock 13 if changed. or on an attachment witlt an address,
. ”~
sionaTurE o S Foltlmp S, (BoadB T gy 77028972
BIGNATURE TYPED DA PRINTED NAME OF SiGHINE JFFICER OR DHECTOR A Daryi vl F1ne #
g SATRE C SR ORI o o SIS




