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FILED

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

Jan 26 1998 8:00am

l_ PRAOFT 2 FLORIDA DEPARTMENT QF STATE Y
CORPORATION oA DEATMENT OF
ANNUAL REPORT Secretary of State
1998 Qe DIVISION OF CORPORATIONS
DOCUMENT #  P94000028149 (0)

TOTAL INTERIOR DESIGNS, INC.

Secretary of State

Principal Place of Business Mailing Address

R AN

25] 20} jao]

1560 NW 102 WAY 1560 NW 102 WAY
CORAL SPRINGS FL 3307 CORAL SPRINGS FL 33071
us us DO NOT WRITE IN THIS SPACE
4. Date Incorporatad or Qualified S
] D4/13/10844 000
2. Principal Place of Business 2n. Mailing Address 4. FEI'Number Applied For
1] 26 650481155 Not Applicable
Suite, Apt, #, etc. Suite, Apt, #, stc. - $8.7 itional
8. Ap e uite, Ap sie §. Certificate of Status Deslred | f$8'75 Additional
E ;;I Fes Required
City & State City & State 8. Election Campalgn Financing  $5.00 May Be
;Zﬂ' 23 Trust Fund Contribution __Addedto Fpes
Zip Country Zip Couniry soration of -

8. This corporation owes or has paid the Gyrrepiyear ntangible
Pergonal Proparty Tax due June 30, %Z:‘- [ No

10. Name and Address of New Hegistared Agent

Name

Street Addrass {P.O. Box Number is Not Acceptable)

25] ,,
9, Name and Address of Current Registered Agent
FALLON, JOHN M &
1560 NW 102 WAY 82
CORAL SPRINGS FL 33071 =
24

City

85 | Zip Coda .

-

agent. | arrt familiar with, and accept the gbligations of, Section 807.0505, Florida Statutes.
SIGNATURE

11. Pursuant to the provisions af Sections 607 0502 and 607.1508, Florida Statutes, the abova-named corporation submits this statemént for the purpose of changing s reglstered
aoffice or raglstered agent, or both, In the State of Florida. Such change wag authorized by the corporation's board of directors. | hereby accept U

& appointment as registered

officer ¢r director of the corperatio
Block 12 or Blpck 13 if changed,

SIGNATUR

I the receiver or jre

address.

Slgnalure, lypad or printed nams of registered agont ane tite 1 applicable. (NOTE. Ragisterad Agent signature required when reinstaing) DATE oL

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME VPTS ¥ DELETE 1.1 TILE N T T [Jchenge L] Addition
NAME FALLON, JOHN M 1.2 NAME
STREET ADDRESS 1560 NW 102 WAY 1.3 STAEET ADDRESS
CITY-ST-2P CORAL SPRINGS FL 14CITY-ST-ZP
TITLE L] DELETE 21 TILE T Ll change LT Addition
NAME 2.2 NAME
STREET ADDRFSS 2.3 STREET ADDRESS
CITY-$1-2IP 2,4 CTY-ST-ZIP
TITLE [_1 DELETE 31 TILE i T [ change L] Addition
NAME 3 ZNAME
STREET ADDRESS 3.3 STREET ADDAESS
GITY -5T-ZIF 34, CITY-ST-2IP
L I DELETE 41THLE "L Crange L] Agdition
NAME 4 2 NAME
STREET ADORESS 4.3 STREET ADORESS
CITY-5T-2Ip 4.4 CITY-ST-2IP
TITLE [T DELETE 5.4 TMLE - " T [LIChange LI Acdition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
CITY-5T-2Ip 54 CITY-8T-2IP
TImLE ] DELETE exme | T [J Change” |1 Addition
NAME 5.2 NAME
STREET ADDRESS B.3 STREET ADDRESS
CITY -51-2IP 54 CITY-ST-7IP
14. T hereby cerlif%_ that the Information suppfied with this filing does not qualily for the exemﬁﬂon stated in Section 118.07(301y, Florida Statutes. | jurther cerfly ihaf_iﬁrefiﬁ_ﬁaﬁﬁif

indicated on this annuai report or supplemental annual repert is true and accurate and that my signature shall have the sama legal effect as if made under path; that | am'an

mpmpowered 10 execute this raport as required by Chapter 607, Floridd Statutes; and that my name appears n’

CR2E034 (10/97)



