FILE NOW: FILING FEE 2 FTER MAY. 18T IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE

CORPORATION o evarine Harrs FILED

ANNUAL REPORT Secrtary of Stto Apr 16, 1999 8:00 am
DIVISION OF CORPORATIONS o

1999
DOCUMENT # P94000028149

4. Corporation Name .

TOTAL INTERIOR DESIGNS, INC.

ecretary of State

04-16-1999 90116 020 ***150.00

1 BRETERY D10 DY O B WA B 100w =

Principal Place of Busingss Mailing Address

1560 MW 102 WAY 1560 NW 102 WAY
CORAL SPRINGS FL 33071 GORAL SPRINGS FL 33071
us us

00 NOTWRITE IN THIS SPACE
a. Date Incorporated or Chalifed

. Applied For :
|| Nat Applicable
58.75 Additional
Fee Required
: $5‘.00 May Be
Added to Fees

2a, Mailing Address

2. Principat Place of BUSINESS

Suiie, Apt. #, etc. Suite, Apt. #, etc. .
uns o # Ao 5. Certifcate of Status Desired o}

S ESEle—  —— =Tt 7Y T

6.~ Etection Campaign Financing - O
Trust Fund Contribution

A
City & State —
I

g. This corporation Owes the current year intangiple
: PAYes Ne

m parsonal Property Tax.
g, Name and Address /w, Name and Address of New Registered Agent
FALLON, JOHN M
1560 NW 102 WAY
CORAL SPRINGS FL 33071

of Current Registered Agent

Sireet Address (P.O. Box Nlm)ber is Mot Acceptable)
] FLee |

44. Pursuant fo the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the abgve-named corporation submits this staterment for the purpose of changing its rggistered
office or registerad agent, ot poth, in the State of Florida. Such change was autharized by the corporation’s board of ditectors. 1 hereby accept the appointment as registered
agent. | am familiac with, and accept the obligations of, Section 807.0505, Florida Statutes.

SIGNATURE
Signatura, typed o printed nama of r ‘apent and e if apglicable. {NOTE: Registered ‘Agem signature required when Teinstating) DATE 6
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS M 12 @
TIMLE VPTS I DELETE 11 TILE [ClChange [ Addition E
NAME FALLCN, JOHN M : 12NAME 3
streeTonress| 1560 NW 102 WAY 13 STREET ADDRESS T
oreseze | CORAL SPRINGS FL 14GTY-51-2P &
TME [ DELETE 21 TITLE &
NAME 22NME
| SREFTAOORESS e a o m L . 23STREET ADDRESS |
CITY-ST-2P 4 ' - 3 4CTY-ST-ZP
TE [ DELETE 34 TITLE [ Addition
NAME ) 3.2 NAME
STREETADDRESS 33 STREET ADDRESS
34, CY-ST-ZP
] DELETE 41TILE - [JChange
4.2 NAME
43 STREET ADDRESS
44 CITY-ST-2P
(1 DELETE 51 TITLE L] Change
52 NAME
53 STREET ADDRESS
54 CITY-ST-ZP
(] DELETE 6ATITLE (1 Addition
Lo e BT 62 NAME
web A T £.3 STREET ADDRESS
&4 CITY-ST.2P

14. | heraby certily that the information supplied with this filing does not quality for the exemphion stated in Section 119.07(3)(1), Fiorida Statutes. | further certify that the information
indicated on this annual repast ot supplemental annual repert is true and accurate and that my signature shall have the same | sffect as if made under oath; that 1 am an
%fﬁcﬁr 02: d‘\rgctorkof thfe corporation or the receiver or trustes empowered (o execute this report a3 required by Chapter 607, Flofida Statytes; and that my name appears in
tock 12 or Block 137 j

hanged, of on gn attachment dress, with all other like empowered.
SIGNATURE:

REQUIRED

NING QFFICER OR DIRECTOR
oo e ek e r::_-f e

Taytime Phena #




