FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997
DOCUMENT #

1. Corprrahon Name

94000031781 (5)
PARRAMORE INTERIORS, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Apr 11 1997 8:00am
Secretary of State

Pincipra Plane of Bosiness

ONE SAN JOSE PLAGE
SUITE 23
.IASCKSOPMLLE FL 32257
v

g, F"'iﬂ'(r'urpsr Place of Butnoss
1]

S At # e
2]

Cry & Srave

if\&i'-ing Address
ONE SAN JOSE PLACE

SUITE 23
JACKSONVILLE FL 32257-7572
us

I AR A

3. Date Incorporated or Qualified

04/26/1994

3a. Date of Last Fepon

03/14/1996

| 28 Mailing Address 4. FEI Number Applied For
251 59"3239872 Not Applicabig
Swte, Apt. #, etc. ) $8.75 Additional
----- §. Certificate of Status Desired O Fes Required

1" —_énly& State:

6. Election Campaign Financing

$5.00 May Bo

33] o -] Trust Fund Contribution Added to Fees
R _ Gountry _ap Country B. This corporation has liability for intangible tax under s. 199.032,
E_i e ?ﬁl [291 30-[_ Flarida Statutes ves []Na
i ) 9. Name and 10, Name and Address of New Reglatered Agent
MILLER, FRANK € 81] Namo
200 w- FORSYTH ST. B2| Street Address (P.O. Box Number is Not Acceptable)
SUITE 1400
JACKSONVILLE FL 32202 83
84| City FL Tas] Zip Code
REN At to the: pr lions 607 0502 and 607, 1508, Fiorida Statutes, the above-named corporation submits this slalement Tor the purpose of changing its registerad
g »oegistered agent, 1, e State of Flonda Such change was autherized by the corporation's board of directors. | hereby accept the appointment as registered
agen Lam familian with, and accept the ohligations of. Section 807.0508, Florida Statutes. '

SIGNATURE - - S
Gl Ay o pebe d e af regizwae d agea aod bkt applicane {NCTE- Aogisterad Agenl sigraluts redquired when reinstating} DATE

AraErg

SIGNATURE:

o Black 12 or

A with an agdress.

NAME OF S/GNING OFFICER OR DIRECTOR

T OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
[T o = [T oiLeTe 11TILE [ JChange L[] Adcition
sl PARRAMORE, GRANT D 1.2 NAME
g rames | 12658 MANDARIN RD. 1.3 STREET ADDRESS
v | JACKSONVILLE FL32223 140 1.2F
RN b [T oEteTe 21 1M1LE [Jchange ] Addition
hitse: PARRAMORE, SHERYL K 22 NAME
srareraness | 12655 MANDARIN RD. 29 STAEET ADDRESS
JACKSONWILLE FL 32223 2 4cuY-51-20
[T petene 31TALE [T change T Addition
Iy 3.2 RAME
STRIET AL 3 3 5IREET ADORESS
| ChrY-STar _ 34.0r1Y-ST-2P
1N} [ oeiEte 417 [Jchenge "1 adaitin
SIFELT ALLIRESS 4.3 STREET AGDRESS
L Clestar _ 44 CIIY-51- 2P
e [ Toeies 51TILE L] change T[] Acdition
KM 57 NAME
ST | ANORESS 5.3 STREET ADDRESS
| o sty o 54 CITY-$T- 2P
17 ] DeCErE £.1 TILE T[] change 17 Addition
AV 62 NAME
STHIET AT & | 53 STREET ADDRESS
L L B AN £.4 CITY-3T-2P
14, | do horety certily thal the mform supplied with this 1ling does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the
nfareal an adicated on pkemgngdad report o supplemental gasal report is true and acourate and that my signature shall have the same Jegal effect as if made under oath; that
| e an e o difctg yeror trullee empowered to execute this report es required by Chapter 607, Florida Statutes; and that my name

Daytime Phone #
ood118

[rare

CR2E034 (9/96)



