FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
corronmion SRy RO o e Apr 17 1997 8:00am
g7 | M e Secretary of State

DOCUMENT # P94000033736 (7)

1. Corporalion Namio
Mailing Address | |||‘|||| M il”l ||||| ||l|| |||H Ilnl |I|II MII um |“|| ||||I ||" ||||

EVERGREEN INTERIORS, INC.

Principal Place of Basmess

4703 SAN MIGUEL P.O. BOX 320481
TAMPA FL 33629 TAMPA FL 33679-2481
us
3. Date Incorporated or Qualified 3a. Date of Last Reporl
o 05/02/1994 03/11/1996
[ 72, Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21] o - 2] 50-3241288 TNet Appicabie
Suite, Apl#, ol Suile. Apt. #, etc. i
[ [ ) v B, Cerlificate of Status Desired [l $8.75 Additional
_"’_?1 R r;] Foe Required
| Gy & Sate ___ Gily & State 6. Elaction Campaign Financing $5.00 may Bo
2 23] Trust Fund Contribution Addad to Fees
_dn .. Country ap Country 8. This corporation has liability for intangible tax under . 199.032,
25| _ [20] [30] Florida Statutes Clves One
Lo ... % Nameand Address of Gurrent Registered Agent 10. Name and Address of New Registerad Agent
SANDMAN, WILLAM A 1] Narme
)
4703 SAN MIGUEL 82| Street Address (P.O. Box Number is Not Accaptable)
TAMPA FL 33629
83
84| City FL 85] Zip Code

11, Pursuant 1o the provisions of Sections 607 0602 and 607.1508, Florida Statutes, the above-named corporalion submits this statement for the purposa of changing its registared
ofhice or registercd agent, of both, in the State of Florida Such change was authorized by the corporation’s board of directors. 1 hereby accept the appointment as regisierad
agent Larm familar with, and accept the ohligations of, Section 6070505, Florida Statules.

SIGNATURE

T\‘\;I bt gl L e ruars G |tg nberidd agen and e A appicabie, {NOTE Fegistered Agent signature required whon reingtating} DATE

CR2E034 (9/96)

792, o OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tiee | DR [T DeLee 11 TILE [Tchange ] Addition
hanee SANDMAN, WILLIAM A 12 NAME
sk aoceiss | 4703 SAN MIGUEL 1.3 STREET ADORESS
cresiae | TAMPAFL 1.4 CITY-5T- 21
liLe 108 7 oECETe 21 T0LE [Jcrange [ Acdition
HEME SANDMAN, JUDY W 22 NAME
sananniss | 4703 SAN MIGUEL 2.3 STREET ADDRESS
crv-sor | TAMPAFL 2.4 LiIY-§T-2P
e | DVP | MTEGEE J1TLE [JChange L] Addition
NAME SANDMAN, RICHARD 52 NAME
st ks | 4800 WESTSHORE BLVD #528 3.3 STREET ADORESS
onv-sioe | TAMPAFL 34.01Y-ST-2F
e ‘ T OECETE 4171LE Ol Crange ] Addition
Hant 4.2 NAME
STREE 1 ATDRESS 4.3 STREET ADDRESS
orvestne | 44512
Tk 3 DeceTe S1TALE [Jcrangs [T Addition
NAME 52 NAME
SIREE T ATTIERS 53 STREET ADDRESS
CIv-s1-71p - 54 CITY-§1-7IP
T ] [J ceLEe §1TI1LE [JChange L] Acdition
NAME 6.2 KAME
SIREFT ADDRESS 6.3 STREET ADDRESS
Gy -5 Zik 6.4 CITY-5T-2IP

14,1 do horety cenily That (he nformation supplied with this filing does not quaily for the exemption stated in Section 118.07(3)(1), Forida Statutes. | further certity that the
information incicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that
| arm an olficer o drector olpthe corporation or the receiver or rg®pe empowered ta execute this report as required By Chapter 807, Florida Statutes; and that my name

appeats m Block 12 or Bogk 13 if changed, or on an attachmght With an address.
SIGNATURE: Pl gV 1 e 12 146 fi 5. f L 97P,f
?N.{!ﬂ ",BN'”FEI(.:F] QR HRECTOR Gate Daytime Fho:::.,‘-

[P

BIGN mn}szngvgbm i:ﬁ;"'l




