FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROHT 2 o FLORIDA DEPARTMENT OF STATE
CORPORATION o8 Sandra B. Mortham
ANNUAL REPORT $1 '_ .Pf Secretary of Stata
1996 N DIVISION OF CORPORATIONS

DOCUMENT # P940'600'3§§é4 (3)
DESMEULES INTERIOR TRIM, INC.

1. Corporation Name

Principal Place of Business Mailing Address'
11923 MC INTOSH ROAD 11823 MG INTOSH ROAD
THONONTOSASSA FL 33592 THONONTOSASSA FL 33592
| 3. Date Incorporated or Qualified | 3a. Date of Last Heport
05/13/1994 08/25/1995
2. Principal Prace of Business T 22 Maitrg Address 47 FE Number Appled For
m ..... 2_6_[ . o 59‘3248250 Mot Applicable
S, Apt. 4, 16, | Sute Apt #. et 5. Certilicate of Status Desired [ $8.75 Adqitional
E} 27[ o o o Fae Required
City & Siate | City & Sate 6. Election Campaign Financing $5'00 May Be
’a 281 Trust Fund Contribution 0 Added to Fees
Zip Country R ~ Gounley T 8. his corporation has iy, for intangible tax under s 199,032,
_ZI| ?5] r29] IE_ ) Florida Statutes Yes [MNo
9. Name and Address of Current Registered Agent L 10. Name and Address of New Reglstered Agent
B1| Name
[ESMEULES. GUY L 82| Street Address (P.O. Box Number 13 Not Acceptahle)
11923 MCINTOSH ROAD
THONANTOSASSA FL 335082 53
B4 City 85! Zip Code
FL |

13, Pursuant 1o the provisions of Sections BO7 0502 and 6071608, Florida Statates, the above named corporalion submits this stalément for the purpose of changing its registered office
or registered agent, or both, in the Stale of Flonida. Such change was autharized by the cerporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section $07.0505, Florida Statutes

SIGNATURE _ |

CR2E034 (12/95}

Sl e e 0o pr it N of regionds agon o e Fapy beable INOTE” gl Agent signais o tmrsatngl Toate T
12, OFFIGERS AND DIt CloRs e~ ADDTIONS/CHANGES TO CFFICERS AND DIHEGTORS IN 12
TinE P [] DELETE TTILE [ Change [ Addilion
NAME DESMEULES, GUY L 12 NAME
steeet anoress | 11923 MC INTOSH ROAD 1.3 STRFF1 ADDRESS
CITY-S1-2IP THONONTOSASSA FL 33592 o 1ACITY-5T- 21 o —
TIME 1] [ DELETE 3 1T0LE [ Ghange [ Additan
NAME DESMEULES, MORGAN N 22 NAM:
staeet sooress | 11923 MC INTOSH RCAD 2 3STREE! ADDRESS
CiTy-51-2IP THONONTOSASSA FL 33592 P 24TITY-ST-2P — N
THILE VP M OELETE 51T {JCharge [ Addition
NAME LIPE, TIM 37 N
sreet anoress | 11925 MC INTOSH ROAD 33 SIREET ADDHESS
CITY-§1-2IF THONONTOSASS&FL 33592 R 3aony-sT-AP e
TILE [ DEVETE 4.1 TIF [ Crange  [T] Addition
NAME 47 NAME
SIREEY ADDRESS 43 STREFT ADDRESS
CITY- 81 7 o aacny.sr-ze L
TITLE [] DELETE 5 11IHE [] Change  [[] Acdition
NAME 52 NAME
STREET ADURESS 55 STREET ADDRESS
o 1-2¢ [ K11
TITLE ] DELETE 6 1TILE [ Change  [] Addition
NAME 67 NAME
STREET ADDRESS 63 STAEE | AUDRESS
CITY-ST- 7P BACITY-S1- 25 L

certify that the information indicated on this annwal report or supplemental annua’ report is true and accurate and that my signature shall have: the same legal eftect as if made under
oath; that | am an officer or drector of the corparation or the receiver or trustec empowered 1o execute 1his report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Bkack 13f changgTaor o an attachment with an address

SIGNATURE:

OH'PRINTED HAME OF SfNING OFFICER OR DIRECTOR

gt nene K

14. 1 9o hereby cortify that the Information supphod with THis fing i@ valurianly furmished and Goas nol gualfy for the exemplion stated in Section 119.07(3)(k, Florida Statutes. | further |

Gvy De_s“@u ,,,e-s Pt-e-a,,,, «5/}’ A (30'/3 9862207




