FILED

PROFIT

¥

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE

May 15 1997 8:00am

CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State Secretary of State
1997 ..... * DIVISION OF CORPORATIONS

POCUMENT # P94000038364 (3)
DESMEULES INTERIOR TAIM, INC.

O

Prncipat Place of Businoss

11823 MC INTOSH ROAD
THONONTOSASSA FL 33582

Mailing Address
11923 MC INTOSH ROAD

THONONTOSASSA FL 535623611

3. Date of Last Repont

05/08/1996

3. Date Incorporated or Qualified

06/13/1984

2. Fiinc pal Piace of Busmess 28, Mailing Address & FEI Number Applied For
21 26] 59-3246250 Not Applicable
Suite, Apt #, etc Suite, Apl. #, slc. N ] $8.75 Additional
E? o - 27—" 8, Cerificate of Status Desired 0 Fee Required
City & Sute City & State 8. Election Campaign Financing $5.00 may Bo
23] 2] Trust Fund Contribution Added to Fees
Zip Country Ip Country B. This corporation has Tiability for injangibls tax under . 189.032,
24] 25 20 30 Florida Stalutes Yos [ No
9. Name and Address of Cuirent Reglistered Agen| 10. Name and Address of New Heglstered Agent
DESMEULES, GUY L 81} Name
11923 MCINTOSH ROAD 82| Streel Address [P0, Hox Numbar is Not Acceptabie)
THONANTOSASSA FL 33582
82
84| City FL 85| Zip Code
11, Pursuant to the provisions of Sections B07.0502 and 607.1508, Florida Statutes, the above-named corporation submits this stalement for ihe purpose of changing its registered

oftice or registered agent. or both, in 1he State of Florida Such change was authorized by the corporation’s board of directars. | heraby accepl the appeintment as registered
agent. | #m famniliar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE Blgnature. Ipsd o printed name of registered agent brd tie i appicabie. (NGTE Ragistersd Agent signalure rediuned when reinstating} DATE

2 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12| @
e P [ peLETE 1.9 TNLE T Tthange L] Adaiion g

BAME DESMEULES, GUY L 12 NAME

sraeeranoness | 19923 MC INTOSH ROAD 13 STREEY ADDRESS %

CITY-§1-2P THONONTOSASSA FL 33582 14CHY-5T-26 &

TILE D L7 pEere 2110TLE [T thangs [J Addition | O

hanE DESMEULES, MORGAN N 22 NAME

smeeranoress | 11823 MC INTOSH ROAD 23 STHEET ADDRESS

erv-sr-oe | THOMONTOSASSA FL 33582 2.4 CITY-5T. 21p

me | [T bELeTe 31 TME [T change L] Addition

NAME 5.2 NAME

STREE] ADDRESS 2.3 STREET ADDRESS

CITY-51- 21 34.CITY-ST-2P

me T T [T cecere +TTINLE [T Crangs L] Additien

NAME 4,2 NAME

SIKEFT ADDRESS 4.3 STAEE? ADDRESS

CIv-S1-2 44CITY-8T- 2P

e [T peLere 54 TITLE [T Change [ Addition

HAME 52 NAME

STREF T ADDRESS 5.3 STREET ADDRESS

CIT-5T- 2P 54 CITY-ST-2F

mi ) pecere 61 TIILE [ Crange [J Aduition

NAME 6.2 NAME

STREFT ADORESS 6 STAEET ADDRESS

CHY-51-2F o BA CITY-ST- 2P

14. 'do hereby certify thal the information supphed with this filing does not qualify for the exemplion slated in Section 119.07(3)(i), Floride Statutes. | further certify that the

information indicated on this annual report of sypplemena
I .am an officer or director of the corporatiopebr hie rece

SIGNATURE:

amqual repart Is true and accurate and that my signature shall have the same legal efiect as if made under oath; that
owerad to execute this report as required by Chapter 607, Florida Statutes; and that my name

Daytima Phond #

- 5/’4357( &3 q8&c08



