SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.
AMOUNT DUE ON OR BEFORE 06/30/88: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §750).

PROFIT
CORPORATION

ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

FILED
Sep 03 1998 8:00am

1998

DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT #

1. Corporalion Name

DESMEULES INTERIOR TRIM, INC.

P94000038364 (3)

Principal Place of Business Mailing Address

11823 MG INTOSH ROAD

11923 MC INTOSH ROAD

RN RN R

agent. | am familiar with, and accept the obligations of, section 607.0505,

SIGNATURE

office of registered agent, or both, in the State of Fiorlda. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

THONONTOSASSA FL 33592 THONONTOSASSA FL 33562
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principa! Place of Business 2a. Mailing Address 4, FEI Numbar Applied For
21 26 593248250 Not Applicable
Suite, Apt. #, ete. Sulte, Apt. #, elc. i
ulte, Ap ° ulte, Ap el 8, Certificate of Status Desired D $8'75 Additionaf
22 —Er-l Fee Requirad
City & State City & State 6. Elaction Campaign Financing $5.00 may Be
23 26] Trust Fund Contribution ] Added to Feas
Zip | Country Zip Country B. This corporation owes or has paid the curggnt year Intangible
24 ZE] m _3;] Parsonal Property Tax due June 30, Yes No
§. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
DESMEULES, GUY L 81) Name
11923 MCINTOSH ROAD 82| Stroet Address (P.O. Box Number is Not Acceplable)
THONANTOSASSA FL 33592
83
84| City FL 85| Zip Code
11. Pursuant o the provisions of seclions 607.0502 and 607.1508, Florlda Slatutes, the above-named corporation submits this statement for the purpose of changing its registerad

Florida Statutes.

Signalute, iyped or prinied nama of regitlered agent and titie If applicable {NOTE: Registersd Agont slgnalure required whan relnstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
TITLE P D DELETE 1A TITLE D Change D Addition
HAME DESMEULES, GUY L 1.2 NAME
sreeraooress | 1923 MC INTOSH RCAD 1.3 STREET ADDRESS
cHTY.ST2P THONONTOSASSA FL 33592 L 14 CITYST-2IP
TIILE )] Mbeiere 24TLE [ change [ Additon
NAME DESMEULES, MORGAN N 22 NAME
sreeraporess | 11023 MC INTOSH ROAD 25 STREET ADDRESS
CAY.STZIP THONONTOSASSA FL 33592 24 CITYST.2IP
TILE (D oerere 3ATMLE (] crange [ Additon
NAME 3.2 NAME
STREEYADDRESS 33 STREET ADDRESS
CITY.STZIP 34 CITYSTZP
e (D petete ASTLE T crange [ Additon
NAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CTY-STZP 44 CITVST2P
e [oecete BATMLE T change [ Addiion
NAME 52 NAME
STREETADORESS 53 STREET ADDRESS
CTY-STZIP 54 CTY-STZIP
TINE [ ] pELETE SATITLE [ change [ agition
NAME 62 NAME
STREETADDRESS 6.3 STREET ADDRESS
CTY-.STZIP 84 CITV-STZP

14, | hereby corti
indicated on this annual report or supp

an officer or director of the corpo?ﬁ%n or tha recgivgr or trusiee-smpows
in Block 12 or Block 13 if changed, o on an attghrNilh n addresy

[ YR RO N YR

that the information supfnlied with this filing does not qualify for the exemption stated in section 119.07{3)i), Florida Statutes. | further cerlify that the informalion
emerial annual reporl is true and ga

urate and that my signature shall have the same legal effect as if made under oath; that | am
dlto execute this reporl as required by Chapter 807, Florida Statutes; and that my name appears

Y ] N ]CD’A e z\ 0 Cnp N

CR2E034 (5/98)



