FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

Sandra B. Mortham

ANNUAL REPORT —r— Secretary of State

1997 N g DIVISION OF CORPORATIONS

DOCUMENT # P94000046039 (1)

1. Corporalion Name

TRHCITY EXCLUSIVE INTERIORS, INC.

WG A R

Principal Place of Business Mailing Address
17116 DOWNS DR 17118 DOWNS DR
QDESSA FL 33556 ODESSA FL 33556-1848
3. Data Incorporated of Quelified | 3a. Date of Last Repont
06/21/1994 03/15/1996
2. Principal Place of Busincss 2a, Mailing Address 4, FEI Number Applied For
r';ﬂ ;a—l 59‘3256465 Not Applicabie
Suite, Apl #, elc. Suite, Apt #, et
vie AP e Lie. Apt 3, et 6. Certificate of Stalus Desired [l 33‘75 Addtlonal
?2] m Fee Recqulred
City & State | City & State 8. Elction Campalgh Financing $5.00 May Be
23] 28 Trust Fund Contribution Added to Fess
Zip | County Zp Country 8. This corporation has ligbility for intangible lax under s. 199.032,
24] 26| [29] [30] Fiorita Statutes M Yes [JNo
9. Name and Address of Current Registered Agent 10. Name and Acddress of New Rogisterasd Agent
STULL, R. JEFFREY 81} Name
602 S BLVD 82| Street Address (P.O. Box Numbaer is Not Acceptable)
TAMPA FL 33606
83
84) City FL 85| Zip Code

11, Pursuant to the provisions of Saclions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office of registered agent, or bolh, in the Stale of Florida. Such change was authorizad by the corporation’s board of directors, | hereby accept the appoiniment as registered
agent. | am familiar wilh, and aceept the obligations of, Section 607.0505. Florida Statutes.

SIGNATURE
Sigrature, Iypod o pricted nan e of regstersd apant and tle | appicable {NOTE- Repistered Agent gignature required when reinstating} DATE
12, QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 12
TILE D [T DeLETE 11 TIMLE [JChange  [.J Addition
NAME TERRELL, JAYNENE F 12 NAME
staeet aporess | 17118 DOWNS DR 13 STREET ADDRESS
CITY-51-2P ODESSA FL 33556 1.4 CITY - ST-2IP
TiTLE 1] [ DELETE 21 TILE [T crange L] addifion
NAME THIEL, JEFFREY J 22NME
sireetanoress | 17118 DOWNS DR 2.3 STREET ADDRESS
Y- 51-2P ODESSA FL 33556 2 4 CTY-ST-HP e
TILE L] peiene 317MLE [ Change  £.J Asdition
NAME 27 NAME
STREET ABDRE S5 33 STREET ADDRESS
CITY-ST-2PP 3.4 CTY-ST-2IP :
1Lt 7 [JoELete 41 TILE [dChangs” [ Addition
NAME 4.2 NAME
STREFT ADDRESS 43 STREET ADDRESS
CITY-S7- 2P &4 CITV-5T-2P
Tine 7 oeLeTe 51TILE [1Change LI Addition
HAME : 52 NAME :
STREET ADDAESS 53 STREEY ADDRESS
CITY - §1-21° o 54 CITY-ST-2IP :
TilLF L3 peLETe 64 TMLE ) Change [} Addition
RAME 6.2 NAME
STREET ADURESS 6.3 STREET ADDRESS
CITY-5T-2IF 64 CITY-5T-2IP

14. | do hereby certily that 1he information supptied with 1his filing does not qualify for the exemption stated In Section 119.07(3)i). Florida Statutes. | further certily that the ~
information indicated on this annual report or supplemental annual repon is true and accurate and that my signature shall have the same legal effect as if made under oath; that
1 am an officer or director of the corparation or the receiver or trustee empowered 10 axecute this rapot as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 il ghanged. or on an sitachment yith a6 addrges?

SIGNATURE: ) eo m/ Al‘dﬁ 3 scm.uun ‘OFF;CE&‘H‘O: liliiifﬁﬁ IE ! “g‘-g - ;\7 Dater y/‘-?bp;a . g//g

Daylimé Phone #

CORPPRC%F;;CTHON : 5 ! ' * FLORIDA DEPARTMENT OF STATE Feb 1 2 1 99 7 8 O O am

CR2EC24 (9/96)



