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

Secrelary of State

- 1997 et o DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # P94000061364 (3)

1. Carporation Marne

R&B HOLLIDAY INTERIORS, INC.

[ Prncpal Bace of Busness Maiing Address “““II! ||| ||m IM"I"II""II“'Il"llhl“l"lmﬂllm Illllm

1716 N. NORMANDY BLVD. 1716 N. NORMANDY BivD.
DELTONA FL 32725 DELTONA Fl. 327254554
3. Date Incorporated or Qualified | 3a. Date of Last Report
_ 08/19/1994 12/13/1896
2. Ponacipal Place of Businoss 2a., Mailing Address 4. FEI Number Applied For
ELL__. e e e e 2] 59-3262179 Net Applicable
Sule, Apl# elo Suite, Apt. #, elc. it
L., P A I e e 5. Certificale of Slalus Desirad I $8'75 Add_ltaonal
22_1 e e 27—' Fee Required
| Ciyd Sate | City & State 6. Election Campaign Financing $5.00 may Bo
R | O Trust Fund Contribution 0 Added to Feos
| dp | CGouniry 4 | Cauntry 8. Tnis carporation has hability for intangible tax under s. 189.032,
24] _ 25 29 2] Florida Statutes Yes [ No
9. Name and Address of Current Regislered Agent 10, Name and Address of New Reglsterod Agent
JOHNSON, BARBARA 81| Name
2113 SAXON BLVD 82| Street Address (P.0. Box Number Is Not Acteptable)
DELTONA FL 32725
83
B4 City Zip Code

FL ]asl

rmﬁ: Pursuan 1o the proveions of Seclions 607.0602 and 637.1608, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
ofice or registered agent, of both, i the: Stale of MNMorida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agont | am farmtar with, and accepl the obagations of, Section 607.0505, Florida Slalutes.

SIGNATURE e A [,
Sogpratune typaead 1A puated names of 1 s agent and W apphcalde {NOTE Hogisierad Agent signature required when reinstatng) DATE
(2 OFFICEHS ANO DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e 7D o [ DrcETE T1TmE [T Change ~T_] Aadition
HinE JOHNSON, ROY E 1.2 NAME
sisttamess | 1716 N. NORMANDY BLVD. 13 STREET ADDRESS
ClY- 5128 DELTONA_E.:____ 14 CITY-ST- 7P
L P [ becete 21TINE [Tchange [T Agditon
HAME JOHNSON, BARBARA A 27 NAME
sweranoress | 1716 N NORMANDY BLVD. 23 STREET ADDRESS
env-si | DELTONA FL - P
| T TIoitite 31T 1 Crange ™ T Addition
HAAE: 30 NAME
SEREE| ANDRESS 3.3 STAEET ADDRESS
Gy ST 70 ) e 34.CITY-S1- 2P
i C1 nEckTe 41T [ change T Agdition
HAN ‘ 4 2 NAME
SIREETADDRESS | : 4 STREET ADDRESS
oy se e | ) A4 CITY-ST-2iP
K {1 DELETE 51TILE (T Change [ Addilion
pAMI 52 NAME
SIRHEL AODRLSS 53 STREET ADDRESS
B L D - 54 CITY-sT-21P
nF , TIDEEre . Ferume T Change L Addition
HAMT 2 NAME
SWHELT ATDRE S 6 3 STREET ADDRESS
o Tme | 6.4 CITY- §1-2IP
14, ) o hareby cerbly thal the inlonnaton supphed with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certlify that the

aformation ndicated o this annoal reporl or supplemental annual report is true and accurate and that my signalure shall have the same legal effect as it made under oath, thal
Lara an oicer or director of 1ne corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes, and that my name

appnars in Blook 12 ar Block 13 4 changgeeor on an attachment with an address.
’.g - @76 l ? ;

SIGNATURE: . N
NAFURE ANQAYPLO OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Date:

~ PROFIT :
coRroRATION fr RN, Apr 07 1997 8:00am

CR2E034 (9/96)



