FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

| PROFIT 7 ot O FLORIDA DEPARTMENT OF STATE
CORPORATION X Sandra B. Moriham

ANNUAL REPORT Secratary of State
1996 DIVISION OF CORPORATIONS

DOGUMENT #  PO4000063458 (1)

1. Corperation Name

PAM NIEMANN INTERIORS, INC.

F’nnmpal Place of Business Mailing Address
1015 S ORLANDO AVE 1015 S ORLANDO AVE
WINTER PARK FL 32788 WINTER PARK FL 32789
3. Date Incarporated or Qualified 3a. Date of Last Report
08/20/1994 05/01/1995
kiwﬁinaﬁa‘ﬁfgée of Business T 2a. Mailing Address 4. FEI Number Applied For
1] 2] 59-3268635 Not Appikabic
| Sute, Apt. #, etc. Suite, Apt. #, ete. 5. Cerlificate of Status Desred [ $8.75 ddiional
iﬂ El Fae Required
City & State City & State 6. Etection Campaign Financing $5.00 May 86
E] EI Trust fundg Contribubion D Added 1o Faes
i Country p Country 8. This corporation has liability, for intangible tax under s 199.032,
El B EI a m Fiorida Statutes ﬁ\’es [ONo
9, Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Mame

HESS, GENE 82| Street Address (P.C. Bax Number is Not Acceptable)

1305 E ROBINSON ST

ORLANDO Ft 32801 83

84| City 85| Zip Code
FL

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
famiiiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

CR2E034 (12/95)

SIGNATURE U P -
Slg ature, |,ped o prnted 1 fame of rugnslc od ag- “nt and tite if appicable {NCTE: Ragisterad Agenl signslura required when reinslat ngi DaATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e P [J DELETE 11TIRE [J Change [ Additon
NAME MNIEMANN, PAM 12 NAME
STRFET ADDRESS 911 E. CENTRAL BLVD. 1.3 STREET ADDRESS
Cny-si-ze ORLANDO FL o Ry size |
THLE [] DELETE 2 1TME [J Change ] Addition
NAME 22 NAME
STREET ADTRESS 23 SIRELT ADDRESS
CiTY-51-2IF 24 CITY-ST-2IP
TITLE [7) DELETE 3 9 TILE (] Change [ Addition
NAME 32 HAME
STREET ADDRESS 33 STREET ADDRESS
Ciny-8I-7IP 34 CITY-ST-2P
TIlLe [ DELETE 4 1TITCE [ Change ] Addition
RAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITy-5T-21P 44 CITY-5T-2IP
T4TLE [ DELETE 5 1TILE [] Change ] Addition
NAME 5.2 NAME
STRELT ADDRESS 53 STREET ADDRESS
CTY-ST-2F 54CITY-87-20P
TILE ] DELETE 6.1111LE [J Change [} Addition
NAME 6.2 NAME
SIREET ADDHESS €3 STREET ADIRESS
| cimy-g1-72 J— V4 64 CTY-5T- 2P

14. | do hereby certify that the inforn fuintarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indigeted on this #nnual report lemental annuai report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer ar gifector of the forporation orfhe ghoeiver or trustee empowered 1o execute this report as required by Chapler 607, Florida Statutes; and that my name
appears in Block 12 or Blo if d, or on an affachpfient with an address.

SIGNATURE:

NAME OF SIGNING OFFICER DR DIRECTOR ’ ’ Date o Cwyne Pione 4




