FILE NOW: FILING FEE AFTER MAY 13T IS $550.00 FILED

PROFT FLOHIDA DECARTMENT OF STATE May 2 1 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

: ANNUAL REPORT Secretary of State Secretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # P94000663458 (1)

1. Corporation Name

. | PAM NIEMANN INTERIORS, INC.

R I

G R A

Principal Place of Busincss ’ T Meuling.i Addross

1015 § ORLANDD AVE 1015 § ORLANDO AVE

WINTER PARK FL 32769 WINTER PARK FL 32789

DO NOT WRITE IN THIS SPACE

: 3, Date Incorporated or Qualified

2. Principal Place of Business T | 28 Maiting Address 4. FEI Number [ [Applied For
Y i 26] 59-3268635 Not Applicable
H Suite, Apt. #, elc. Suite. Apt #, elc

? - : 6. Certilicate of Status Desired [ $8'75 Additional
22 e 21} Fee Required
: City & Stalo __ City & State 6. Elsclion Campaign Financing $5.00 MayBs
H @____d R _2_8]7 L Trust Fund Cantribulion ] Added to Fees
r Zip Country i Country 8. This corporation owes or has paid the current year Intangible
: r2—4| 25| 2__9] ) E’ Personal Property Tax due June 30. ﬂ‘(es [ No
g, Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
HESS, GENE B[ Name
H ’
4 1305 € ROBINSON ST 82| Street Address {P.0. Box Number is Nol Acceptable)
i ORLANDO FL 32601
83
v
B4| City FL 85| Zip Code

11. Pursuant ta the provisions of Sections 607.0507 and 607.1508, Tlorida Statulos, the ahove-named corporation submits this stalement for tha purpase of changing its registered
office or registered agent. or bath, i the Siale of Flonda Such chango was authorized by the corporation's board of directors. t hereby accept the appointment as registered
agent | am lamiliar with, and accopt Iho obhgations of, Scetion GO7.0605, Florida Statutes.

SIGNATURE ____ . - -

Slynatore ;ﬁ@gm pirnyter] n_.‘_u-‘.- ol n‘-‘,‘.‘..‘_«.l ,l:]t'.u! fd tabe il app atr (MO Hagistored Agent signalure tequiced whan reinslating) DATE R\
12, o OITICERS AND DIRECIONS ) 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [+2}
MLE P [T oeeie L Tl Change [ Additor |2
HAME NIEMANN, PAM 1.2 NAME §
| smemaooress | 911 E. CENTRAL BLVD. 13 STHEET ABDAESS <
v {ovsze | ORLANDORL ) 140TY-51-2P &
;] Tme | REGE 21 TIMLF [J ctange [ Agaition [©O
| eme | EELL:
STREET ADDRESS . 2.3 STREET ADDRESS
oiTY-§1- 7P L 2. 4CNY-ST-2Ip |
o Tme [ oeeT 31TIME Ul Change L] Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
GiTY-ST-2IP . o 3.4.CiTY- ST-21P
TILE I necete 41TITLE [T change [ Adaition
NAME 4 2 NAME
STREET ADDRESS 4 3STREET ADDRESS
CITY-ST-2P o 44CITY-ST-21F
TILE [T DELETE 51 THLE [Jchange [ Addifion
NAME 5.2 NAME
STRLET ADDRESS 53 STREE] ADDRESS
CHTY - ST-ZIP . o . B4 CIY-8T-21P
TITLE DELF1E 51 TITLE [Jchange LT Addition
HAME 6.2 NAME
STREET ADDALSS 63 STHEET ADDRESS
CATY-ST-24 7 ) B4 CITY-51. 2P
14. ! hergby certify thal the infurm 10es not qualfy for ljﬂexemption slaled in Section 118.97(3)(i), Florida Statutes. | further certily thal the information
indicated on this annual repogd caufite and that my signature shall have the same legal effect as if made under oalh; that | am an
officer ar direcior of M cargfuationyor thefece o ghxecute this reporl as required by Chapler 807, FloridagStatules; and that my name appears i
Block 12 or Block 13 # Chafied, ofon ¢ 7
I — VﬂA” AA B ﬁ/‘aég J.njil ) ¥ —



