SECOND NOTICE: CORPORATION WILL BE DISSOLVED DN OR AFTER AUGUST 7, 1996,
AMOUNT DLIE ON OR BEFORE B/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE T0 REINSTATE: $375.)

PROFIT
CORPORATION
ANNUAL REPORT

1996

POCUMENT #  Pg4000080285 (7)
SOMETHING SPECIAL INTERIORS, INC.

Principal Place of Business Maling Address ] ”II"III "I ’I“"Im"m II"I Ilm I|||| III“ II"”“M Ilm I'H |II‘

—

FLORIDA DEFARTMENT OF STATE
Sandra B. Mortham
Scerelary of State
DIVISION OF CORPORATIONS

8447 S FEDERAL HIGHWAY 8447 S FEOERAL HIGHWAY
PORT ST LUCIE FL 34952 PORT ST LUCIE FL 34952
3. Date I'r;é-é;}noratod or Oualfied 3a. Dale of Last Report
2. Principal Place of Business - 2a. Mailing Address 4, FEI Number ' o ’ _|Appied For ] )
F4l - El 65'(538464 Neot Appl cabin
Suite. Apt # ot Suite, Apt #, elc. ;
' P ‘ L, Tuean 5. Certhcale of Status Desred D $8 75 Aclr:!monal
2;] 27] Fee Required
Cry & State | City& State 6. Liection Campaign Financing [ $5.00 May Be
23 . 2ﬂ Trust Fund Contribution Added to Fees
Zip | Couwnitry Lo dp | Courtry 8. This corporalion has lanilly far intanginle tax under s 199.032,
m 2tﬂ L 291 301 Flarida Siatutes D Yirs E] Mo
9. Name and Address of Current Registerad Agent - 10. Name and Address of New Registered Agent
. 81 Name
DAUGAARD, JOHN
8447 S FEDERAL HIGHWAY 82| Street Address (P.O. Box Number is Not Acceptable)
. PORT ST LUCE FL 34952 .
B4l City . ) FL ksl Zip Cade

11, Pursuanl to the provisans of Sechons 6070502 and 607 1508, Flonda Statutes, Ing above named carporation submits this statement fur the purpase of chang ng its registered
office or registered agent or beth, i the Siate of Flanda Such change was aulhorized by the corporation's board of direclors. | hereby accepl the appainkmen® as registered
agent | am familar with and accept the obhgatons of, Section 637 0505, Flarida Stalutes

SIGHATURE N . L o e

&) P A el e ot e el 27t and bl app et ROTE o g atered At | SQuatufe e when re st abing [EEN
12, ] T OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFF ICERS AND DIREGTORS N 12— | &
TILE P D DELETE 11TMLE Beckerni. //’/(’g/; SOFEA [T trange [+ Acditan @’
NAME DAUGAARD, JOMN F. 1 2NAME OHR1sTINE PRogAnie by
streerao0ncss | 2265 §.E. LEITHGOW ST. 13SIREET A00RESS | 2573 Yoo Zke sr e
CITY-ST-2p PORT ST. LUCIE FL 34952 ey stae | Pokim S7. LucsE, Ff 353 ) &
THLLE VP [T oeeere 21TILE T Cnange [ Aetion | O
NAME DAUGAARD, JAMES 22 NAME
sraeeTaDoREss | 747 S.W. ASTER RD 23 STREET ADCPESS
LITY -§1 7P PORT ST. LUCIE FL 34953 _ Mzacmsraw o o ]
TILE [T odiert 3ITnE [T “crange Agditan
KAMF 32 NAME
SIREET ADDRESS 3 3STREET ADDRESS
CIFY-5T-10F o 34 CTY-51-2p - )
e [_] DeLEre £1T0LE L] Crange [T addition
NAME 4 2 NAME
STREET ADDAESS 43STHEET ADDAESS
CiTy-57-219 ) 4407y -51- 7P _
TLE L] oeeere 51TILF [ ] Change [ ] Adocion
NAME 52 KAME
STREET ADDRESS 5 3SIREET ADDRESS
LTy -ST-21p EATITY-SI-2P _
THiE - [ ] Detere 6 1 TIILE ’ T 1T cnange T Acddan”
NAME 6 2 NAME
STREFT ADDAESS £ 3 STREEY ADDRESS
Culy-Si-2Ip G4CHY-S1-2

14. | do hereby cerlily that the infarmaton supp'ied with this flng 1S voluntarly furnished and does nat qualfy for the exempbion stared i Soction 119 07(35(k), Florida Stalutas |
furlher certiy that the information ind cated on this annual reporl or supplemental annual report is true and accurale and thal my s.gaature sha'l nave the same legal eftect a=Hf
made under calty, thal | gm ar oFicer or direcior of thg corporatian or the recever or trusteo empowered to executz this report as eren by Chapler 617, Floricka Statutes and
that my narne appeaginplack 12 or Block 13 cp Ad, or on an attachment with an address.

Y 3o.ofes

SIGNATURE: I +ep 2D @/10 7 d‘” :

SIGNATURE AND TYPED DR PRINTED NAME OR SJGNING DFFICER OR DIREGTOR

DitewFlonck




