 FILE NOW: FILING FEE AFTER MAY 11 $550.00 FILED
PROFIT 4 FLORIDA DEPARTMENT OF STATE
OHSan[::;a B. MorIT:hcl)mST May O 5 1 997 8 : Ooam

CORPORATION
Secretary of State

ANNUAL REPORT
1997 DIVISION OF CORPORATIONS S C Cret ary Of St ate

' DOCUMENT # PO4000088751 (0)

. Corporation Nama

ORLANDO COMMERCGIAL INTERIORS, INC.

Ty — Mailing Address ”ll""l mﬂm m“ll"l Ill" Illu Illmllmlll lllll ||I|| "I‘ |||'

4100 COBBLESTONE CT 4100 COBBLESTONE €T
ORLANDO FL 32810 ORLANDO FL 32810-1824
3. Date Incorporated or Qualified | 38. Date of Last Report

o 12/07/1984 03/12/1996

2. Frincipa: Place of Busingss 2. Mailing Address 4. FEI Number ' Applied For
ﬂl . . ?51 59-32&33&2 Not Applicabie

Snite, Apt #, el Suite. Apt. #, Blc. i

- e Ae clc - wie. Ap ol 6. Certificate of Stalus Desirsd Q $8'75 Adqmonal
[z_l ;I Fee Required
~ Ciy & State | City 8 State 6. Election Campaign Financing $5.00 may Be
2l 28 Trust Fund Contribution 0 Added o Fees
A _ Country 1 Country 8. This corporation has iability for igtangible tax under s. 199.032,
24| I 25] 2;| ;E] Florida Statutes ves [Jno
L 9, Name and Address ol Currenl Registered Agent ) 10. Name and Address of New Heglstered Agent

HAMM, SAMUEL 81| Name
%100 COBBLESTONE COURT 82| Street Addrass (P.O. Box Number is Not Aloceptable)
ORLANDO FL 32810
B3
-
84| Ciy FL 85| Zip Code

11. Parsuznt o the provisions of Soctions 607.0502 and 6071508, Flonda Statutes, the above-named corporation submits this statement for the purpose of changing its regislared
oftice or regislered agenl, or both, in the State ol Florida, Such change was authorized by the corporation's board of direclors. | hereby accept the appointment as registered
agent | am Lamiliar with, and accept the obligations of, Secton 607.0505, Florida Statutes.

SIGNATURE . .
o ‘,":",',"", st o il hive of feg et agort ard tlle il applicable {HNOTE Regislered Agent siprature requred when reinstating) DATE
[ 42. OFF ICE S AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 8
T [+] [T DeCETE T TILE [T Change ~ T Agdition | &
N HAMM, SAMUEL 12 NAME §
s aonss | 4100 COBBLESTONE CT 13 STREET ADDRESS g
| rivsroe | ORLANDO FL 32810 14 CY-ST-2P o
L L7 oeLEYE 21TILE - [ change  [_] Addition |
KA 2.2 NAME :
STHELD ADDR: 55 23 STREET ADDRESS
LI (R 2 ACITY-ST-217
e CI DeLETE 31TNLE [ Crange 1 Addition
HAME 32 NAME
STRTE1 ADDACSS 3.3 STREET ADDRESS
L (N 34 CITY- ST 2
e A A1TITLE [T Change T[] Addition
NAME : 4.2 NAME as
SIREET ADDRESS 4.3 STREET ADDRESS ‘
- 44 GITY-ST-2P 5/5/97
L] ceLETe 5.1 TILE Clchenge [T Adduion
5.2 NAME
5.3 STREET ADDRESS
—_— 5.4 CITY-8Y-2IP
J DELETE 6.1 TIME [ change ] Addition
= ]
§2NAME SO0 15323968
SURCET ALEIRESS 6.3 STREET ADDRESS 'DS-’ ﬂ?/ 3?“01006"054
AR A S 6.4 CITY-§1-2IP ***185' Do
14, | oy horety cettily that 1l . sapphied with this filing does not quality for the exemption stated In Section 119.07(3){i), Florida Statutes. 1 turther certify that the
information ndicated on - - ot or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under oalh; that
b arm an oflicer or dractor - ation or the recoiver o trustee ampoweared 1o exacute this report as required by Chapter 807, Florida Statuies and that my name
appears i Block 12 or B «dnged, or on an attachment with an address.

SIGNATURE: d"‘a ‘

B Y2597 %Yo

DR Daytime Flane #



