FILED

FILE NOW: FILING FEE AFTER MAY 15T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

1 ORIDA DE PARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF COAPORATIONS

Apr 23 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporaton Name

SOUTHERN COMFORT INTERIOR DESIGN, INC.

Mailing Address

273% HICKORY HILL ROAD
BROOKSVILLE FL 34802

Principal Place of Business

27390 HICKORY HILL ROAD
BROOKSYILLE FL 34602

I

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

12/19/1994

2. Principal Place of Busmess 2a. Mailing Address 4, FEI Number Applied For
3 -
[21] 28] 5£9-3290950 Not Applicable
Suite. Apt. &, elc Suile, Apt. #, olc iti
' P 6. Certificate of Slatus Desired E $B.75 Additional
EI 2;[ Fee Required
City & State ~ City & State 8. Election Campaign Financing $5.00 may Be
23 28] Trust Fund Contribution Added to Faes
2ip | Country L. 7w | Country 8. This corporation owes or has paid the current year Intangible
m 25] 29—] 30] Persanal Property Tax due June 30. (] Yes M No
9. Name and Address of Current Reglstered Agent i 10. Name and Address of Now Registersed Agent
MCCAIN, CARTER B ESQ. 81| Name
ME WSON AVE. 82| Street Address (P.O. Box Number is Not Acceptable)
23RD FLOOR
TAMPA FL 336802 83
84| City FL |es Zip Code

11, Pursuanl to the provisions of Sections 607 0502 and 607.1508. Fiorida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
oflice or registered agent, or both, in the State of Florida_Such change was aulhorized by the corporation's board of directors. | hereby accept ihe appointment as regislered
agent. | am famiiar with, and accep the obhgations of, Section 607.0505, Florida Statules

SIGNATURE e e - ——-
Sharatare. Iypaocd o prnlined cainas sl iegedeead gggent aend W * apbo abshe INOTE Registernd Agant signaturg requinad wheiy reinstating) DATE

12. OF 1CEHS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TE D T N TTOoeee . Qoo T Change ] Addition

HAME POST, CARL A 1.2 NAME

sinceranphss | 1516 INDIANA AVE. 1.3 STREET ADDRESS

CHY-S1-2F PALM HARBOR FL 34683 14 CHTY-ST- 2P

TILE 4] [T orcete 21 TILE [T change ] Addilion

NAME BURNS, DOROTHY M 22 NAME

srmeeraporess | 18610 MARINER DRIVE, #405 2.3 STREET ADDRESS

CITY-51- 7 TARPON SPRINGS FL 34689 2 4CiV-S1-2P

TITLE ’ e T O oecete O [T Thange ] Additicn |

HAME 37 NAME

STREET ADDRESS 3.3 STREET AGDRESS

CITY-ST- 2P 34.CIY-ST- 7P

TILE [T pevest A1 TITLE [J Change  TJ Addilion

NAME 4.2 NAME

STREE T ADORESS 4.3 STREET ACDRESS

CItY-S1- 2P o 44 CITY-S1- 2P

TINE [T oeLeTe 51 TITLE [T change ] Addition

NAME 52 NAME

SYREET ADDRESS 53 STREET ADDRESS

CITY-ST-2IF o 54 CITY-§1- P

THLE o ] perete 61TITLE T Change 1] Addition

NAME 62 NAME

STREET ADGRESS 63 STREET ADDRESS

CIY-51-2iP o 64 CITY-51- 27

14. [ hereby cerlly thal the informaton supphed with this Tihng doos nol qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information

indicated on this annual reporl or supplemental annual repord s truo and accurate and thal my signature shall have the same legal effect as if made under oalh; that | am an
ofticer or ducclor of the corparation or the receiver of frustec empowored to exe

Black 12 or Block 13 if changed, or on an attachment with an address

SIGNATURE: ~Tige 2. Bomo  GAYLE M. Burxst  Jipyd 7,199

cute this report as required by Chapter 607, Florida Statutes; and that my name appears in

82-848 p2c0

CR2E034 (10/97)



