FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT FETY
CORPORATION A\ e Sandra B. Mortham
ANNUAL REPORT

1007 W Secretary of State
DOCUMENT # P95000000905 (6)

1. Corporation Name

BRANDY INTERIORS, INC. = | _
2000 4TH ST N 2900 4TH 8T N
§T PETERSBURG FL 33704 ST PETERSBURG FL 33704-2156
3. Date incorpo;atgd of Quatifiad 8a, Date of Last Repont
R 01/04/1995 01/25/1996
2. Principal Place of Business H?a. Mailing Address 4. FEI Number . Applied For
21| 6299 Central Ave 2] 6299 _Central Ave 50-3283205 Not Applicable
Suite, Apt. 4, etc Suite, Apt. ¥, etc. ' . $8.75 Acdiional
[;’;’] —2—;| & Certificate of Status Desired 0 Fee Required
__ City & State Cily & State 6. Elsction Campalgn Financing $5.00 may Bo
23] ;ﬂ Trust Fund Conlribution [ Added to Fees
- Dp | . Gountry Zip Country 8. This corparation has liabllity for, jntangible tax under s. 199.032,
241 33710 25] m 33710 ) E] Florida Statutes ves [)No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
ROMINO, JUDY A 81| Name
2000 4TH ST N 82| Strest Address (P.0O. Box Number is Not Acceptable) .
83
84| City 85! Zip Code.
St. Petersburg FL 33710

1. Pursuant to the provisions of Sochiens 607.0502 and 607. 1508, Florida Statutes, the above-named corporation submilts this statement for the purpose of changing its reFislered
office or registered agonl, or both. in the State of Florida, Such change was authorized by the corporation's board of directors. | hareby accept the appointment as registered
agent. | am tamiliar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ .
S apurure types o prioved nac s o reg siored agent and litle ¢ apphcable (NOTE: Regstered Agent signature requirag when reinstating) DATE
2. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIHLE DPSY [T oeLene 1HINLE [ Change 7 Addition
NAME ROMINO, JUDY A 12 NAME ,
sreer ooness | 2900 4TH STN nsmaaess | 6299 Central Avenue
orv-si.ze | ST PETERSBURG FL 33704 14CIY-§1-2F St. Petersburg, FL 33710
TILE v [ ptiee 21T0LE T [l Cuangs 1] Aadiiion
HAME ROMING, AMY 22 NAME
sinceranontss | 2900 4TH ST N 23sRETAORESS | 6299 Central Avenue
CY-s1-20 ST PETERSBURG FL 33704 I 2 4 CITY-ST- P S P
ML (] DECETE 21TLE ‘ Change Addition
NAME 3.2 NAME
SIFSET ADDRLSS 3.3 STREET ADDRESS
CITY-S1-2IF 34. CITY-§T-ZIP
it [T DELETE L1TIE L. Change LT Addition
NAME 4.2 NAME
STREET ADLHE 55 43 STREFT ADDRESS
ory-st-e | 44 CITY-$T-2P
THLE L] DELErE 59 TIILE [T change ] Addition
NAME 5.2 NAME
STRFET ADDRESS 5.3 STREET ADDRESS
gry-stap | 5.4 0ITY-51-11P
e [ DELETE EATHTLE [ Crangs L] Aduition
hAME 6.2 NAME '
STREET ADDRESS £.3 STREET ADDRESS
CITY-ST- 2P b4 CITY-ST-2IP

14, | do heteby cerlify thal the informalion supphod with this filing does not quality for the exemption stated In Section 112,07(3Xi}, Florida Statutes. | furiher certily that the
infarmation indicated on thig annual report or supplemental annual report is true and accurate and that my signature shall have the sama legal etfect as if made under oath; that
lam an officer or director of it oration or the receiver or trustee empowerad to execute this repon as raquirad by Chapter 607, Florida Statutes; and that my name

2 8 chment with an address. .

Lo L QUNRE D 2-//¥7 __ J3-344-2800

AFRINTED NAME OF SIGNING OFFIGER DR DWRECTOR Date Daytme Prone #

FLORIDA DEPARTMENT OF STATE Feb 2 1 1 99 7 8 O O am

CR2E034 (9/96)



