FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROF f L ORIDA DEPARTMENT OF STATE
Al Sandra B. Mortham Apr O 1 1 99 8 8 : Ooam

CORPORATION
Secretary of State

ANNUAL REPORT
1998 B DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # P@5000009961 (0)
CAREFREE INTERIORS INC.

) N— 10 A

Principal Place of Business Mailing Address
4730 CALHOUN RD. 4730 CALHOUN RD.
PLANT CITY FL 33567 PLANT CITY FL 33567
DC NOT WRITE IN THIS SPACE
8. Date Incorporated or Qualified
2. Principa! Place of Business 2a. Mailing Address 4. FEI Number Applied For
2 ]2 59-3206150 Not Applicable
Suite, Apl. #. etc. Suiter, Apt. #, olc, i
Ap — ! P 5. Caertificate of Status Desired | $8.75 Additional

22 zﬂ Fee Required
7 City & Stato | City & State 8. Election Campaign Financing $5.00 May Be
p rzs] o 2}_| . Trust Fund Contribution Added to Fees
’ Zip Country . 7w Country 8. This carporation owes or has paid the current year Inlangible

[24) 26 29| , 30] Personal Properly Tax due June 30. [ ] Yes [ J Mo

9. Name and Addro__n_a_ of Cgrrgpi&qglslared Agent 10, Rame and Address of New Registered Agent
GRUNIG, KAREN L 81| Name
4730 CN-HOUN RD. 82| Street Address (P.O. Box Number is Not Accaptable)

- PLANT CITY FL 33567
4 83
* 84| City F L 85| Zip Code

11. Pursuani to the provisions of Bections 607.0L07 and G07 1508, Flonda Statules, the above-named corporation submits this statement for the purpose of changing its registered

office of rogistered agent, ar bioth, in the State of Flonda Such change was authorized by the corporation’'s board of directors. | hereby accept the appointment as registered
agent. 1 am familar with, and accepl the ohigations of, Soction 607.0505, Florida Statutes.
| SIGNATURE ___ o
Srgnaturn. typod o prntend n mz'_n!uu:ﬁ_. resil Aggent aned Wt it appdestle’ (NOTE RAngistered Agert signatura requirad when reinstalings) DATE
12. ____OFFCERS AND DIRE CTORS 3. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TMLE P [ oerete 11 TINE [J Change  [J Addition
NAME GRUNIG, KAREN 12 NAME
sweeranoress | 4730 CALHOUN ROAD 13 STREET ADDAESS
: CITY-S1-2IP PLANT CITY FL 33567 1ALITY-ST-2P
T e sY T DitéTe 21 TOLE [T Change L1 Addition
NAME GRUNIG, GARY 22 NAME
streerappress | 4730 CALHOUN ROAD 2 STREET ADDRESS
CITY-ST-2P PLANTCITY FL33%7 2 4CITY-S1-2P
TILE T DELETE 31TMLE [J Change ] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
2 CITY-§T-71P S 34.CITY-5T-2P
“ TILE (T OELETE 417MMLE [ change T Addition
: NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTy-S1-21p B - 44€1Y-81-2P
TIILE OJ DEcEte S1TMLE [T change ] Addition
NAME 5.2 NAME
STREEF ADDRESS 5.3 STREET ADDRESS
: CATY-Si-2p e 54 CITY-ST-2P
; TILE [ oELeTe 61 TITLE T Change ] Addition
o NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
‘ CITY-ST-2P 6.4 GITY-5T- 2P

14. | hereby Cﬂfll? that the information supphicd with this Tiing docs nal aqualify for the exemplion stated in Section 119.07(3)(i). Florida Statules. ] further certify that the information
indicaled on this annual ropor or supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an
officer or director of tho corporation or the recoiver or ruslee empowered 10 axecute thig report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Btock 13 d changed, tan atlaghmenl with idress g,g —
Crp- 2 een) L e
SIGCNATIHIRE- Fr ’{{4 -7 - ?89 737'1[7?/

CR2E034 (10/97)



