FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT o
CORPORATION
ANNUAL REPORT

1996 : _
DOCUMENT # P95000021895 (4)

1. Corparation Name

INTERIOR REFLECTIONS WHOLESALE DIST., INC.

FLORIGA DEPAFRRAENT OF STATE

Sandra B M‘)ﬂ‘n
Sccretgy . ¥
. CCI’(,’ of

1 OIVISION QF CORPORATIONS

RO

Principal Place of Business Mailrig Address
100 B COMMERGE WAY 100 B COMMERCE WAY
SANFORD FL 32T SANFORD FL 327TH
|3 Data Incorporated or Qualfiod | 8a. Date of Last Reporl
2. Prncipal Place of Business a __2; Mailing Adcire 55 T 4. FE1 Number Appliect For
o %] 100 C Commeeez WOBY | 59-3308165 ot Appicabia
) & .
“Suite, Apt. #, BIG. | Suite Apt ¥ etc 5. Certitcate of Stats Desired O $8.75 Additional
22 N 27] Fee Required
. Gy A 5K ¢ . Flection Campaign Finanaing $5.00 May Be
28, %ﬁ%@cj F L rust Fund Contibution O Added to Feos
2p Courtry Zip - Cc-mtu 8. This aorporahon hias habiity for nlar wgible tax under s 199032,
24 251 3&77 | 36[ ) Flonicia Statutes [Dves [ONo ]
9. Name and Address of Current Regislered Agent " [ " """ qp Name and Address of New Registerad Agent
GQ\ {—‘Qn—’ Bi| Namre
GR'FF“ JOHN E 82| Street Address (.0 Box Number 1s Not Acceptabile)
W 15483 SW B0TH AVENUE
SUMMERFIELD FL 34451 83
[
‘J s4| City lss Zip Code
M FL

1}[ Pursuant 10 the grovisions of Sectians 67 0L0F & 607 1508 | iridza Stalutes, the above #1a1ied carpoaration submits this statement for the purpose of changng its registered oftce
or registered angdnt, or both, i ne State of flondia S fargs veas authonzed by 1he corporation’s board of droctors | hereby accept the appointment as registersd agent. | am
familiar with, anddaccept tha obiigatons of, Section G0F 0805, Flonda Statutas

SIGNATURE I e e e e e

[T R T S ST R syomenl b e ag (B8 1Y

CR2E034 (12/95)

12. CTORRICERE ARD DIBLTTORS :  ADDMIONS/GHANGLS TO OFF IGERS AND DIRECT OGS IN 12
TITLE NELETE [RR A hange Addilion
HNAME X I?I‘L,:EE _:‘)Q\\I\ E gwu.r & QQ Ly \QQMC wee L
STREET ADORESS JERRY PATRICK BAKER Vst s | VOB S Q)D Queg,
CITY-51-20P 625 EAST MAGNOLIA VAL Te-S1- 5 %ummqvcf \*-\ & @ \E 3"\\'\0\ \
I -NAOLIN o
TITLE LONGWOOD - FL 32750 - L] G E Tt 2UTIE [7] Change ] Addition
NAME 22 HeM?
STREET ADDRESS 23 SIREET ADOHESS
CITY-$1-21F e ase
e ] DELETE TN [ Change  [] Addition
NAME s T
STREET ADDRESS 39 STRZET ADDRESS
Cav-st-ap e e e e R 3T ST DR
TITLE () DELETE 4 TLE [] Crange  [] Addition
NAME 4 HNANMY
STREET ADURESS A35TMERT ADDRESS
OITY-5T-21F o 4407Y-51 -2
TIILF [7] DELETE 5 LTIE [J Change  [] Addilion
NAME 52 NAME
STREET ADORESS 53 STRELT ABDRESS
CiTy-ST-20 e e e e e e J BATTOCSL AP
TITLE [ DELETE 6 1TILE ange [} Addibion
: 0000 1923029
NAME fzhac -08/15/86--01030--031
STREET ATURESS A 15TREET ALDAESS ***225 . DD
CrY-§T-2P o 640TT-S1-20

‘umum 1 and does nol quahf; for the e emplwon stated in Section 119 Of'( )i, Florida Statutes. | further
cartfy that tha infarmation indmsated on this a st reprt O Sug nm annuat rapor i5 true and acourate and that my signalure shall have the same legal eflect as if made under
oath; that | am an officer or drector of the carporaion or the receiver or trustee empowered to execute this repart as reqmred by Chapter §07, Fiorida Statutes. and that my name
appears in Block 12 or Block 13 ibchangsd, o anar attacho gt witn an addess

W fﬁﬁn £ G};ﬂp , . 5-3-7¢ 07 <22y 1750
NATURE AND TVPE TED NAME OF S1GNIMG OFFICER OR DIRECTOR [o.em Da, e Frase o

L Ry N

14. 1 da hereby certdy that the informiz on Soppilien s U s Fhng s vl
¥ y 9




