FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT 2 FLORIDA DEPARTMENT OF STATE Apr 24 1997 8 Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secrefary of Stale Secretary of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # PO5000021895 (4)
INTERIOR REFLECTIONS WHOLESALE DIST., INC.

B

o

5 , mllm m mll I'm "m "m "m ""I "m "III ‘ml lll Im m]
gé Principal Place of Business Mailing Address

521 100 B QOMMERGE WaY 100 ¢ COMMERCE WAY .

| SANFORD FL s2r SANFORD FL 32771-7214

ok

i 3. Date Incorporated or Qualitied 3a. Date of Last Repart

B

i 03/17/1995 08/15/1996
%] 2 Princlpal Place of Businass 2a. Mailing Address 4. FEI Number Appliad For
-;;;i E . ;6—‘ o 5&3308 165 Not Applicablo
Suite, Apl. ¥, elc. Suite, AL #, etc. :

uite. Ap Hie. Ap B e 5. Gerlilicate of Status Desired J $8.75 Addiional
E‘{ 22] ] e ey Fee Required
City & State _ City & Stats 6. Elaction Campalfgn Financing $5.00 May Be
§l ?3'] 2_5] Trusl Fund Contribution | Added to Fees
gl Zip | Gountry Zip | Counlry B. This corporation has liability for intangible tax under s. 189.032,
o4l 25 20 30] Florida Stalules Clves o

'f 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent

i 81| Name

k GRIFFIN, JORN E ame

;r“? 15433 SW GOTH &VENUE Fﬁf " Strecl Address {P.Q. Box Number is Nol Acceptable)

i SUMMERFIELD FL 34491 s I

84| City

85| Zip Code
FL

' | 1%, Fursuant 1o the provisions of Sections 607 0602 and 607.1508, Flonda Statutos, the ahove-named corporation sukmils this statement for the pUrpose of changing its regisierad
office or registered agent, or bolh, inthe Stale of Florida. Such change was authorized by 1he corporation’s board of direclors. | horeby accept the appoirdment as registored
agent. | am fariliar with, and accepl the obhgalions of, Seclion 607.0505, Florida Statutes

") SIGNATURE B
z.’ . Signature, lyped of prinlod nam 0! regisleed agent and utic if Bapleablo _ﬁ_l(ﬂf[':“ﬂogw_steriu Agant signature roquired when renstaling) DATE —
FED OFFICERS ANDDIRECTORS — — " "f18. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12| g
1 e P T 1TE S . , Change ] Addition | &
5] N GRIFFIN, JOHN E 1.2 NAE *:Do.\\ﬁe. C.GedThin 3
] sweeraponess | 15483 8.E. 80TH AVE Laswhir s |\BUB G R, Lo o o
| onsize | SUMMERFEDFL3MOY | s B enenecSia\ F1, Buuny B
4] e T oeliw 211 - N Change Addilion €
11 NAME 2.2 NAME

szEETADORESS 2.3 STREEY ANDRESS

: 2 4CAY-S1-21P

I B mmE [T Change™ [ Addition |

g 3.2 KAME

. BTREET ADDRESS 33 STRELT ADDRESS

LTy -81-21P 34.0ITY-81-2IP

CTME [T oeiEw 41TIE ¥ change” (] Addition
L;I " NAME 4.2 NAME

STREET ADDRESS 4.3 STREFT ADDRESS

OTY-ST- 2P 440IY-S1-2P
g e CTohe 5 TILE T "DIchange [T addilon |

NAME 5.2 NAME
1  STREFT ADDRESS 5.3 STRETT AUDRESS

GITY-51-21P 54 CITY-8T- 7P
e T T priee 6.1 TMLE (T change LT Addition
| Name 6.2 NAME
1 STREET ADDRESS 6.3STREEY ADDRESS
3oy sr-2p BACITY-§T- 2P
1714, 1 do hareby certify that the information suppliod with this filing does rot qualify for the exemption stated in Section 119.07{3)i}, Florida Stalules. | further certify that the
1. Information indicated on this annuat report or supplermental annual reporl is true and aecurate and that my signature shall have the samc legal effect as if made under oath; that
- | am an officer or diractor of the carporation or the receiver or trusloe empawered 10 execute this report as required by Chapler 607, Florida Statules; and thal my name
v appears In Block 12 or Block 13 if changed, or on an allachment with an address.
laianatupe.  A/SAEGNA QU D WD A



