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

PROMY FLORIDA DEPARTMENT OF STATE
ST, mneme | Jan 22 1998 8:00am

1998 DIVISION OF CORPORATIONS S ecretary Of St ate
DOCUMENT # P95000028599 (5)

1. Corporation Name

A. D. INTERIORS, INC.

(ANRRRT AR AR R

Principal Place of Business Mailing Address
1200 § FEDERAL HWY 1200 S FEDERAL HWY
SUITE 207 SUITE 207
BONYTON BEACH FL 33435 BONYTON BEAGH FL 33435 DO NOT WRITE N THIS SPACE )
3. Date Incorporated or Qualified
04/11/1995 . o
2. Principai Place of Business 2a, Mailing Address 4. FE! Number Applied For
[21] |26] 6850577634 Not Applicable
Suita, Apt. #, stc. Suite, Apt. #, atc. H
uite. At &, et = 1R ARL T el 5. Conficate of Status Desied [ 90-7D Additional
22 27 Fea Required
City & State City & State 6. Election Campaign Financing $5.00 May Ba
;5' E}] Trust Fund Confribution Added to Fees
Zip Country Zip Country 8. This corporatian owes or has paid the current year Intangible
;‘ Ei E‘ 30 Personai Property Tax due June 30. [Qyves [Ono
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
BRIGHT, J. REEVE 81) Name
29 NE FOURTH AVE 82| Street Address (P.O. Box Number is Not Acceptable)
DELRAY BEACH FL 33483 =
84| City FL ‘ssl Zip Code

11. Pursuant o the provislons of Sections 607.0502 and 607.1508, Flarida Statutes, the above-named corporatian submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Stale of Flerida, Such change was authorized by the corperation’s board of directors. t hereby accept the appointment as registered
agent. | am familiar with, and accept tha obligations of, Saction 607.0505, Florida Statutes.

SIGNATURE -~ e /8 /eE
Signangd npfd or priptha ndme qragistered agent and tida if appiicable. (NOTE: Regislared Agent signature required when reinstatng)
12, " OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P [T DELEE 11TME LI change ] Agdition
NAME AHLUM, KIM 1.2 NAME
steer apoRess | 1200 S FEDERAL HWY 1,3 STREET ADDRESS
CITY-5T- 2P BONYTON BEACH FL 33435 1,4 CITY-ST-ZiP )
TTLE LI pELeETE 21 TILE O change LT Addition
NAME 1 2.2 NAME
STREET ADORESS 23 STREET ADDRESS
CITY-ST-21P 2. 4CITY-ST-2IP )
TITLE L1 DELETE 3.1 THLE [_JChange ] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET AUDRESS
CITY-S§T-ZIP 3.4, CITY-ST-2IP
TITLE [T CELETE 41TME [ TcChange [T Addition
NAME 4. 2 NAME
STREET ADDRESS 4,3 STREET ADORESS
CITY-81-2P 4.4 CITY-§T- 27
e [T DEETE 51 THMLE [Tchangs [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
OITY-§7-21P . 5.4 CITY-ST- 2IF i
TITLE [T DELETE 8.1TIME [T change LI Addition
NAME 6:2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 6.4 CITY-ST-ZIP

14, | hereby m&'tl&zl that tha information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | {urther ceriify that tha Information
indicated on this annual report or supplemental annual report Is true and accurate and that my signature shall have the same legal effect as if made under oathy; that | am an
officer ar director of the corpaoration ar the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or orfan attachment with an address.

s {HRE;
— i 4

SIGNATURE: ED

CR2E034 (10/97)



