FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

- PROFIT s FLORIDA DEPARTMENS OF STATE _
CORPORATION pr Sandra B, Mortham ’
ANNUAL REPORT : Secretary of State 97 AUG 21 BHI0: 21

DIVISION OF CORPORATIONS

1997
aTwlmy M TE
POCUMENT # PQ5000035950 (1) SECRETARY O STATE,

INTERIOR CLOSET DESIGN, INC.

Principat Place of Businass Mailing Address |

2640 FALMOUTH RD. 2640 FALMOUTH RD.
MAITLAND FL 32751 MAITLAND FL 32751-368¢
3. Dale Incorporated or Qualified | 3a. Date of Last Repon
i 05/03/1995 10/24/1
2. Principa’ Place of Business 2a, Mailing Address 4. FEI Number ’ Applied For
21 - - "2'6“1 5@3 1 1248 Not Applicable
Suite, Apl. #, etc. ‘Suita, Apt. &, otc. : . " Additi
P - o mEe . B. Certificate of Status Desired 0 $8'75 Addilicnal
_2;] m . ‘ Fee Required
: Gity & State Cily & Stare 8. Election Campaign Financing $5.00 Mey Bo
A |2 1;8.[ Trust Fund Contribution il Added to Faes
Zip Gountry Zip Country 8. This corporation has liability for Intangible tax under s. 199,032,
24 —El E ﬂ Flarida Slatules Hves Clno
8. Namsp and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
SINDEN, MARK E
: 2640 FALMOUTH RD. 82| Sirect Address (P.0n Box Number is Not AGoepiable)
MAITLAND FL 32751 - T
& BOO0D = PEEaE — -0
: (8557 =08
i T Sy I d
t o o K] BE, (P PPETERIT0

11. Pursuant to the provisions of Soclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered
office or registercd agont, or bath, in the: Stale of Morida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607 0505, Florida Statutes.

* | SIGNATURE
- Signature. typed or prinind name of ragisiercd agont and (o i appd cable (NOTE" Registerad Agerl signalure requited when reinstating) DATE
12. OFFICERS AND DIRLCTORS 13. ADDITIONS/CHANGES TO.OFFICERS AND DIRECTORS IN 12
TITLE P (I DeLETE 1ATE P W change T T aagition
e SINDEN, MARK 128 Siden m‘kwa . A
stReeTaDoRess | 9640 FALMOUTH ROAD 135TREET ADDRESS | BB 0N aghgund. DOR-
¢+ | om-stae | MAITLAND FL 32751 monvsze IO \Nwnde. S L 33\
T O oectte 21TIME ) ‘ [JChange L] Addilion
HAME 2.2 NEME
STREET ADDRESS . 2.3 STREET ADDRESS
; CITY-§T- 2 2.4CITY-S1-2p
: e T oecere 31TITLE [ Change [T Acdition
b e 32NAME
i Qﬁ[ﬂ' ADDRESS 33 STREET ADDRESS
CITY-S§T-0p 34.ClTY-S1-2IP
T , O oiLTe £1TMLE OJ Changz [ Audition
| e 4.2 NANE
: STREET ADDRESS 43 STREET ACDRESS
CITY-$1-21P , 44 CITY-ST-2IP
WTLE [l oniete 5.1 TTLE [ change (] Addition
NAME 5.2 NAWE !
STREET ADDRESS 5.3 STHLET ADDRESS &, _
CiTY-§1-2P 54 CfTY-S1- 2P . f/ﬂ/b’
THLE L] DELETE 61 TILE . PEYA [T change L] Addttion-
NAME 62 NAML 5/‘9// ?//,
STREET ADDRESS 63 STREET ADDRESS
CITY-S1-2P 54 CV-§1-21p

14. | do hereby cerity that the information supplicd with this filing does not qualify for the exemation slaled in Section 119.07(3)i), Florida Statules. | further certify that the
Infarmation indicated on this annual report or supplernental annual report is true and accurale and that my signature shall have the same legal efiect as it made under oath; that
| am an officer or director of the torporation o the receiver of frusteo empowered 10 execute this reporl as required by Chapler 807, Flarida Statutes; and thal my name

appears in Block 12 or Biock 13 if changed, or on an attachmeny, with an address.
Y314 050

SIGNATURE:

CR2E034 (9/9)




