FILE NOW: FILING FEE AFTER MAY 18T IS

FILED

$550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

May 05 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Mame

AMBASSADOR INTERIOR DESIGNS, INC.

Principat Place of Businass Mailing Addrass

O AR AR O

, {210 US HWY 18 N 124110 US HWY 19 N
i HUDSON FL 34687 HUDSON FL 34667
DO NOT WRITE IN THIS SPACE
1_' 3. Date Incorporated or Qualified
¢ } 08/28/1995
] 2. Principal Place of Businass 2a. Mailing Addrass 4. FEI Number Applied For
2] 26] 50-3338693 Not Applicable
N Sulte. Apt. #, elc. Suite, Apl. #, elc. i
¥ P B. Cortificate of Status Desired N} $B'75 Additiong!
i o2 __._Mﬂ Fee Required
£ City & State Gity & Stato 6. Election Campaign Financing $5.00 May Be
2 m Trust Fund Contribution Added to Fees
3 Zip Country | Zip Country 8. This corporation owes or has paid the current year Intangible
' 24 Eﬂ - ?ﬂ EI Personal Property Tax due Juns 30. Clves {Ono
9. Name and Address of Current Rogistered Agent B 10. Name and Address ol New Registerad Agent
g B1] Name
, ORTON, BARRY V
0 12110 US HWY 18 N 82| Sireet Address (F.0. Box Number is Nol Acceplable)
HUDSON FL 34887
B3
84| City FL 85| Zip Code
11. Putsuant to tha provisions of Sections 607.0002 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or regigtered agent, ot both, in the Slale of Norida_Such change was authorized by the corporation’s board of directors. | hereby accapt the appointment as registered
agent. | am familiar with, and accapt the ohligations of, Section 607.0505, Florida Statutes.
: SIGNATURE [
I Slgnature, yped or printed nama of ragetared agrm and e € apgheatile (MOTE: Aegistered Agent signature required when tainstaing) DATE c
12, OFfFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
T PVST I HEeTe 11TITLE “ D Chngs [T Addition |2
% NAME ORTON, BARRY V 1.2 NAME §
i grageTaporess | 12110 US HWY 19 N 1.4 STREET ADDRESS g
% | cny-srzp HUDSON FL 34867 14 CITY- 5129 &
B e [ LETE 24TIME L change [T Agdifion &
R 2.2 NAME
. STREET ADORESS 2.3 STREET AQDRESS
i CITY-ST- 2P 2 ACHY-8T-2IP
bl e [ oElene PXRET: [T Change [T Addition
2] NAME 32 HAME
i
é STREET ADDRESS 3.3 ETREET ADDRESS
: City-51-2IP 3.4 CITY-5T-2IP
TILE ] DELETE 41THLE T change L] Addition
: NAME 4. 2 NAME
I
v STREET ADDRESS 4.3 STREET ADDRESS
E CITY - 5T-2P 4.4 CITY-51-2IP
Ef THLE ] oEcete 51 TITLE T Changs [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§1-2P 54 CITY-S1- 2iP
i ] e CJ oeLete 61TILE 3 Change T Addiion
Vo name 52 NAME
13
{' STREET ADDRESS 63 STREET ADDRESS
CITY-81-2IP 64 CHY-51-2P
14. 1 heraby certily that the information supphed with this fiing does hot qualify far the exerflion sigted in Section 119.07(3)(i), Florida Statutes. [ further cerlify that the information
indicated on this annua! report or supblemental annual report is rue and accurate :,:'n‘u.: myAtanature shall have the same legal effect as if made under oath; that | am an

officer or director of tho corporalion or lhe roceiver or trustee ompowerad to execulg

Block 12 or Block 13 if changjed, or on an altachment wilh an address.

F- 1T 1PL.EI.Y v

ired by Chapter 807, Florida Statutes; and that my name appears in

/,/,,(érc? 12 NP s 2 2214




