FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE A r 289 1 999 8 . 00 am

CORPORATION Katherino Harris ecreta Of State
ANNLAL REPORT Seoretary of State 04-28-1999 95;)278 028 ***150.00 3

.1999 DIVISION OF CGRPORATIONS !

DOCUMENT # Pg5000081377

1. Corporation Name

INTERIOR CONSTRUCTION SYSTEMS, INC.

} AN R U

Principal Plac2 of Business Mailing Address

103 PEACHTREE DR PO BOX 211

LYNN HAVEN FL 32444 PANAMA CITY FL 32401
us us DO NOT WRITE IN THIS SFACE

3. Date Incirporated or Qualifed
10/24/1895 _
2. Pringipal Place of Business 2a. Mailing Address T 4. FEl Number Applied For

ﬁ/“ / ,q'”. / 255 f’ﬂi 'za | 5&&345989 Not Applicable |

|

Suite, Apt #, elc. ) Suite. Apt. #, etc. 5. Genifcats of Status Destred . $8.75 Adcitional
2—2] @ Fee Requ.red
City & Stete Gity & State 6. Election Campaign Financing 0 $5.00 My Be
23 e FL |28 Trust Fund Contribution Added to I'ees
Zip Countty Zip Country 8, This corporation owes the current year Irtangible
24 ' oA 29 S_OL Personz| Property Tax. (Oves Cino
9. Name and Addrass of Current Regisiered Agent 10. Name :nd Address of New Registersc Agent
81 Name
DAVIS, TRACY L .
1804 ALARAMA AVE. 82| Street Address (P.0. Box Number is Not Acceptable)
LYNN HAVEN FL 32444 5 :
84| City 85| Zip Code
FL :
1. Pursua 1t t the provisians of Sections 607,0602 and 607.1508, Florida Statu es, the above-named co-poration submits this statement for the purpese of changing its naEisTéEéFJ |
office or registered agent, or both, in the State o’ Florida. Such change was authorized by the corporalion’s board of cirectors. | hereby actept the appaintment as registered
agent. am familiar with, and accept the obligations of, Section 807.0505, Florida Statutes.
SIGNATURE _ |
Slignature, typad of printed na na of regisiered agent and itk if applicabie. (NOT I Registered Agant signaturs requ ifed when reinstating) DATE &;- !
12, OFFICERS AND DIRECTORS | 13. ADDITIONS/CHANGES TO OFFICERS .AND DIRECTOF:S IN 12 D |
TImME PD CIDELETE ~ f<rmme Belrange  C)addton | =
NAME DAVIS, TRACY L 12 NAME . 3
steeraoress| 1804 AUBAMA AVE rasmecraooness |K3H( & H 0‘-)3’ 38F T
crv.sze_ | LYNN HAVEN FL o st SOROHILLS T F $0 S
TITLE S (7 DELETE 21 TILE ﬂChange [T Additon | €2
NAME DAVIS, NICOLE 22NAVE 398 3
stregTancr:ss| 1908 TYNDALL DR 23 5TREETAODRESS | | S E H;:.) ] ‘
crvstze | PANAMA CITY FI, mevsz | oandh ~( BACY ;
TITLE (3 DELETE 31TITLE [JChangs [ Addition ‘
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-ZiP 34. CITY-ST-2P
TILE L] DELETE 21TE [JChange [ Addition
NAME 4, 2NAME '
STREET ADDF.ESS 43 STREET ADDRESS
CITY-57-2P 44 CTY-ST-21P
TE [J DELETE 5.4 TITLE [OChange [ Addition
NAME 5.2 NAME ,
STREET ADD 3ESS 5.3 STREET ADDRESS
CITY-ST-21P ___ gsecmy-stze '
"me T3 DELETE B1TMLE [JChange  [1Addtion|
NAME 52 NAME h
STREET ADL RESS 5.3 §TREET ADORESS !
CITY-ST-2IF 64 CITY-ST-2P i
i

14. | hereby cerify that the information supplied with this filing does not gualify for the exemption stated! in Section 119 07(3)(1), Florida Statutes. | further certify that the information
indic ated on this annua) repo 1 or supplement 3l annual report is and accurate and that my signature shall have the same legal effect as if made under oath: that | am an

offic 2r or director of the corporiti%r;gr,th&.cet mpowkred ‘¢ execute this report as ‘equired by Chaoter 607, Florida Statutes; and 1t at my name appears in
Block 12 or Block 13 if chang ed,0ron an attoc

5, wit 1 ali ather like empowered.
/ .
SIGNATURE: =/ “Tihey Dawe 2 fae S29 Gd o599




