FILE NOW:

FILED

PROFIT
CORPORATION
ANNUAL REPORT

- 1997

1 Wi,

FILING FEE AFTER MAY 1 IS $550.00

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

Apr 04 1997 8:00am
Secretary of State

' DOCUMENT # P95000083457 (8)

BEV JANZEN INTERIORS, INC.

se of Busmoss

1708-LISA-HANE- KAY:
KISSIMMBE-FL-34744

Mailing Adcress

2683-LEE-MOAD~SUTR-480 -
WINTER-PARK-FL-34780-4 200

A A

3n. Date of Last Reporl

3

Date Incorperated or Qualified

| 2. Principal Pace of B 2a. Mailing Agd 4 !_g,gt”bgas m’o"
2. Principa ’ac::‘o SUSINGES | 2a. A ailing ress | . . umber Applied For
gﬂ,,LQlL‘*%_..DKLE:(’mmﬂ Cour [26] (4[0 Robin O'Benpelil 650615819 ; Not Applicable
Suite, Al #, ol Sulle, Apt. #, ofc. B ) 8.75 Additional
7 e 8. Certificate of Status Desired 1 p
El o [Isia b bl Biyud o © Coeete of Saus Des Foo Reguied
Gy & Gate ] ity & Stale ~ 8. Elaction Campaign Financing $5.00 May Be
ngf@g | Cu")&g) FLBRIDA O lands Flornda Trust Fund Contribution Added to Fees
hp __ Courtry Zip Vv Caunlry B. This corporation has liabiity for intangible tax under . 199.032,
2] 22N F2 ] VSA 2] 2%9-5100[50]  VSA Florida Statutes Oves [OnNo
R 9. Name and Address of Currenl Reglsterad Agent 10. Name and Addreas of New Reglatered Agent
MANOR, TMOTHY J 81] Name .
2 |5 NOFﬂ'H EOLA MVE 82| Street Address {P.O. Box Number is Not Acceptable}
ORLANDO FL 32801 5
B4| Cily 85| Zip Code

FL

aflise: o reg

SIGNATLIRE

1. Parsuant to the prowsions of Seclons 607.0502 and 607. 1508, Florida Stafules, the above-namad corporation submits this statement for the purpose of changing its registered
grstered agent. or bath, in the State of Flarida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered
agent  am farmiar waln, and accept the obligations of, Section 607.0505, Florida Statutes.

{am an o'ficer or aaector of the gorporation or the regliver or trugley

appears ¢ Block 12 or Block 13 if changed, or on ggfahachme

SIGNATURE:

'm.jn_.;n_rsg-jr:j agera and tale Il appicable. (NOTE Fegislared Agen! eignalure required when relnstaling} DATE ~ o
— OFFICE RS AND DIRECTORS 13. ABDITIONS/CHANGES TO OFFICERS AND DIFECTORS IN 12| @
ThiE D LT DeLerE 11TILE b Crange T Addition | g5
HAME JANZEN, BEVERLY 12 NAME §
SR AnoRess | 17BRLISA-LANE- #1.3STREETADDRESS Msva O Pehps Bilyd ¥ So-Yols &
crv-si-2i | KIGSIMMEEFL-84744 14 CITY-5T-29 Orlande . L BRIRA-DIO &
B 1 DELETE 21 TIILE A L) Cranpe 13 Addition {O
NEME 2.2 HAME
SIREET ADDRESS 2 3 STREET ADORESS
LHIAREIAT CAN N 2 ACITY-§7-21
TH.F LT Decese 21IMLE T T Change  [J Addition
NAME 32 NAME
SIREED ADIRESS 33 STREET ADDRESS
Y ST P 34.017Y-57-2P
T W IGE 41 TITLE [Tchangse [T adsitian
Naw: 4.2
STHES | ADDRESS 4.3 STREET ADDAIESS
Y- §1- 2 e 44CiTY-87- 2P
L ” T T T DELETE 51 TILE [JChange ] Addition
NAME 5.2 NAME
STREF T ADDIESS 5.3 STREET ADDRESS
| crsre - o 5.4 CITY-ST-2P
s [J DELETE 61 TITLE I change [ Addition
HAMI 62 NAME
STHEET ADDRLSS 63 STREET ADDRESS
LA N L SO BALITY-§T-2P
14. | do hereby carlily thal the information supphed with this filing does not quality

informat-on ncheated on his annual report of supplengatal annual report Is true and accurate and that my signature shall have the same legal effect as if made under oath; that
hempowered to execute this report as required by Chapler 607, Florida Statutes; and that my name
an agriress.

or the exemption stated in Section 118.07(3)(i}. Florida Statutes. 1 further certify that the

%2l 97

Haia e

SHINATURE AND TYPED OR PRINTED NAMEAD

GNING OfFICER OR CIRECTOR

~ WDamn Laytn ¢ Prona w
00T4 108



