SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.

AMOUNT DUE ON OR BEFORE 09/45/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT FLORIDA DEPARTMENT OF STATE
CORPCORATION Katherine Harris
ANNUAL REPORT Secretary of State
1999 DIVISION %oapomnorqs

DOCUMENT # pgg000000992\/

GHEEfN MOUNTAIN INTERIORS, INC.

Mailing Address

1125 VISTA DEL MAR DRWE
DELRAY BEACH FL.33444 3

Principal Place of Business

1125 VISTA DEL MAR DRIVE

DELRAY BEACH FL3Mas 3396 3 3483

FILED
Jul 22,1999 8:00 am
Secretary of State

07-22-1999 90015 021 ***550.00

VAN REOR TR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified L
01/03/1996 It
2. Principat Place of Business 2a. Mailing Address 4. FEI Number Applied For ,3
|21] 26] 65-0634320 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . it
ot. # ule. Apl. #, 8t §. Certificate of Status Desired D $8.75 Additional

- ——_-Fes Required .

City & State

City & State 8. Elaction Campaign Financing $5.00 May Be
23 ;l Trust Fund Contribution D Added to Fees
Zip Country Zip Country 8. This corporation owes the curent year
24 ’EI El EZ] Intangible Personal Property. Yes [ JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
ROBBINS AND LANDINO, P.A. .
4901 N.W. 17TH WAY 82| Street Address (P.O. Box Number is Not Acceptabie)
SUITE 305 o
FORT LAUDERDALE FL 33309
84] City FL 85| Zip Code

agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.
SIGNATURE

1. Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

Slgnature, typed or printad hame of registered agent and title if applicable. (NOTE: Rogistared Agent signature required whan reinstating) DATE a-.

12, OFFICERS AND DIRECTORS i KB ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN12 | &
TITLE PD { JoeLeTe 1A TITLE [ change ] Addtion | &
NAME AMELUNG, BETTE 1.2 NAME §
sreeraooress | 1125 VISTA DEL MAR DRIVE 13 STREET ADDRESS W
CTYSTZP DELRAY BEACH FL 33444 354§ 3 14 CITY-STZP g -
THLE [ Josere 21TIMLE £ 1 change [ addtion -
NAME 22 NAME =
STREET ADORESS 23 STREET ADDRESS _
CITY-ST-ZIP 24 CTY-ST-2IP . .
e (Joeete ~ [3imme [ chenge ] Addition _
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS ==
CITY-ST-ZIP 3.4 CITY-ST-ZIP —
TITLE [ 1oFLeTE 41TME [ change [_] Addition
NAME 42 NAME ,
STREETADDRESS 43 STREET ADDRESS
CITv.ST2IP 44CITY-ST.ZIP
TITLE {1 oeLeTE 5.1 TITLE 1 change 1] Addition
NAME 5.2 NAME

i STREET ADDRESS 5.3 STREET ADDRESS

" CITYST-ZIP 54 CITYST-ZIP
TME ] perere 6.1 TME [ change [_] adation
NAME £.2 NAME
STREETADDRESS | *- ., 3 6.3 STREET ADORESS
CITY.ST2IP §.4 CITY-ST-ZIP

14. | hereby Eenifﬁlthat the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have tho same Ie%al effect as if made under cath; that | am
an officer or director of the corporation or the receiver or trustee empowaered to execute this report as required by Chapter 607,

ith an address.

in Block 12 or Block 13 if changed, or on gp attachment

SIGNATURE:

lorida Statutes: and that my name appears

2ICNATURE AND TYPED OR PRINTED NANE OF SICNING OEFICER OR DNIRFATOR

Nata MNawvima Phang 8



