FILE NOW: FILING FEE AFTER MAY 115 $550.00 | FILED

. PRO‘?\T FLORIDA DEPARTMENT OF STATE Apr 2 5 1 99 7 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT .
Secretary of State

—

1. Corporation Nasng

FULL CIRCLE INTERIORS, INC.

Frmapal Phare of Businoes Wiaiig Address ““"“l“l Il{ll I“h “l" |I||| “"lll‘l”ll" Iml Iw ““'I"“m

8951 BONITA PEACH ROAD #3% 8951 BOMITA BEACH ROAD #306
BONITA SPRINGS FL 33923 BOMITA SPRINGS FL 341354206
3. Date Incorporated or Qualified 3a. Date of Last Repon
o i 02/14/1996
2. Prinzipal Place of Business 2. Malling Address 4. FEI Number . Appliad For
1] 24550 op US ¥/ ] 29550 ob US Yy £5 0¢8P R¥S Not Appliosbie
_ Suiler Apt. #, glc | Suite, Apl.‘#, elo, D $B_75 Additional
22] <SwcTE /6 . 7 S Te 1 5. Cerlificate of Status Desired X oo P
| Gilg8 State, ) | Gy & State g 6. Elaction Campaign Financing $5.00 May Be
_211&%7{ 7_7" Sml&g P FL zﬂ 'ITH- S&f ‘M F".L..- Trust Fund Contribution D Added 1o Fees
| Zp | Country | Zip Courtp 8. This corporation has tiability for infangiblg 1gx under s. 199 032,
2] BEAS |x] L 55 2 S 3 s 30] léé Florida Statutes O Yes H:Jo
.8 Noms and Address of Current Reglstered Agent 10. Name and Addrass of New Reglaterad Agent
AMASON, GUY H JR 81| Name
13181 MCGREGOR BOULEVARD #F B2| Street Address {P.C. Box Number is Not Acceplable)
FORT MYERS FL 33918
83
84| City

88| Zip Code
FL

T4, Pursuant 10 he provis-ons ol Sections 667 0502 and 6071508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing its ragisterec
office or registorecd agent, or both, in the State of Flarida. Such change was autharized by the corporation's board of direclors. | hareby accept the appointiment as registerad
agent | am familar with, and aceepl the obhigations of, Section 607 0505, Florida Statutes

SIGHNATURE

Gy Tpp d Bn Frpred nanip of registeud agent and te #apricate. (NOTE. Rogislered Agent signalure fequirad when reinstaling) DATE

K QrFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 12
1L [ DELETE e Chiange Addition
| P P ‘ Clcnange T
HAME 12 NAME P’ MR- { oD Suire /o
28050 © us ¢/
STHEE | ADURFSS 1.3 STREET ADDRESS - ' i
| Cesiae [ . vor-sae | J30N 17 S 7 ‘er&S, L SW3S
e T DELETE 21 TIMLE [] chaage ™ T Addition
Napdt 2.2 NAME
SIREET ADORESS 2.3 5TREET ADDRESS
| Gvest-me 2. 4LiTy-SF-2P
T [ peeeTe 31TILE . [J Cange (] Aadition
HaME 3.2 NAME
SYHELY ADDRL S 3.3 STREET ADDRESS.
| Luy-s1-7p L 34.CTY-81-2P
ek ] DELETE 43 TALE [T Change [T Acdition
hakdE 4.2 HAME
STHEET ALORESS 4.3 STREET ADDRESS
»»CIII’»}L—_I}[‘WW‘ o . . 44 0Ty -5T-2P
Tt T DeLETE 51 °TITLE T Change [ Addition
Hae 52 NAME
§'HFET ADTRESS 53 STREET ADDRESS
RN O I 5.4 /Ty -51-21P :
it T orueTe BATILE . [J change [ Additien
hearaE 6.2 NAME
SIREFT ATOKESS 6.3 STREET ADDRESS
| cnv-s1 2 . B.4 LITY - §-ZIP

14,71 do heroby cortify that ing niormalion supplied with 17is ling does not qualily for the exemption stated in Seciion 118.07(3)(1), Flonda Statutes. | luriher eriify that the
nfomanon ingicated on this annual reporl of supplemental annual report is true and accurate and that my signature shall have the same legal effect as { made under oath; that
L am an officer or direclor ol the corporation or the receiver or trustee empowered to exe this raport as required by Chapter 607, Florida Statutes; and that my name

appears in Biock 12 or Block 13 if chniged, or on an atlachmpsy with an addrass.
SIGNATURE: S gy 57 9w y-3FS
) @DFHCER OR DIRECTOR' Date /

SIGNATURE YPED OF PRINTED NAME OF S1 gt P 4

D 1RARY

CR2E034 (9/96)



