:;,_, FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
COF:D;!(?;}L:T'ION J_?‘f‘?”-. : FLORIDA DEPARTMENT OF STATE J an 29 1 99 8 8 OO am

Sandra B. Mortham
ANNUAL REPORT

1998 OIVISION OF CORPORATIONS Secretary of State

DOCUMENT # P96000014987 (7)
FULL CIRCLE INTERIORS, INC.

1l

IR AR

Principal Place of Business Mailing Address
24550 OLD US 4 24850 OLD US #1
STE. 16 STE. 16
: BOMITA SPRINGS FL 94195 BOMITA SPRINGS FL 34135 DO NOT WRITE IN THIS SPACE
§7 Us us 3. Dale Incorporaled or Quatified
0
‘ 2. Principal Piace of Business 2a. Mailing Address 4. FEt Number Applied For
2_1] a 650648343 Not Applicable
Suite, Apt. ¥, elc. Suite, Apt. #, elc. i
P P §. Certificate of Status Desired O $8.75 Aaditonal
22 ;I Fee Ragulred
City 8 Stale City & Slate 8. Election Campaign Financing $5.00 May Bs
—2—8] Trust Fund Contribution Added to Fees
Country Zip Country 8. This corporation awes or has paid the current year Intangible
El ;l 30 Parsonal Property Tax due June 30. B ves ] Ne
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
1
AMASON, GUY H JR 81| Neme
13161 MCGREGOR BOULEVARD #F 82| Strest Address {(P.O. Box Number is Not Acceptable)
FORT MYERS FL 33919
83
B4| City FL 85| Zip Code

11. Pursuant to the provisions of Seclions 807.0502 and 607 1508, Florida Stalules, the above-named corporation submits this slalement for the purpose of changing its regislered
office or registered agent, or bolh, in the State of Florida. Such change was authorized by the corparation’s board of directors. | hereby accept the appointment as registered
agent. | am femiliar with, and accept the obligahons of, Section 507.0505, Flarida Stalutes.

CRZEQ34 (10/97)

SIGNATURE
Stonailure, typed o printed name of regislered agonl and ttia it appd cable {NOTE Rogislered Agenl s.gnature required w'en reinstaling) DAL
12. OFFICERS AND DIRECTORS I 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e [ LI beeTe 1TLE [ Change™ [ Addition
KAME RAYMOND, DIANA 1.2 NAME
smeeTappress | 24850 OLD US 41, STE. 16 1.3 STREET ADDRESS
LY -ST-2IP BONITA SPRINGS FL 14 CITY-51-21P
TNLE T OELETE 24 TITLE [ change [T Addition
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDAESS
LiTY- $1- 2P 2.40NY-5T-2P
TiTLE [ DELETE 31THLE T[T crange ] Agdition
T name 32 NAME
[ | seeevaponiss 3.3 STREET ADDRESS
s | cry-st-zp 34.CITY-51-2IF
.| mme L] DELETE A1TNLE [T Change [T Addition
NAME 4. 2 NAME
£ 1 STREET ADDRESS 4.3 STREFT ADCRESS
¢ CATY-ST-2P 44 CNY-51-2P
| mme [J DEceTE 51TME [ CGrange ™ 1] Addition
T 5.2 NAME
= | STREET ADORESS 5 STHEED ADDRESS
CiTY-S1-21P 5.4 0ITY-57- 7P
THiE LT pereTe 61 TITLE [JChange  [] Acdition:
RAME 6.2 NAME
% | STREETADDAESS 6.3 STREE] ADDRESS
CITY-ST- 2P £.4 CITY-ST-2IP
14. | hereby certify thal tho information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)Xi}, Florida StatUtes. | further certify that the information

Indicated on this annua! reper or supplgmental annual repor is true and accurate and t ,my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or te recciver or trustee empowered Lo execute thif rapart as required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Biock 13 if changed, or on dn attachmen! with an agidipss.

: R N I — MIﬂ l ‘IIWI /- /‘7 QD’




