Fil.E NOW: FILING FEE AIFTER MAY 1ST I3 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEFZ RTMENT OF STATE
Kathe:ine Harris
Sacretiry of State
CIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # Pg6000021133
LOR! TODSEN INTERIORS, INC

Principal Place of Business

10119 TARPON DR
TREASURE ISLAND FL 33706

Mailing Address

10119 TARPON DR
TREASURE ISLAND FL. 33706

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90086 025 ***150.00

00 0 O

DO NOT WRITE IN T+ IS SPACE

3. Date Incorporated or Qualifed
03/06/1996
2. Principa Place of Business 2a. Mailing Address 4. FEI Number Apr lied For
121] 26 59-3:368356 Not Applicable
Suite, AN #, etc. Suite, Apt. #, etc. R iti
e ? 5, Cetlifc ste of Status Desired ] $8.75 Ajc!ltlonal
;I ;‘ Fee Required
City & State City & State 6. Electior Campaign Financing o $5.00 Hay Be
E] El Trust F und Contribution Added tc Fees .~
Zip Cour try Zip Country 8. This corporation owes the current year ntangible
;l |_2;| ~2;i m Persor al Property Tax. Oyes R0
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
BUTLER' W JAMES 82| Street Acd (P.O. Bor Number is Not Acceptable)
¢ dress (P.0. Bor Number i
301 N BELCHER RD
CLEARWATER FL 34625 83
84| city FL Ps| Zip Code

agent. | am familiar with, and a

SIGNATURE

( cept the obhigations of, Section 607.0505, Fiorida Statutes.

11. Pursuant to the provisions of St-ctions 807.050Z and 607.1508, Florida Statutes, the above-named cc rporation submi s this statement for the purpose of changing its 1egistered
office «r registered agent, or bo'h, in the State cf Florida. Such change was .authorized by the corporation’s board of «irectors. | hereby accept the apj ointment as registered

Signature, typed or pnnted na ne of registered agent and title if applicable. {NOT Z: Reaistered Agent signatura reqi wed when reinstating) DATE

12. OFFICERS ANI} DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME p ] DELETE 11TITLE [CIcChange ] Addition
NAME TODSEN, LORI L 1.2 NAME
streeTaooress! 10119 TARPON DRIVE 1.3 STREET ADDRESS
CITY-5T-2P TREASURE ISLAND FL 33706 14 CITY-5T-2ZP

TITLE ] DELETE 24TILE [ Change  [] Acddition
NAME 2.2 NAME

STREET ADDRE 58 2.3 STREET ADDRESS

CITY-ST. 2P 2.4 CITY-5T-2P

TITLE (] DELETE 31THLE [JChange [ Addition
NAME 3.2 NAME

STREET ADDRE 3§ 33 STREET ADDRESS

CITY-ST-ZIP 34, CITY-§T-ZP

e [] DELETE 41TLE [OcChange [ Addition
NAME 4.2 NAME

STREET ADDRE 35 43 STREET ADDRESS

CITY-$T-2IP 44 CITY-ST-ZF

TME [ CELETE 5.4 TITLE [JChange  [J Addition
NAME 5.9 NAME

STREET ADDRE 38 5.3 STREET ADDRESS

CITY-5T-ZP 54 CITY-ST-ZIP

TITLE ] DELETE 6.1TITLE "] Change "1 Addition
NAME 6.2 NAME

STREET ADDRE 3§ 6.3 STREET ADDRESS

CITY-§7-2P 64 CITY-ST-ZIP

14. | hereby certify that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further ¢ ertify that the information
(:D;upplemeeﬂal annual report is true and accJrate and that my signature shall have the same legal effect as f made under cath; that | am an
#6n or the recei er or truslee empowered 10 :xecute this report as required by Chapter 607, Florida Statutes; and that my name gppe.rs in

indicati:d on this annual report
officer ar director of the corpor.
Block 12 or Block 13 if chal

SIGNATURE:

onr on an attact ment with an address, with ¢ Il other like empowered.

]

CR2E034 (11/98)

SIGNATLIRE AND TYPED OR *RINTED MAME OF SIGNING OFFIGE R OR DIRECTOR

(727
Mﬁ_ "B lon~y5 0




