FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham
Secretary of Siate

Apr 25 1997 8:00am
Secretary of State

DIVISION OF CORPORATIONS
DOCUMENT # P9B000023570 (0)

NICHOLSONS INTERIOR DESIGN, INC.

Principial Place of Business

4424 HERRICK LN,
SAR L 34241

Mailing Address

"M N,

* SARASOTA FL 16044

(L L

3. Date Incorporated or Qualitied

03/15/1996

3a. Date of Lasi Report

2. Frincipal Place of Business 2a. Mailing Address ] 4, FEI Number i Applied For
217937 Ane Brove C4 ] 5 824 Bee Fobe A | b4-0051363 Not Applicatte
Suite, Apt. # et Suite, Apt #, slo. </ 5. Corif ¢ Status Desired 0 $8.75 Additional
[2J "—] &C{ e :30 . Certificate of Status Desire Fee Required
Ciy & Siale g & State 6. Election Campaign Financing $5.00 May Be
23] gﬁqpm{ a  Flord:a [u] 024mge e F/cv Sl Trust Fund Conyribution Added 10 Fees
2ip Country 4 ! lry 8. This corporation has liability for intangible tax under . 198.032,
;]-59‘33? 1 @I"as‘)d" o 2;] é) </,? 33 —l /ﬂoa (.- Florida Slalutes ves [ No
8 Name and Address of Current Regisiered Agent 10. Name and Address of New Registersd Agent
REINICKE, STEPHANIE A 81| Name
1800 2ND ST-. STE. 603 82| Street Addraess (P.O. Box Number is Not Acceptablg)
SARASOTA FL 34236
83
84| City g5 | Z2ip Code

FL

oflice or legnslerc o agent, or t)olh_.u:u.ue Qate of -
agent Fam fprliar

SIGNATURE

lorida Statutes.

11, Pursuant to the provisions of Sections 607 .0502 and 607. 1508 Flonda Statutes, the above-named corporation submits this statement for the purpose of changing its registered
""""" ~ authorized by the corporation’s board of directors. | hereby accept the appointrnent a8 registered

Sagp ature Wpd o prareed naima Bl 1egraterod Baent and e | Apgicanie INOTE Registared Agent signalura requirgd whr fainstating) DATE o
ED GFFiCTRS AND DIRECTORS 1. ADDITIONSCHANGES TO OFFICERS AND DFECTORS IN T2 __|
itk D [ orere 1ITITLE T Crange ™ [ Adadion | &5
KAME NICHOLSON, MARCIA C 12 NAME §
seer anviess | 4124 HERRICK LN. 13STRETADORESS | Y0 3 ,Df he Qh, ve O1. g
orvsear | SARASOTA FL 34241 14CITY-5T-20P rasota Fl. BL33 &
e § 7 DELETE 21THLE ' LI ohange ) Addition |O
NAME 2.2 NAME
SIREET ADDHESS 23 STREET ADDRESS
CHY- §1-71P 2 4 CITY-ST- 1P
TNE [T oEteETE 3.1 TTLE [T change L7 Addition
hEM: 3.2 NAME
SIREE] ADDRI 3 3.3 STREET ADDRESS
Y- S1- 7P 34 CITY-5T- 219
"Tie T OELeTE 41 TE [ change L Addition
NAME 4.2 NAME
STREFY AJDHESS 43 STREET ADDRESS
CITY-51-4F 44 CTY-§T-21P
Tif h [T DELETE STLE [T ¢hange L Addiion
NAKE 52 NAME
STREET ADDRESS £ 3 STREET ADDRESS
Cily-S1-72IF 5.4 CITY-81-2IP
e ) CJ DILETE 6.1 FITCE T thange . L] Addiion
Nk 5.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
| G- 6.4 CITY-$T- 2P
14, 1 do herehy cortily ihal the infarmation supplied wih this Tiling does nat qualify lor the exemption stated in Section 119.07(3)(+), Florida Statutes. | further certily that the

appears in Blogk 12 of Blog

SIGNATURE:

3 changed, or on an aftachment with an address.

GNATURE AND TYPED OR PRINTED NAME OF BXNI

GYGFFICER OR DIRECTOR

information: inchcated on this annual report or supplemental annual report is frue and accurate and that my signature shalt have the same legal eifect as if made under oath; that
| am an offiges or director of the corparalion of the receiver of trustes empowerad to execute 1his report as required by Chapter 607, Florida Statutes; and that my name

tollalsshr 2, 0.8 9927 3558

Date Dayhme Prans #

PRy



