FILE NOW: FILING FEE

FILED

PROFIT
CORPORATION
ANNUAL REPORT

] 1997

1. Corporalion Namg

AFTER MAY 118 $550.00

"\:‘ FLORIDA DEPARTMENT OF STATE
3 Sandra B, Mortham

i Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P96000024588 (1)
WORKROOM OF INTERIOR DESIGN, INC.

| Princpal Place of Busmoss
2033 PRINCETON
SARASOTA FL 34236

Mailing Address

2033 PRINCETON
SARASOTA FL 34237-M23

Apr 03 1997 8:00am
Secretary of State

NS A

3. Date Incorporated or Qualified

03/05/1996

38. Date of Last Reporl

2. Principa’ Place of Husingss

28, Mailing Address
26

4, FE! Number

bS~07/$al°

Applied For

Not Applicable

* KURVIN, STEPHEN H
7 SOUTH LIME AVENUE
SARASOTA FL 34237

SIGNATUREL

9. Name and Address of Current Registerad Agen)

| S Ant e, ele | Sulte, Adt 4, el E. Certificate of Stajus Desired ] $8.75 Auditional
|22 o 27] Fee Required
Cily & Stale | ity & State 6. Election Campaign Financing $5.00 May 8o
o 231 Trust Fund Contribution Added o Feas
o _ Country 8. This corporation has liability for intangible 1ax under . 199.032,
aal 25 20] 30| Fiorica Statutes Klves [INo

10, Name and Address of Naw Registersd Agent

B1| Name

B2] Streel Address (P.O. Box Number is Not Acceptable)

a3

84| City

FL ¥

Zip Code

11, Pursuant 1o 1ie pravisions of Sections 607.0502 and 607.1508, Florida Statulas, the above-named carporation submits this statement for the purpose of changing its registered
oftce or registered agent or both, 10 the State of Florida. Such changs was authotized by the corporation's board of direciors. | hereby accept the appointment as registerad
agenl | am fanuiae with, and accept the obligations of, Section 607.0505, Florida Statutes.

Syt typed o [ Lbed 1 st agort and tibe if BpplGE (NOTL Ragislerad Agent signalure required when renstaling] DATE
T ORFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
D [T DriETE 11TILE T Crange L] Addtion
HaME TIFFANY, ROBERT M 12 NAME
sween anpress | PO, BOX 733 N/A 13 STREET ADDRESS
ev-siae | ONECO FL 34264 14ITY-51-2P
e o T o - T veceTe 24 TLE [T chenge LY Addition
NAvAE TIFFANY, BARBARA G 22 NaME
st anoness | PUO. BOX 733 N/A 2.3 STREET ADDRESS
| cov-si-e | ONEGO FL 34264 2.4CITY-51- 2P '
L U Jokiete FXRIIT: [ change L} Additen
HAME 32 NAME
STHEL ATDRISS 33 STREET ADDRESS
| oSt ) 34 CITY-§7- 2P
e D oeiere LITITLE 3 Change [ Acdilion
NeME 4 2NAME
SIRFET AV 54 43 STREET ADDRESS
| oresiae | 440v-51.2
T [T pLLett S1TINE [T Change [T Addition
NAKE 5.2 NAME
STREET ADURESS 6.3 STREET ADDRESS
| o S40ITY-51-2P
m | S1TMLE [T change L] Addition
KaME £.2 NAME
STREE | AIKRESS 6.3 STREET ADTRESS
oS- or 6.4 CITY-51- 2P

SIGNATURE AND TYPED OR PRINTED RAME OF SIGNI

1/ B .
iCEg OR DIRECTOR

_3]3 J/G 7

14. | do horeby conlify that the informmabion supplicd with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
informaton indlicaled on this annual report or supplemeéntal annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that
1 arm an officer or dractor of the corporation or the recelver or trusles empoweared to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Black 12 or Biock 13 if changed, ar on an attachment with an address

SIGNATURE: ,’/ At fent 2 ) T Wil-BLb-0.963

Date

Dayiinw Phane §

CR2E034 (9/96)



