FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PRORIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secratary of State

1998

POCUMENT # P96000024588 (1)

WORKROOM OF INTERIOR DESIGN, INC.

34234

Principal Piace of Business Mailing Address

- 3080
: A FL M42% TA FL 34236

FILED
May 08 1998 8:00am
Secretary of State

0

DO NOT WRITE IN THIS SPACE

w) DH23Y  [s]

3. Date Incorporated or Qualified

8. Principal Place of Busi 2. Mailing Add 4 F2I3£@ID1
] incipal Place siness a. Mailing 1055 , . umber Applied For
i [n] 48557- V. tpppssneTon B #657- 4. Wastrnmston Blud! 650115210 ol Applicabie
i Buite, Apt. ¥, etc. Suite, Apt. ¥, stc. e . . $8.75 Addiionat
; i y;l 5. Certificate of Status Desired | Fee Required
: City & State City & Stale 6. Etaction Campaign Financing $5.00 ma

. o . o y Be
i #E_,SQZHSO A (28] éam so7Aa, FL Trust Fund Contribution Added 10 Fees
- Courlry Zip Country 8. This corporation owes or has paid the current year intangible

Personal Proparty Tax due June 30. ﬂ Yos [no

9. Name and Address of Current Registered Agent

10.

Name and Address of New Reglstered Agent

Street Address (P.O. Box Number is Not Acceptable)

KURVIN, STEPHEN H 1] Name
7 SOUTH LIME AVENUE %
SARASOTA FL 4237 -

#4| city

asJ 2ip Code

FL

agent. | am famihar accept tha obligations of, Section 807.0505, Florida Siatutes.

SIGNATURE

1. Pursyant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporalion submits this stalement for the purpose of changing its registered
office or registered 38?\“" o&bolh. in the S1ate of Florida. Such change was authorized by the corporation’s board of directors. | hereby accapt the appoiniment as registered
th, an

Bignate. typed of prnind name of regislarnd agent and tilke Il appihcatie

{NOTE: Registerad Agani signalure required when reinstating)

DATE

OFFICERS AND DIRECTORS 13.

ADDITIONS/ICHANGES TO QOFFICERS AND DIRECTORS IN 12

"] SIGNATURE:

D [T peLETE 1LITLE
TFFANY, ROBERT M 1.2 WAME

P.O. BOX 733 NA 1.3 STREET ADDRESS
ONECO FL 34264 1.4 OITY- ST-ZP

[change [T Addition

] L petere 21TmE
TIFFANY, BARBARA G 22 NAME

P.0. BOX 733 N/A 23 STREET ADDRESS
ONECO FL 34264 2.4 CITY-5T-2P

CR2E034 (1007)

TJChange I addition

] DELETE 1THLE
32 NAME
3.3 STREET ADDRESS

34.City-S1-2

[ changs T Addition

T pewete L1 TINE
4.2 NAME
4.3 STREET ADDRESS

A4 CITY-§T-2IP

3 Change [ Addition

] DELETE 51TITE
5.2 NAME
5.3 STREET ADDRESS

S4CITY-5T-21P

[ change T Addition

T OEceTe 6.4 TILE
6.2 NAME
6.3 STREET ADDRESS

64 CITY-5T-2IP

‘ SaTy-51- 29

T change [ Additien

Block 12 or Block 13 if changed, or on an attachment with an address.

14, | hereby certify that the information supphed with this lling dooe not qualify lor the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
Indicated on this annual report or supplemantal annual report is true and accurate and that my signature shall have the same legal effect as it made under oath: that | am an
officer or director ol the corporation or the raceiver or rusies empowered 10 executa this report as required by Chapter 607, Florida Statutes; and that my name appears in

Fob9/55  By353-0735




