FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

~ PROFIT i
CORPORATION
ANNUAL REPORT

1997

FLOHIDA DEPARTMENY OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Secretary of State

 DOCUMENT #

1. Corporanon Name

SEAGROVE INTERIORS, INC.
Puncipal Place of Business Malling Address
4335 E HWY 304 4305 E HWY 504
SUTE 4 SUITE ¢
SEAGROVE BEACH FL 52459 SEAGROVE BEACH FL 324566550

A O

3. Date Incorporated or Qualified

06/06/1996

3a. Date of Last Report

b e
2. Prncipa: Piace of Business

21

Suile, Apt. B, ol

EI—.

Gy e
28]

2a. Mailing Address 4. FE! Number Appliad Far
- }ﬂ S ? -3 ‘1t o2 6 31 Not Applicable
Siiite, Apt 4. el N ‘ $8.75 additional
27] 6. Certificale of Status Desired (] Fee Required
City & Stale 6. Elsction Campaign Financing $5.00 may Bs

Trust Fung Contribution Added to Fees

| Country Zp Country B. This corporation has liability for inlangible 1ax under s. 189.032,
) 25 20] 30 Florida Statutos Yes {No
L ~___..B. Nama and Address of Current Reglstered Agent 10. me and Address of New Fisgistered Agent
81| N
AMMONS, CAROL clesast Holloway, Caron
4835 E HWY 30A 82| Street Address (P.J. Box Number is Not Accep#abla)
SUITE 4
SEAGROVE BEACH FL 32459 83
B4] City 85| Zip Code .
FL ||

agent. | am farmibar with, and accept the obligations of, Seclion 607.0505, Florida Statutes.

( 1. Pursuani o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-namad corporation submits this stalerment for the purpose of changing its registared
office or registered agent. or both, in ihe State of Florida Such change was authorized by the corporation's board of directors. 1 hereby accept the appoiniment as registered

SIGNATURE

i Wi of tegneierGl et and tite 1l apphcanio INOTE: Repsterad Agant signature required when reinatating) DATE
R T OFFICERS AND DIRECTORS i KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12,
KT T oElETE 1A TITLE V- . ¥ Change  [®FRadilion
Nei 12 NAME Hello weay, TAMES ’_’} e )
SIREET ADNRLSS rasmeeraooness | 4938 €. NHwy- Fo A, Sk
LAY - ST 2 14CTY-5T- 2P Secaqgreve B&ACH‘, Fk 32459
BRI Y OFCETE 21 7ML P/T/s [ Trangs  [WFAadition
Kt 22NAME Hoiloway C/Mo; Swite ¥
STRELT ALCRL 23sTReETa0RESs | 4935 €. i“k’y 3075,
Gy §1- 7 2 4CITY-ST-21P Sea qreve Bea eh Y FL 3a 4’5 7
T [T peCETE 35TOLE v CdGrange [.] Addilion
MAkS 3.2 HAME
ShEE|AIDRESS 3.3 STREET ADDRESS
evest o | 34 CITY-$T- 2P
Ty T Decete A1TITLE [T change ] Additon
N 4.2 NAME
STRFET ACLHE S5 4, STREFT ADDRESS
Gl -S1- 70 44Cy-5T-2P
R B CJ oeLETE §.1 TTLE [Jhange L] Additian
hAM: 5.2 NAME
STREE AGDRE S, 5 3 STREET ADDRESS
[ orvesiow N 54 CITY-57-2P
T ] [T petete 61TIME [JChange” ] Addilion
HANY 62 NAME
STHEET ATICRESS 6.3 STREFT ADDRESS
| cimvesian B.ACITY-SI-21P

14. 1 do hereby cerlify thal the information suppied with this filing does not gualily Tar the exemption

Lam an oliger or director of ihe corporation or the receiver of trustee empowered 1o execute this
appears in Block 12 or Block 13 if changed, ar on an attachmenl with an address

SIGNATURE: (sl

)y | CAROLHOLLOWAY

stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the

infarmation ndwated on this annual repont or supplemental annual report is true and accurate and that my signature shall have the same legaf effect as it made under oath; that

reporl as required by Chapter 807, Florida Statutes; and that my name

Y/as fa7

904-23/-01¢45

"GIGNATUHE AND TYPED OR PRINTED NAME QP SIGNING OFFICER DR DIRECTOR

late! Daytirme Phicne #

P

May 09 1997 8:00am

CR2E034 (9796}



