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

PROFIT ,. & Y FLORIDA DEPARTMENT OF STATE Apr 1 3 1 99 8 8 OO am

CORPORATION 4 7B Sandra B. Mortham

ANNUAL REPORT Secratary of State S ecretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # P96000049038 (8)

1. Corporation Nama

i
i
!

4
i
t

,. SEAGROVE INTERIORS, INC.
Principal Place of Business Mailing Address
4935 € HWY 304 4835 E HWY 30A
SUNE 4 SUITE 4
& BGEAGROVE BEACH FL 32458 SEAGROVE BEACH FL 32459 DO NOT WRITE IN THIS SPACE
i 3. Date Incorporated or Quallied
06/06/1296
4 2. Principal Place of Businoss 20, Mailing Addrass 4. FEF Number Applied For
21 26| 59-3402632 Not Applicable
Suite, Apl. #, otc Suite, Ap! #, etc. » ) $8.75 Additional
E '1'—7] 8. Certificate of Status Dasired ] Fee Required
City & Stale L, City & Stale 8. Election Campaign Financing $5.00 May 8o
23 25! Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the curant year Intangitte
24 25 ;] 30 Personal Property Tax due June 30. [ Yes 3 no
9. Name and Address of Current Reglistered Agent 10. Name snd Address of New Regletered Agent
HOLLOWAY, CAROL 81| Name
4935 E HWY 30A 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 4
SEAGROVE BEACH FL 32459 a3
84| Ciy FL ssl Zip Code

11, Pursuant to the provisions of Sectons 6070502 and 607 1508, Flonda Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registored agent, or hoth, in the State of Flonda Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered
agent. | am familiar wilth, and accept the obligations ol, Soction 607.0505, Florida Stalules.

SIGNATURE — e
Signature, typed & prited rarmd of rogretorecd mgomt Rrd Bt appl cable: (NQTE: Rogislerad Agenl gignature raquired when reinstating} DATE
12. OFFICERS AND DIRECIORS ] | 13. ADDITONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
E v [T DeLETE 1.1 TILE [dCrange LI Audition
NAME HOU.OWAY. JAMES A 1.2 NAME
smeeraporess | 4935 E HWY 30 A #4 1.3 STREEY ADDRESS
L |covsrze SEAGROVE BEACH FL 14GITY-ST-2P
§o[me IS CToecene 21 TINE - [ Jchange (] Addition
VL e | HOLLOWAY, CAROL 2.2 NAME
| sweeraporess | 4935 E HWY 30 A #4 J 23 stmeer aoomess
i CITY-ST- 2P SEAGROVE BEACH FL 2 4 CITy-5T-2P e
¢ [ me [ oeLete 31TMLE [T hange [ Addition
E NAME 3.2 NAME
G| steee aponss 33 STREET ADDRESS
1 emv-si-ne - B sacv-st-ze
g TME TToeLere 41 TILE [J Change [ Addition
P e 4.2 NAME
4 | STREETADDRESS 4.3 STREET ADDRESS
4| eny-st-pp | s
ol mme T DeLeTe 51TMILE ‘ I change [T Addition
E NAME 5.2 NAME
:E STREET ADORESS 53 STREEY ADDRESS
i |cmy-s1-20 54 CITY-§1- 2P
£ me [J peweTe B1TNILE [ Change [ Addition
3 NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-5T-2P B4 CITY-5T-2P

14. | hereby cerlify that 1ho information supplicd with 1his lling doos not qualify for the exemﬁtion slated in Seclion 119.07(3)i), Fiorida Statutes. | further certify that the information
indicated on this annua! repori of supplemental annual raporl is frue and accurate andg that my signature shall have the same legal effect as if made under oath; that | am an
officar ar director of the corporahon or the roceiver or trustec empowered 10 exacute this reporl as required by Chapter 807, Flofida Statutes; and that my name appears in

Block 12 or Block 13 if changede-qr on an altachmen! wih an address.
sianaTure: (Lansl. _(C/’M: HowkownY) Glfasd  94p/23)- /45

CR2E034 (10/97)



