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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

MANDARIN INTERIORS, INC.

Principal Place of Business

10900 ATLANTIC BLVD.
JACKSONVILLE FL 32225

Mailing Address

10909 ATLANTIC BLVD.
JACKSONVILLE FL 32225

FILED

May 06 1998 8:00am

Secretary of State

A

DO NOT WRITE IN TH!S SPACE

3. Date Incerporated or Gualified
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Appliod For
21] - 2] 59-3388546 Not Appiicable
Suite, Apt. #, elc. Suite, Apt. # elc. )
P \;, P 5. Cerlificate of Status Desired O $8.75 Aqditional

Fes Required

City & State City & Stato 8. Election Campaign Financing $5.00 May Be
23 2_8| Trust Fund Contribution Addad to Fees
2ip Country Zp Country 8. This carporation owss or has paid the currant year [ntangible
El] _zﬂ ;] 30 Personal Property Tax due June 30. Yes No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
CAMP, RICHARD CPA 81| Name
4110 SOUTHPOM BLVD" #205 82| Street Address (P.O. Box Number is Mot Acceptable}
JACKSONVILLE FL 32218
B3
B4| City FL 85| Zip Code

11. Pursuant to the provisions of Seclions 807 0002 and 6071508, Florida Stalutes, the above-named corporation submils this statement for the purpose of changing its registered
office or registerad agent, or bolh, in the State of Florida Such change was authorized by the corporation’s board of directors. ! hereby accepl the appointment as registered
ggent. | am familiar with, and accepl the obligations of, Section 607.0505, Florida Statutes,

Block 12 or Block 13 if changed, of

J F . YP.. I3 P L  JBET .Y 0=

Ne lef

SHANATURE . .
Signatwre, typed or prolod nanw of regislored agenl and e it applcable (NOT - Registored Agenl signalure required when reinstaling} DATE
12, QOrFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE v [T DELEse 1A TILE [J change [ Addition
NAME SHARMA, DAVID M 1.2 NAME
smeraponess | 10909 ATLANTIC BLVD #16A 13 STREET ADDRESS
CITY-ST-2I \.'ACKSON“LLE FL 1.4 CITY-ST-21P
TILE | [T GELETE 21 TILE [T change [ Addition
RAME SHARMA, SUZANNE E 22 NAME
streeaooress | 10909 ATLANTIC BLVD #16A 2.3 STREET ADDRESS
CITY-ST1-2P JACKSONVILLE FL 2.4CITY-S7-20
TE U L7 oElEve $1TLE [J change  T_J Addition
HAME CHEN, ANNETTE C 32 NAME
smeesooeess | 10909 ATLANTIC BLVD #18A 2.3 STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 24 CITY-5T-2IF
TME [ oecete LATTLE U change T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STAEET ADDRESS
CITY-S1- 2P 4.4 CHY-ST-2P
TILE ] DELETE 5.1 TITLE O Changs [T additian
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDAESS
CITY-5T- 29 54 CITY-51-21P
THLE [T DELETE 61TME LT Change [ addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Ciry-$1- 2P 6.4 CITY-ST-21P
B mby carlify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes, 1 further certify that the information

indicated on this annual report or supplemental annual report is frue and accurate and that my signature shall have the same legal eflect as If made under oath; that | am an
officer or director of the corporalian or the receiver or trustee empoweregklo execute this report as required by Chapter 807, Fiorida Stalules: and thal my name appoars in

on an altact%nt with an addrés

PO _ Ll Y. PP

CR2E034 (10/97)




