FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT T \é\ FLORIDA DEPARTMENT OF STATE
CORPORATION gy Sandra B. Mortham
ANNUAL REPORT i Secretary of State
1997 5. 9 DIVISION OF CORPORATIONS

DOCUMENT # P96000069601 (8)

1. Corporation Name

IN HOUSE RESIDENTIAL INTERIORS, INC.

Principat Placa of Business

23373 DRAYTON DRIVE
BOCA RATON FL 33433

Mailing Address

23373 DRAYTON DRIVE
BOCA RATON FL 33433-1273

FILED
Apr 18 1997 8:00am
Secretary of State

T L

9. Date Incorporated or Qualitied

06/16/1806

9a. Date of Last Report

2. Principal Place of Business 2a. Mailing Address
21 26]

4. FEI Number

£S5~

Applied For
J__Not Applicable

Suite, Apl #, elc. Suite, Apt. #, oltc.

O $8.75 Additional

5. Certificate of Status Desired

m o) M 0

;-;J B E] Fee Requlred

| City & Staw L Cily & State 6. Election Campaign Financing $5.00 Mmay Be

23| 2ﬂ . Trust Fund Contribution Addad to Fees
2i1p Country Zip Country

8. This corporation has liability for intanglhls tax under s. 198.032,
Fiorida Statutes v 0

g. Name and Address of Current Registered Agent 10, Name and Address of New Registersd Agent
BATES, JANET R 81} Nams
23373 DRAYTON DRIVE 82| Sireet Address (P.O. Box Number s Nol Acceplable)
BOCA RATON FL 33433
83
83| Ciy FL Tas| Zip Code

11, Pursuant to the provisions o
office or registered agen
agent. | am farnihar s

grfd accept the apligations of, Section 607 0505, Florida Statutes.

Oy

Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statament for the purpose of changing its registered
soth, inthe State of Florida. Such change was authorized by the corporation's board of diractors. | hareby accept the appointment as ragistered

Seidid g7

SIGNATURE AN
? A T ly

e ey stared agent and litle ¥ applcable

{NOTE: Reg-stered Agent signature 1equirad when rainslating) 7 T DATE 77

L4

12, ‘ OFFICERS AND DIRECTORS I .

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

CR2E034 (9/96)

appears in Block 12 or Block 13 # chan 1 an attachment with an address.

SIGNATURE: '

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER ORt DIRECTOR

e [T OELETE LITITLE TTcChange L) Addition
NAME _.&m \'W\S‘ : 1.2 HAME

SIREET ADDRESS m W‘\ ML 1.3 STREET ADORESS

OY-57- 70 S \6’&\\ N, JND 14CTY-51-2P

TTE N\ [ OELETE 21TTLE [ Change [T Addition
NAME 2.2 KAME

STREET ADDRESS 23 STREET ADDRESS

Y-S 2.4CITY-5T-1P

TTLE Y 3HTNLE [ change [T Additien
NaME 3.2 NAME

SIAEET ADDAESS 33 STREET ADDRESS

G- ST -2 34_CITY-ST-7IP

TITLE [T peLete 41TITLE [Jchange [T Addition
NAME 4.2 NAME

SIREFT ADDRE 55 43 STREET ADDRESS

CHlY-51-2 44 CITV-ST- 2P

Tinie T DELETE 5ATILE Y change ] Addition
NAME 5.2 NAME

SIKEET ADIDRE §5 5.3 STREET ADDRESS

Y- S1- 4P 5.4 CITY-ST-2IP

o [J DELETE 61 1ITLE [ change LT Addition
NAE £.2 NAME

STREET ALDRESS I 6.3 STREET ADDRESS

Y- 51- 2 6.4 CTY-5T- 2P

44, 1 do hereby cerlify thal 1ho information supplied with this fiing does nol gualify tor the exemption statad in Section 119.07(3)(i), Florida Statutes. | further Certify that the

infarmiation nd-cated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the sama legal effect as il made under oath; that
I am an oflicer or director of the corparation or_the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name

a1 R.Bates 4 /fujet SCI-XLBUS

Dayure Phora #



