FTER MAY 15T IS $550.00 | FILED
: FLORIDA DEPARTMENT OF STATE Jan 30, 1999 8:00am

Katherine Harris :
Secretary of State Secretary Of State -

DIVISION OF CORPORATIONS

f PROFIT
CORPORATION
ANNUAL REPORT

1999 ‘
DOCUMENT # PQ6000083389

1. Corporation Name

CORPORATE BUSINESS INTERIORS, INC.

01-30-1999 90009 032 ***150.00

UACER WA

Principal Place of Business ' Mailing Address

2736 UNIVERSITY BLVD WEST 2736 UNIVERSITY BLVD WEST
JACKSONVILLE FL 32217 . JACKSONVILLE Ft 32217 )
- DO NOT WRITE iN THIS SPACE
] 3. Date Incorporated or Qualifed
| : : 10/03/1996
]i 2. Principal Place of Business 2a. Mailing Address . 4. FEI Number ] *Applied For .
| z] 26] 59-2357374 Not Applicable | *
. Suite, Apt. #, etc. ' Suite, Apt. #, etc. iti
‘ uite, ApL #, etc - ule, Aol # ete 5. Corifcate of Status Desied  [] | $8:79 Addiional
- {22 ;‘ . . Fee Required
L T City & Sfate e [ =City & State -~ -~~~ E|gtiion Campaigh Financing E’""'_ TT85.00 MayBe |
E‘ E] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;I E\ El . rs;! Personal Property Tax. Oves [ONo
9. Name and Address of Curront Registered Agent : 10, Name and Address of New Registered Agent

81| Name

- POLISKNOWSKI, EDWARD JJR
" 2736 UNIVERSITY BLVD WEST -
JACKSONVILLE FL 32217 - 5

84| City :‘_ e FL

j11-. . i’ursuanl 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
 office or registered agent, or both, in the State of Florida. Such change was authorized by the corperation’s board of directors. | hereby accept the appaintment as registered
‘agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes. '

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

e

vig A

"|8s] ZipCode®

[P

_;1 SIGNATURE
A Signature, typed or printed nama of ragisterad agent and tile if applicable. (NQTE: Agent sigi required whan rail g DATE a
.l 12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =2
i} | me D . T DELETE 11TME i s OChange  [J Addiion |
| NavE POLISKNOWSKI, EDWARD J JR +ZNAME 3
. | stReeTaooress| 2736 UNIVERSITY BLVD WEST A 4.3 STREET ADDRESS a
orv-st-ze | JACKSONVILLE FL 32217 14 CITY-§T-21P - &
TME D [J DELETE 24TNLE : ’ [Change [ Addiion | ©
NAME POLISKNOWSKI, BARBARA A 22NAME
1| smeetaooress| 2736 UNIVERSITY BLVD WEST : 23 STREET ACDRESS
CITY-ST-2IP JACKSONVILLE FL 32217 . - . ' 2.4 OITY-ST-ZP .
e | w7 T[] DELETE A TINLE [QChange  [] Addition
newe: . .| POLISKNOWSKI; STEPHANIE, ... I :
sweeT Avoress| 2736 UNIVERSITY BLVD W. : 33 STREET ADDRESS . P g
orv.stze | JACKSONVILLE FL - 34, CITY-ST-ZP R P AT A E
TITLE ] ' . [ DELETE 4.4 TITLE ] T : © . 7.0~ [OChange = [JAddition
NME ' ‘ 4.2 NAME A
- - : B S - H
' | STREETADORESSE - - : 4.3 STREET ADDRESS 335
i | cv-sr-ze 44 GITY-5T-2P : h
7 | TMLE . : [ DELETE 5.17ITLE [ClChange _[]Addition
‘{ NAME ) . 52 NAME : . ’ 3
11| smeevAvORESS 53 STREET ADDRESS ) . i
| . . X ) . b
4| cmsrze | S4CITY-ST-ZP o
P TME Coe T e B ot e [J DELETE 6.1TITLE i {1 Change [ Addition
" NAME : o 6.2 NAME :
STREETADDRESS| = 6.3 STREET ADDRESS
CITY-5T-2IP 64 CITY-ST-ZP .
14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this annual report or supplemental annual repost is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an -
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block;12 or,Black-13 if changed, or on an attachimagt with an address, with all other Ike empowered.
e R B, s . w = =3 T x ot LN - . - -
SIGNATURE: . A Qi LOI;AL%W(}(U;ED!H&?D J.Poliskwowsw  1-12-99 God-131-494y
R I CICNATIIDE ANPY T AR CRINTEN NARE OF SICNING OPEICER OR DIRECTOR . Data Daytima Phona #




