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

CORPi?(S)i:Jg'[ON FLORIDA DEPARTMENT OF STATE
ANNUAL REPORT ot ot Jan 30 1998 8:00am

1998 W DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # P96000099399 3)
LR TR e

1. Corporation Name

INTERIOR DESIGN RESOURCES, INC.

Principal Place of Business Mailing Address
87 SQUTH WASHINGTON CRIVE 97 SOUTH WASHINGTCN DRIVE
SARASOTA FL 34236 SARASOTA FL 34238
Do NQT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
12/01/1996
2. Principal Place of Business Z2a. Maillng Address 4. FEI Number Applied For
[21] (28] 65-0717204 Not Applicable
Suite, Apt. #, atc, Sulta, Apt. #, etc. it
P Ao 5. Cerlificale of Status Desired ™ $8.75 Adqmona[
El _EI Foe Required
City & State City & State 6. Eiection Campaign Financing $5.00 May Be
E‘ ) El Trust Fund Contribution ] Added to Fees
Zip Couniry Zip Country 8. This corporation owes or has paid the current year Intangible
;‘ E‘ 2_9| ;I Personal Property Tax due June 30. Cves  [INg
5. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
STJERNEVALL, JANICE K 81| Name
97 SOUTH WASHINGTON DRIVE B2| Street Address (P.0. Box Numiber s Not Acceptable) A
SARASOTA FL 34236
83
84| Ciy FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607. 1508, Florida Statutes, the above-named carperation submits this statement for the purpose of changing its registered
office of registered agent, ot both, in the State of Florida, Sush change was avthorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, ang accept the cbligations of, Section €07.0505, Florida Statutes.

SIGNATURE Signzture, typed or printed nama of ragistered agent and title it applicable, (NOTE, Registerad Agent signatura recéred when rainstating} DATE

12, CFFICERS AND DIRECTORS 13, ADDITIONSICRANGES TO OFFICERS AND DIREGTORS IN 12

TMLE P ] ceLETE 11 THLE f_FChange I Addition
NAME STJERNEVALL, JANICE K 1.2 NAME

staeet anoress | 97 S. WASHINGTON DR 1.3 $THEEY ADDRESS

CITY-ST-2IP SARASQTA FL 34236 1.4 CITY-ST-ZP ]

THLE WP [ pELETE 21TELE [[IChange L] Addition
NAME TROUT, SALLY 2.2 NAME

sTReeET ADORESS | 3264 RESTFULL WAY 2.3 STREET ADDRESS

CITY -5T-2P SARASOTA FL 34231 2.4 CITY-ST-2P o
TIMLE T T DELETE 31 TILE [ change [ Addition
NAME 32 NAME

STREET ADORESS 3.3 STREET ADDRESS

CITY - SF-2IP 34, CITY-ST- 1P

TME [T oeLEre 4.1 TITLE [IChange L] Addition
NAME 4, 2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-57-21p 4.4 CITY-5T- 2P B ]
TLE [T peLETE 51 TITLE I change [ Addition
NAME i 5.2 NAME

STARET ADDRESS 5.3 STREET ADDRESS

CITY-5T-2IP 54 CITY-ST-2IP )
TIME f._] DELETE 53 TNLE T Tchange [T Addition
NAME 62 NAME

STREET ADDRESS 53 STREET ADDRESS

coy-st-ze [ 5.4 GITY- ST-2P o

14. 1 nereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual repart is true and accurate and that my signature shall have the same legal effsct as if made under cath; that | am an
officer or director of the corperation or the reaet t = 1gle 9 execute this repon as required by Chapter 607, Flarida Statutes; and that my name appears In

Black 12 or Block 13 if changed, or cn a
SIGNATURE: S23 48 G#r.g52 yys8

CR2E034 {10/97)



