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

e | Apr 28 1997 8:00am
ANNUAL REPORT Secretary o Sat - Secretary of State

1997 il S DIVISION OF CORPORATIONS

DOCUMENT # PO6000101889 (9)

1. Corporation Name

LYONS & LYONS INTERIOR DESIGN, INC.

i AR W

19651 BRUCE B. DOWNS BLVD.. BUHE-D-0443- 19651 BRUCE 8. DOWNS BLVD.. SURE-D-4—
TAMPA FL 33647 TAMPA FL 30647-2445
3. Date Incorporated or Qualified | 3a. Date of Last Report
12/16/1996
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
%I\l a \m 3‘-” 8) A[? «” | Not Applicable
Suite, Apt. #, elc Suite, Apt. #, etc, o - $8.75 Additional
5. Cenlificate of Status Desired |
22 S‘J-\*C E-b_} m SU V*f Ee- 3 I Fee Reguired
Ciy & State City 8 State 8. Election Campaign Financing $5.00 May Be
;;\ ;;] Trust Fund Contribution ! Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under 5. 199,032,
-';l ;a ;l m Fiorida Statutes B ves [N
9. Name and Address of Current Reglstered Agent . 10. Name and Address of New Repistered Agent
O'BRIEN, VINCENT A 81| Name
10651 BRUCE B. DOWNS BLVD., SUITE-D-3448 82! Street Address (P.0. Box Number is Not Acceptable)
TAMPA FL 33647

* Sude E6-H

84| City FL 85| Zip Code

11, Pursuant lo the pravisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the pur, of changling its registered
office or registered agent, or both, in tha Statef Florida, Such change was authorized by the corporation’s board of directors, | hefeby accept the appaointment as registerad
agent. | am tal ¢ With, anl accep oblighflons of, Sectigh 607 .0505, Florida Statutes.

SIGNATURE ____ -~ 2
Signature, typed or printed name ol Mykered agaht tile if applicable {NOTE: Ragistered Agent signatwe mguinad whan reinstaling) DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE ! ceon d V\t T DELETE 1ATLE T Change 1] Addilion
NAME h o Cf Yo 12 NAME
st aooniss | AH Q4 L)\ \ow Cove @ 1.3 STREET ADORESS
oy s1r | Towmgy@ L AU 14 GIFY- §7- 21
e e { ¢ b\é er\‘ - (] DELETE 21TIMLE [ change [T addition
NAME % C L_‘_e;\$ ‘ 2.2 NAME
srmcet aporess |4 (Willow Cove Ch 2.3 STREET ADDRESS
| ciny-sT- e JSV\—"PQE L 22041 2 A CITY- 8T 2P
i [ DELETE 3ITMLE T change ] Addition
NAME 32 NAME
STREET ADORESS 3.3 STAEET ADDRESS
CITY-ST-21P 34, CTY-ST-7P
e 7 oeceTe 41TINE T change”  [J Addition
NAME 4.2 NANE
SIREET ADDRESS 4.3 STREET ADDRESS
CHY-ST-1F , 44 CITY-ST-2IP
TILE [J oeLere 51 TITLE T change [ Addition
HAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CiTY-S1- 7P 54 GITY-§1-2IP
Fime [ viee 61 TILE Tt L] Adtiton
NAME £2 NAME
STREET ADDRFSS £.3 STREET ADDRESS
CHTY-SI-2IP B4 CITY-$1-21P
14. [ do hereby certily that 1he infarmation supplied with this filing doss not qualify tor the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

information indicated on this annua! report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oalh, that
1 am an officer or director ¢f the corporation or the receiver or frustes empowered lo exeoute this repor as required by Chapter B07, Florida Statutes; and that my name
appears in Block 12 or Bigek 13 if changegh of on g attachment with an address,

siGNATURE: REQUIRED 49097 Bli-an-o89p

O NAME OF BIGNING OFFICER OR DIRECTOR Date Daytime Pnone ¥ OOOT613

CR2E034 (9/96)




