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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

Katherine Harris
Secreary of State

FLORIDA DEFARTMENT OF STATE

Apr 27,1999 8:00 am
ecretary of State

1999

DIVISION O)Ff GORPORATIONS

DOCUMENT # PG6000103894

1. Corporation Name

DORIS CLEMENTS INTERIORS, INC.

04-27-1999 90040 011 ***150.00

BRI

Principal Flace of Business

108 N. SEWALL'S POINT ROAD

Maiiing Address
108 N. SEWALL'S POINT ROAD

STUART FL 34996 STUART FL 3499
DO NOT WRITE IN THIS SPACE
3. Date Icorporated or Qualifed
12/27/1996
2. Principal Place of Business _]— 2a. Mailing Address 4. FEI Number Apilied For
5] 7 SE OSCcocA 57 6] § S€ OSCEOCA ST 650718719 Mo Appiicable
Suite, Apt. #, etc. Suite, Apl. #, etc. iti
el e 2P F 8 - - ol uie. SpL ¥ € -== ~| SrGemifcateof Stalus Desired [ si;ﬁ:?ﬁﬁ?""
City & State City & State 6. Electicn Campaign Financing $5.00 ayB
- _— - . - y Be
a STOU AT [ = M'zﬂ STUARE T o' Trust Fund Contribution O Added to Fees
Zip , Country Zip Country 8. This corporation owes the current year Intangible
’2_4 3 M?‘-{- ,—gl ();SA rz;l 3 %4 o [;] U'S 4 Personal Property Tax. [Jves . ,Zﬁo
9. Name and Adc ress of Curren! Registered Agent 10. Name and Address of New Registercd Agent
81| Name
CLEMENTS, DORIS _
108 N. SEWALL'S POINT ROAD 82| Street Acudress (P.Q. Bo> Number is Not Acceptable)
STUART FL 34996 82
84| City FL Jss Zip Cade

agent. | am familiar with, and at cept the obligatians of, Section 607.0505, Florida Statutes.

11. Pursuznt to the provisions of Seclions 607.0502 and 607.1508, Florida Statules, the above-named ¢« rporation submi s this statement for the purpose of changing its ragistered
office or registered agent, or bath, in the State ¢f Florida. Such change was .authorized by the corpor:tion’s board of directors. | hereby accept the apg ointment as reg stered

SIGNATURE | » LA
/)‘F"ﬂm‘ typad o prnted na ne of registered agent and fitle if applicable {NOT :: Registered Ageni signature Tequ ired when reinstating) /D}fhk

12 Ul OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS .A\ND DIRECTOF'S IN 12

TALE D [ DELETE <| 1.4 TITLE [JcChange  [] Addition

NAME CLEMENTS, DORIS 12 NAME

streeTaporess| 108 N. SEWALL'S POINT ROAD 13 STREET ADDRESS

CITY-ST- 2P STUART FL 34996 14 CITY-$T-ZP

TIMLE [J DELETE 21TIMLE [CiChange [ Addition

NAME 22 NAME

STREEY ADDRE 33 7.3 STRELT ADDRESS

GITY-ST-ZIP _ B2ecavsrap

TIME [} DELETE 31TILE {JChange  [] Addition

NAME 32 NAME

STREETADDRE!S 33 STREET ADDRESS

CITY-ST-2P 34.CITY-5T-2P

TIMLE O DELETE 41 TIME [iChange [ Addition

NAME 4 2 NAME

STREET ADDRES S 43 STREET ADDRESS

CITY-ST-ZP 44 CHTY-ST-ZIP

TIME [J DELETE SATIMLE [IChange  [J Addition

NAME 5.2 NAME

STREET ADDRES S 53 STREET ADDRESS

CITY-ST-2IP 54 CITY-ST-2P

e (i CELETE  Je1TmE [JChange  [_J Addition

NAME 62 NAME

$TREET ADDRES 5 6.3 STREET ADDRESS

GITY-57-2P i CiT-8T-21P

14. [ hereby certify that the information supplied with this filing does not qualify foi the exemption stated in Section 119.07(3)i), Florida Statutes. | further ce rify that the infurmation
indicate 1 on this annuat report or supplemental aWpon is true and accurate and that my signatu e shall have the same legal effect as if made under oath; that | am an

officer or director of the corpogation or_the receive
d, O

Brock 12 or Block 133 cha;g jn in att:n\ch< ent #ith an address, with al yr like empowered.

SIGNATURE: ‘)4

r trdstee empowered to execute this report as required by Chapter 607, Florida Statutes; and that iny name appeais in

SIGNATUHE AND TYPED OR P'UNTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Jaytime Phone #

0514792

CR2E034 (11/98)

A AT 0 Tt e




