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

PROFIT 2 FLORIDA DEPARTMENT OF STATE Feb 2 O 1 99 8 8 O O aim

CORPORATION sandra B. MoMham{

ANNUAL REPORT Secretary of State Secretary Of State

199 8 DIVISION OF CORPORATIONS

DOCUMENT # PQ7000002311 (3)

1. Corporation Name

ATRIUM INTERIORS INC.
1 O A
915 SOUTH MILLS AVENUE 95 SOUTH MILLS AVENUE
ORLANDO FL 32006 ORLANDO FL 32606

DO NOT WRITE IN THIS SPACE
3. Date Incorporatet or Qualified

01/03/1997

2. Principal Place ! Busingss 2n. Maying ress 4, FEi Number Applied For

(] YUS 3 /‘Zs/é /%’-c. 26} N9~ Y 7972 Nol Applicable

Suite, Apt. #, etc. Suite, Apt. #, etc. ¥ N
: P — P 6. Certificate of Status Dasired O $8'75 Additiongt
- 22 - ;] e Fee Required
3 City & Stat City & St 8. Elaction Campaign Financing $5.00 May Be
S |as P 28] Trust Fund Contribution O Added to Fess

Zip Country Zip Country 8. This corporalion owes or has paid the cyrrent year Intangitle

;‘ &KM EI ?9] 30 Personal Propeny Tax due June 30. Yes D Nao
$. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
: MIZELL, FLOYD E JR 81| Name
£ 915 SOUTH MILLS AVENUE B2( Street Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32808

83

84| City FL a5
11. Pursuant 1o the provlsions of Sections 607,0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or bpth, in the Slate of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered
agent _|I am familiar w coep ?ﬁ g of, Sgctimn 607.0505, Flonida Statutes.

Zip Code

CR2E034 (10/97)

SIGNATURE 8 VS
* Signature. typed o printgaame of cegetorned ag-»nlﬂl Wtle o mppl cablp {NOTE Registered Agent signature required when re:netaling) DATE
12, / Vv JOFFICERS ANﬂ)iRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE ™ ﬁ“ / mf,“‘ v [T oeLETe 11TTLE [T Crange 1] Acdition
HAME y A " AMzet/ Sin I 12 NAME
SYREET ADDRESS 7 f ,'}(; t 1.3 STREET ADDRESS
BATY-S1-21P b 3 Zﬂ)( {40ITY-§1-2IP
. | e i - e LJ OELETE 2ATMLE _ [ change [T adation
. RAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2IP 2 4 LATY-ST-2P
TITLE ] DELETE 311016 LI change ] Addition
NAME 3.2 NAME
STAEET ADDRESS 4.3 STREET ADDRESS
2 | crv-sr-ze 34.CITY-5T-2IP
T [Joecere 41 TITeE [T Change L Addition
; NAME 4,2 NAME
£ | STREET ADDAESS 43 STREET ADDAESS
© ] CFy-sTzp 44 CiTY-S1-2P
e [T DELETE 51 TWLE [JChange 1] Addition
NAME 5.2 HAME
STREET ADDRESS 5.3 STREET ADDRESS
| oomy-s1-2 54 CITY-ST-7iP
2 | we [T orLere B TITLE [ change  [_] Addition
© ] NAME 5.2 NAME
STREET ADDRESS 63 STREET ADDRESS
+ | cimv-st-21p 64 GITY-ST-20p
H 14. | hereby certily thal the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3Ki}. Florida Statutes. | further certify that the infarmation

indicated on this annual reporl or supplemontal annual report is true and accurate and that my signature shall have ihe same legal effect as if made under oath; that | am an
officer or director of the corparation or the receivar or trustee empowerad 10 exacule this report as required by Chapter 607, Florida Statutes; and thal my name appears in

Block 12 or Block 13 if changed,.gron gp allachment with an addyess.
R ///M’/// v ﬂ / ; //—‘ //i . 4 D Ay A-\ E- I PR T N




