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

PROFIT <
CORPORATION X
ANNUAL REPORT

1998

A FLORIDA DEPAHTMENT OF STATE
Sandra B. Mortham
Secrolary of Slate

DIVISION OF CORPORATIONS

-

DOCUMENT #

1. Corporation Name

WE'RE THE ONE INTERIOR, INC.

Mailing Addross
750 8. ORANGE BLOSSOM TRAIL. STE. 58

Principa! Piace of Business

750 8. ORANGE BLOSSOM TRAIL, STE. 5

FILED
Feb 13 1998 8:00am
Secretary of State

A

ORLANDO FL 32005 ORLANDO FL 32005
DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified
02/04/1997
2. Piincipal Place of Business 2a. Mailing Address 4. FEI Number - Applied For
;] EI 7 §Q -3 \{b [‘72‘{'3 Not Applicable
Sutte, Apl #, atc. Suite. Apt. #, stc. iti
P n B. Certificale of Status Desired | $8'75 Adqlllonal
S22 Er] Fea Required
Gity & State | City & Stale 6. Elaction Campaign Financing $5.00 May Bo
23 2B_| Trust Fund Coniributicn Added 1o Fees
Zip Country | Zip Country 8. This corporation owes or has paid the current year Intangible
m ?E] 291 ] 30 Parsonal Property Tax dus June 30. Clves [Ono
9. Name and Address of Current Registered Agent 10. Nams ang Address of New Reglstered Agent
BROWN, CASSANDRA B1] Name
1]
750 §. ORANGE BLOSSOM mt—- STE. 58 B2| Strent Address {P.0O. Box Number is Not Acceptable)
ORLANDO FL 32805
83
84| City FL [ss Zip Codo

11, Pursuant to the provisions of Soctions 607 0502 and 607.1508, Florida Stalutes, the above-named corporation submits this slalement for the purpose of changing its registered
office ot registered agont, of bolh, in the State of Flonda Such change was authorized by the: corporation’s board of diroctors. | hereby accept the appeintment as registered

agen:. | a miliar with, and accopt fie obhgations of _Seclion 607,0505, Florica £5. -

SIGNATURE MW /41&} GAAM ,?C@%Jdﬁﬂt -0 —id

Signalire. lypud of ponled taim of e stared age nt el Wle T apoeatle (NTHE - Hegistarea A 1 Biealurs fequircs when renstatng) DA =
12, OIFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 12 o
THE 1] T [T DELETE 1 TLE 3 Change [T Adaition |2
NAME JOHNSON. MAXINE 12 NAME §
streeranoress | 750 8. ORANGE BLOSSOM TRAIL, STE. 58 1.3 STREEY ADDRESS a
CTY-5T- 2P ORLANDO FL 32805 14CITY-57-21F &
TiTLE D [ ocLeTe 21TILE “[Jchange L Addition |O
NAME BROWN, CASSANDRA 2.2 NAME
streevapontss | 790 S, ORANGE BLOSSOM TRAIL, STE. 59 23 STREET ADDRESS
CITY-§1-210 ORLANDO FL 82805 sacmvstap |
TE . VST 3ATILE [ crange T Agaition
. NAME 4 3.2 NAME
STREET ADDRESS 33 STAEET ADDRESS
CATY-51- 2P 34.CTY-5T- 1P
ILE [ DELETE 41TIE [ crangs ] Addition
HAME 4 2HAME
STREET ADDRESS 4.3 STREET ADDRESS
CATY-51-21P - 44 CTY-51- 2P
TILE LJ peceTe 51 TTLE [ Change ] addition
MAME 52 NAME
STREEY ADDRESS 53 STHEET ADDRESS
ciTy- §1-2F 54CIY-51-21P
TILE CT otiee 81TMLE ~ [ change ] Addilion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T- 2P 6.4 C1TY - 5T-2IP

Block 12 or Block 13 if changed, or on an attachment wilth an address,

A1 AT IDE. (‘nn n NN\r\“m l&- N ;P\ e e LYY

14. | hereby cerlify that the information supplicd with this Tilng does net qualify for the exemption staled in Seclion 119.07(3)(1}, Florida Statutes. | further certify that the informalion
indicated on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same legal elfecl as if made under oath; thal b am an
officer or diraclor of the cofporation of 1he receiver or rusloe empowerad to execute this reporl as required by Chapler 607, Flonida Statutes; and that my name appears in

=20 9% 1R 00



