FILED

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

comormnon Wy e s Jul 07 1998 8:00am
ANNUAL REPORT &5 ) Secretary of Stata

Secretary of State

DIVISION OF CORPORATIONS

1998 % G
DOCUMENT # P97000032006 (3)

SUSAN SHAUGHNESSY INTERIOR DESIGN, INC.

AW

DO NOT WRITE IN THIS SPACE

Mailing Address

P.0. BOX 7033
STUART FL 34996

Principal Place of Business

PO. BOX 7033
STUART FL 3499

3. Date Ingorporatad or Qualified

04/04/1997
2. Poncipal Plac8 of Business ~~~~ | 2a. Maiing Address a. FEI Num? Appiied For
2 o la] 65-07922 88 Not Applicable
Suite, Apt. #, elc Suile, Apl. 4, elc. it
]_l ’ - P 8, Cerlilicate of Status Desired O $8'75 Additional
22 27 Fee Requlred
City & State | City & State 8. Election Campaign Financing $5.00 May Be
23 S ZE\ . Trust Fund Contribution Added 1o Fees
Zip Gountry AW Country 8. This corporation owes or has paid the cugred! year Inlangible
m . e ﬁ?ﬂ L (30} Personal Property Tax due June 30. Yes [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstergll Adent
SHAUGHNESSY, SUSAN 81] Name
20/ HI YOOD DRIVE 82| Sireet Address (P.O. Box Number is Not Acceptable)
STUART FL 34996
83
84| City FL 85| Zip Code

11, Pursuant 1o the provisions of Sections GO7 0502 aned 607, 1508, Florida Statules, the above-named corporation submits this slaternent for the purpose of changing s registered
office or registered agent, or both, in the Slale of Flonda. Such change was autharized by the corparation’s board of directors. | hereby accepl the appointment as registered
agent | am familiar with, and accept the abligations of, Section 607.0505, Flarida Stalules.

indicated on

officor or direct
Block 12 or Block

that H]B]ir'I[OFIIIHhOH SuppHic

s annudl reporl or supplemen
of the corporation o lhe recehgy
3 if shanged, gr on an aljachi

i

SIGNATURE »____ e - SR e wmnn e

Signllwe, lyped of ptolre natse of rogustoned agenl and Wl it ol calde {NOTE Registered Agenl s gnalule reqa red when reinstaling) DATE
12, OFFICERS AND DIRF G ORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P - Ooaew™ i [Jthange ] Addition
NAME SHAUGHNESSY, SUSAN 12 NAME
STREET ADDRESS £ OAKWOOD DRIVE 1.4 STREET ADDRESS
CITY-S1- 2P STUART FL 34906 14 0ITY-5T-2F
TMLE [ DELETE 2110 ~ [Jchange [ Addition
NAME 2.2 NAME
SIREET ADDRESS 2.3 STREET ADORESS
CITY -ST-2IP 2 4IY-81-2IP
TiE L] peLeme A1T0LE [J Crange T addition
NAME 37 NAME
STREET ADDRESS 3 STREET ADDRESS
CITY-ST-2P 4 34 0iy-57-2p
TILE o T DEETE 41 TLE [T Change [T Additien
NAME 4.7 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-$1-2P - 4.4CITY-51-2P
e [J oEeeTe 51 TITLE [l change  [J Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-21P L 5.4 CIY-5T-2P
TTE T prLeTE B TILE ] Change ddition
NAME 52 NAME SO00N2582562 Sl(i/f]
STREET ADDRESS 5.3 STREET ADDRESS -07/08/38--01016~-136 /' /
CITY-ST- 2P N §4 CITY-S1-2IP w150, 00
14. | hereby cerly il Jiing does not qualily for the exemption slated in Section 119.07(3Xi). Florida Statulss. | further certify that the information

I report is true apd accurate and that my signalure shali have the same legal eflect as if made under oath; that | am an

trustce empewcled to execute Lhis report as required by Chapter 607, Florida Statutes: and that my name appears in

with an addres

(Y 10

CR2E034 (10/97)



