FILED

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

CORPORATION
ANNUAL REPORT

PROFIT &% B "‘—mn ORIDA DEPARTMENT OF STATE Mar 2 6 1 99 8 8 O O am

Sandra B. Mortham

Secrary o St Secretary of State

DIVISION OF CORPOBATIGNS

1998

DQCUMENT # P97000034814 (8)

PRICE RIGHT INTERIOR, INC.
S — IO ONAAR
357 CYPRESS DRIVE STE 6 357 CYPRESS DRIVE STE 6
TEQUESTA FL 3M69 TEQUESTA FL 33469
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
_4/17/1987
2. Principal Place of Busingss 28, Mailing Address 4, FEI Number Applied For
21 s N 7;;[ 6;“07 43272 Not Appiicable
e, ApL. ¥, N . —
o Suile, Apt. #, etc _;i Suile, Apt #, otc 5. Certificate of Status Desired 0 SIi.LSR:qdﬂl:;nal
City & Stale | _ City & State 6. Election Campaign Financing $5.00 may Be
23 o e Trust Fund Contribution ] Added to Fess
Zip Country Zip Country B. This corporation awes or has paid the currgnt year Intangitie
24 @] m Persaonal Property Tax due June 30. EYGS 1 No
9. Name and Address of Curreni Registered Agent 40. Name and Address of New Registerad Agent
j BROEDELL, ROBERT 81| Name
D=JEEFE CRAL ForD ~Phesiokot-0wvER
L", 545 SW HAMPTON COURT B2] Street Address (P.O. Box Numbsr is Not Acceptable) !
PORT ST LUCIE FL 33486 833&6 Jupiter LAKES RLVD
{BLne R34 AL F- < ;
Cit 85| Zip Codo
AopitER FLT E.ff/.s-e

office or

11. Pursuant 1o the provigiol

agent. | am fami

colions 607 0602 and 607.1508, Florida Stalutes, the above-named Carporation submits this statement for the purpose of changing its registered
tpth. in thefate of Flonda. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
bbiigktions of, Section 607.0505, Florida Statutes

ragistare

- nf-‘_i_ﬂm-l and Ut o nppliabie (NOTE Repgistered Agen signatucs requirad when reinslating) DATE
12. OI'1ICF RS AND DIRI CTORS 13. ADDITIONS/CHANGES TO GFFICERS AND DIRECYORS IN 12
TITLE D DELETE T1TLE [ ctange [T Addition
\

HAME BROEDELL, ROBERT 12 NAME
st aporess | 545 SW HAMPTON COURT ; 1.3 STREET ADDRESS
LTy 5170 PORT ST LUCIE FL 33488 14C0Y-$1-2I .
1 T . by diti

L D T otLeTe 21 TILE Nt HopR < D change  T1 Adtdition
NAME CRAWFORD, JEFF 22 NAME ph 2 d—--él
stocet aooniss | SHS-SW-HAMPFON-COURL. 23sTREET s00Riss | G T RIERR—cieS—Ri9-D

-t
ore-stoe | PORTOTHUCHEP-SM08- = 24GIY5T-20 Bb&ﬁ&%&;&aﬁ!ﬂ_ﬁ__
TILE [ oeceie 3.1 TILE ; N Change Addilion
HAME 3.2 NAME (roL #SreeAarr TSLES
STREET ADDRESS 43 STREEY ADDRESS /6,,'!7 RED CEpanre PR
CITY-§T-21P o 34 CITY-5T-2IP A oy ,_a
TILE T OrceTE 4170LE mpr 7 [ Change 1] Addition
HAME 4.2NAME Forr MEVERS
'STREET ADORESS 4.3 GTREET ADDRESS
£iTY-51-21p o 44CNY-§T-21P e Qrif- 939 - 73 9‘
TITLE ] DELETE 5.1 TILE [ change — CJ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Lem-sroe | o 54 CITY-ST1-21P
nns T DELETE 84 TITLE [T change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-55- 2P
14. | hereby cerm?( thal the information supphed wilh this filing goes not qualify for the exemption stated in Section 119.07(3)(i), Florida Stawtes, | further certify that the information
1

indicated an
ofticer or director of the cotporation o
Block 12 or Block 13 it changoed, or

SIGNATURE: .

is annual reporl o supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an
Fe raceiver or fruslee empowersd to exagute this report as required by Chapter 807, Florida Statutes; and that my name appears in

CR2EG34 (10/97)

nent with an addrgss. a ?J// - ?3'9 - '7;?- 95
ORI W

—%%Téifu BIBNI';QDF ié‘le?).(ll’!m}na;:;onﬁ JERF._CRAWFORD

0 ORI

KION, Dayime Fonc 4 0GS0581



