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

PROFIT
CORPORATION
ANNUAL REPORT

1999 - -

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P97000037111

1. Corporation Name

ARJ INTERIORS, INC.

Principal Place of Business

8475 NW. 2ND MANOR
CORAL SPRINGS FL 33085

Mailing Address

8475 NW. 2ND MANQR
CORAL SPRINGS FL 33065

FILED
Apr 23,1999 8:00 am
ecretary of State

04-23-1999 90123 031 ***150.00

A

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed
04/25/1997
2. Pringipal Place of Business 2a. Mailiing Address 4. FEI Number Applied For
L0 AL G e [n] \eD oG tNee | p50ma6720 Not Applcable
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Zi Govrtry Zi Country 8. This corporation owes the current year Intangible
;ﬂ %‘3 0—] l [El E‘ R).) %D?‘ E‘ Personal Property Tax. DYES 0
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

CASSAVITIS, ROBERT
8475 N.W. 2ND MANOR
CORAL SPRINGS FL 33065
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11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the
office or registered agent, or both, in the State of Florida. Such change was authorize:
th, and accept the obligations of, Section §07.0505, Florida Statutes.

above-named comoration submits this statement for the purpose of changing its registered”
d by the corporation’s board of directors. | hereby accept the appointment as registered .

ML, v F

SIGNATURE
Signature, typad or printed name of registered agent and titte if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE R

12. " -"OFFICERS AND DIRECTORS ° 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D O DELETE 14 TMLE J\we peez_ [JChange  ETRadition
NAME CASSAVITIS, ROBERT 42 NAME CieRe_casiao g
smeetaooress| 8475 NW. 2ND MANOR usmeetanoress | Wo© ™ LT A
ervsrze | CORAL SPRINGS FL 33065 wervsrze | Colpd SERaS L 3367 A
TILE : i [ DELETE 21TME = [JChange  [Zadilion
NAME 22 NAME %a‘\_’)e(};f ABSTAILTL 0y
STREET ADDRESS 2asmeeTanoress | WhlpDrew D :
CITY-ST-2P 2 4CTY-ST-2P Qopal SPRwaS JHL 332
TITLE~ (J DELETE 31TME . ~ T . ... . " -[JChange . []Addition
NAME 3.2 NAME
STREET ADORESS 33 STREET ADDRESS
CITY-5T-ZIF 34 CITY-ST-ZIP
TTLE {0 DELETE 41 TIMLE JChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-ZIP 4.4 CITY-ST-ZIP
TME [ OELETE 51 TME [JChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-ZIP 54 CITY-ST-2P
TME ] DELETE 61TME ClChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-ZiP ) 64 CITY-ST-2IP .

14. | hereby certify that the information supplied with this
indicated on this annual report or supplemental annua

filing does not qualify for the exemption staled in Section 118.07(3)(i), Florida Statutes. | further certify that the information
| report is true and accurate and that my signature shali have the same legal effect as if made under cath; that lam an

officer or director of the corparation o the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Black 12 or Block 13 if changed, or on an

SIGNATURE: &)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

attachiment with an address, with all other like empowered.

.CR2E034._(11/98). _
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Daytime Phona #




