4 -

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.0

PROFIT
CORPORATICN
ANNUAL REPORT

J999 2000

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

B FILED

DOCUMENT #

1. Corporation Name

TRHJ INTERIORS INC.

a

b

P97000039379

. _00JuN23 PH 3:22

“CRETERY OF STATE
SR RiDA

Pn‘ncipéi Place of Business

1 3 R ) HJ// /4’1/ (A
OCOEE Ft'gilm Glz
us

Mailing Address

12CRUSSELCOR &/ 2 Hi 1l Ave
OCOEE FL 34761
us

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed

_ 04/30/1997
2. Principal Place of Business 2a. Mailing Address ] 4. FEI Number Applied For
W1 G127 Hill Ave w &tz Hil Ave 59-3439945 Not Appicable

Suite, Apt. #, elc.
!

Suite. Apt. #, elc.

m

$8.75 additional

5. Certifcate of Stalus Desired [} i
ree Required

City & State

City & State 6. Election Campaign Financing 0 $5.00 may Be
vl _ El Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible

o} [2s]

29] J20]

Personal Properly Tax. X Yes OnNe

9. Name and Address of Current Registered Agent

10. MName and Address of New Registered Agent

NICHOLSJANE
1234 RUSSELC DR
GCOEE Fi 34761

81| Name

Jane Johrnson

82| Street

Address (P.(}fgx Number is Not Acceptable)
12 H

- a3

Avenve..

84| City

85| Zip Code

IR =1 W b [

aetens 607.0502 and 6071 508, Florida Statutes, the above-named corporalionr submils this statement for the purpose of changing its registered
th-inthe State of Florida, Such.change.was authorized by.the corporation’s board of directors_I_hereby accept the appointment as registered

agent fmrations of, Section 607.0505, Florida Statutes.

SIGNATURE
) oh ol Clwggisiered agam and utle T applicatle. m———"  [NOTE: Registéred Agent signalure required when renstating) DATE

12, _// [OE‘ICERS AND DIRECTORS } 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THTLE L e J DELETE 1ATILE D W Change  [¥] Addior
NAME NICHOLSJANE——— 1ZNAME Jane JSohnsor
streTapoRess| 3284-RUSSELEDR sweeriooess| & /2 Ml Ave
CITY-ST-2IP DCOEE FL 34761 14GITY-ST-21P £coeé, FL 347!
TME ] DELETE 21 TIMLE [JChange  []Additior
NAME 22 NAME
STREEY ADORESS 23STREET ADDRESS | .

_Cmy-5T-2P 2 4CHTY-5T-21P )
TLE ] DELETE 21TME [JChange [ Addior:
NANE znaNE <H q;! ST} e -
STREET ADDRESS 3.3 STREET ADDRESS “'BD. 3 “.q .":I"' _D 1 7 D“" 0 1
CrTY-$1-2P 34.CITY-57-21P !}-ﬂl‘-*&)—} E-In i :&:;{::&:a'l f::]}_._ﬂn .

- TITLE [ DELETE 41TME [OChange ~ [ Jhddition
NAME 4 2NAME
STREET ADDRESS - - - 4.3 STREET ADORESS

CITY-ST2P 44 CITY-ST-ZP ]
TIMLE ] DELETE 5.1 TITLE Change [ Addition
MNAME 52 NAME

' STREET ADORESS 5.3 STREET ADDRESS
CY-ST-ZIP 54CITY-$T-2P :
TME [ DELETE BATME []Change  [JAddion
NAME 6.2 NANE
STREET ADDRESS, 6.3 5TREET ADDRESS
CcrTY-51-2IP §4CITY-S7-2P

indicated on this annual repont or suppleme
officer or director of the camoration or the réceivier or trustee empowere

Block 12 or Block 13 if of

SlGNI-\TURE:\J

annuat report is true an

ged, or on an

4 O (OMn

14. 1 hereby certify that the information supplied with this fling does not quality for the exemplion stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
d accurate and that my signature shall have the same legal effect as if made under oath; that | am an

d to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
pent with an address, with all other like empowered. - :

i =]
{ATURE AND TYPED-OR FRINTED NAME OF SIGHING OFFICER OR DIRECTOR

Y/28/p0 (107656984

7 Dayume Phone #



