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

COHPFI?(%:;‘%I/&\I A § i " ‘ FLORIDA DEPARTMENT OF STATE Feb 03 1 99 8 8 O O am

Sandra B. Mortham
ANNUAL REPORT

Sacretary of State S ecretary Of State

1998 ' W DIVISION OF CORPORATIONS

'DOCUMENT # P@7000045536 (4)

1. Corporation Name

JOSETTE RAE INTERIORS, INC.
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’ 9. Name and Address of Current Reglistered Agent 10. Name and Address of New Reglistered Agent
*  RAE, JOSETTE 81| Name
7522 s. TAMIAMI TRNL 82| Strest Address (P.O. Box Number is Not Acceptable)
SARASOTA FL 34231
83
84| City 85( Zip Code
FL

11. Pursuant lo the provisions of Seclions 607 .0502 and 607.1508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing its registered
office or rggistered agent, or bath, in the State of Flarida. Such change was authorized Dy the corporation’s board of directors. | heraby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Fiorida Stalutes.
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Signature. ypod o prinled name of regisiared agen and (s if apphcabile (NOTE " Reglstarad Agant signature requred when reinsiating) DATE
12, OFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D [T GELETE 11T [T thange LT Addition
NAME RAE, JOSETTE 1.2 NAME
swreeTaponess [ 7522 S, TAMIAMI TRAIL 1.3 STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34231 14 CITY-5T- 2P
e T.J DELETE PRRLL [ change [ Addition
HAME 2.2 NAME
STREET ADORESS 2.3 STREET ADDRESS
Iy~ 5T-2P 2.4 CITY-ST-2Ip
TE T oeLETE 34 TIE [ Change” L Addition
HAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
OTY-S1-2IP 34.CITY-ST-2IP
TTLE [J DELETE 41TILE [l crange T Addiion
HANE 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY - §T-21P 4.4 CITY-ST- 2P
TLE [ pELETE S1TITLE [ ohange [T Addition
NAME 5.2 NAME
STREEY ADDRESS 53 STREET ADDRESS
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NAME 5.2 NAME 0203 A8 --DE 2017 .Pg
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14, 1 heraby certlfy that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i}, Fiorida Statutes. | furlher certify that the information

indicated on this annual report or supplemental anhual report is true and accurate and that my signature shall have the sama legal effect as if made under oath: that | am an
officer or director of the, ralion or the receiver qar trustee empowered 10 axecute this report as required by Chapler 607, Florida Statutes; and thal my name appears in

Block 12 or Block 13 iffchangkd, or on an atlac ith an address.
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