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

PROFIT FARE FLORIDA DEPARTMENT OF STATE M 1 6 1 99 8 8 . OO
CORPORATION . g2 Sandra B. Mortham dar . am
ANNUAL REPORT |- ¥ Socretary af State
1998 NS DIVISION OF CORPORATIONS S ecreta| S/ Of State
DOCUMENT # ( )
¥. Corporalion Namg P97000051 578 7
HARRISON-COLE INTERIORS, INC.
Principal Place of Businoss Malling Address ”""II”II'I"”"” Ilhl Im'll"' IIII|||‘|| |||I| I‘l” |"||ll" II'I
4053 MISSION HILLS CIR. W. 4053 MISSION HILLS CIR. W.
JACKSONVILLE FL 32225 JACKSONVILLE FL 32225
DC NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
06/12/1997
2. Principat Piace ol Businoss | 2a. Mailing Address 4. FE[ Number Applied For
21] 26] 59-3¢57 20 : Not Appliceble
Suite, AplL. #, elc. Suite, Apl. ¥, elc. o 8.75 Additional
2 ;’] §. Cortificale of Status Desired O Foe Required
City & State | CitysSmte 6. Election Campaign Financing $5.00 MeyBe
—2?1 23] Trust Fund Contribution Added to Feas
Zip Country L Country 8. This corporation owes or has paid the current year Intapditle
;] ;a 2-91_ ;ﬂ Personal Property Tax due June 30. [ ves No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglistered Agent
ROTHSTEIN, SIMON D 81§ Name
4417 BEACH BLVD., STE. 104 82| Sweet Addrees (P.O. Box Numbar is Not Acceptable)
JACKSONVILLE FL 32207
83
84} City FL |35J Zip Code
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing Its registered

office or regisiered agont, or both, in the State of FlondaSuch change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accopit the obligahons of, Seclion 607.0505, Florida Stalutes.

CR2EG34 (1097)

SIGNATURE __ e e
Signature, typod o prntecd e of rnuu.lmgﬂaga_-lmnﬂ e d apphcable {HOTE Registerad Agent signature requited when reinstating) DATE
2. OFF ICLARS AND DIRE CTONS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE DPST o O 11TNLE [Jchange L] Adddion
NAME BUFFKIN, KATHY M 12 NAME
streeTaporess | 4053 MISSION HILLS CIR. W. 13 STREET ADDRESS
CITY-5T- 2P JACKSONVILLE FL 32226 14 OTy-ST- 2P
TITLE [J pecere 21TNLE [J Change ™ T Addition
NAME 72 NAME
STREET ADDRESS 23 STREET ADDRESS
CAY-ST-2IP 2 4CTY-ST-2IP
TIEE T [ oeeene 31 TILE [JChange L] Addition
NAME 3.2 NAME
STREET ADDRESS 33 5TREET ADDRESS
CITY-$1-21P 34 CITY-ST-2IP
TITLE T T.J oecrte 45 TRLE : L Change D Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-S1-2IP 44 CITY-5T-2IP
TE [ DetETE B1TILE [Jchange L] Addiiion
NAME 5.2 NAME
STREET ADDRESS 53 STAEET ADDRESS
CiTY-§1-2IP 54 CY-S1-2IP
TILE [ oecere 81T0LE [T Crangs T Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CiTY-§7-2P &4 CITY-ST-7IP
14. | hereby certify that the information supphied with this filng does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerify that the information

indicated on this annual report or supplemenial annual repor Is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diroctor of tha corporajion or tho roceiver of rusiee empowerad 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 i changeg). or en an atlachmen! with an a;ﬁs\‘u
oA AT IDE. © cD-’fL._ \LA - {1 Lo -1\ 9% @M){nucl-q,ﬂ/




