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

. Ft ORIDA DEPARTMENT OF STATE Mar 1 6 1 99 8 8 : OOam

PROFIT Ui ‘
w i p Sandra B. Mortham

CORPORATION TNAE
1998 y aa,, / D|V|S|§;C;=1aég(:lfc;&r‘:inorqs Secretal'y Of State

ANNUAL REPORT
DOCUMENT # P97000078775 (8)
INTERIOR DIMENSIONS LIMITED, INC.

00

Principal Place of Business - Mailing Addross
4537 PINE GROVE DRIVE 4637 PINE GROVE DRIVE
DELRAY BEACH FL 33445 DELRAY BEACH FL 33445
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifind
S 09/11/1897
2. Princepal Place of Business 2a. Mailing Addross 4. FEI Number Applied For
rzTI o z'el o 65— o1 37 {g 05 Not Applicable
Suile, Apt_ ¥, 6tc " Shite, Apt A, et " . $8.75 Additional
;l ] - ’?TI 6. Certificate of Status Desired O Fee Required
City & State | . City & Stale 6. Election Campaign Financing $5.00 May Be
2 |28 Trust Fund Contribution O Added to Feas
Zip Country L Country 8. This corporation owes or has paid the gurrent year Intangible
24 ;a ,_ﬁ_gg] ;)‘l Personal Property Tax due June 30.A3AC] Yes [ No
p. Name and 5qdﬁreﬁ-ﬁaﬂp!ﬁgyrrenvl R‘eg!gl’ergrdr Agenl » 10. Name and Address of New Reglatered Agent
LISTMAN, SCOTY B reme Spame.
4637 PINE GROVE DR'VE 82 Street Address (P.O. Box Number is Nol Acceptable)
DELRAY BEACH FL 33445 .
84] City FL lasl Zip Code

11. Pursuant to Iho provisions of Soctons 607 0502 and 6071508, Florida Statulos, the above-named corporalion submits this stalement for tha purpose of changing Its registered
office or rogistered agont, ar bath, in the Slate of | lorida Such change was authornized by the corporation's board of directors. | hereby accept the appoiniment es registered
agont. | am farmiliar yflh, and accopt thg, hjgatons ol, Scclion 607.0505, Florida Statutes,

2[22 /48
i

CROEC34 (1097)

SIGNATURE _ A Bt g e _
Sigrature_ typd o WL.‘ s T n-_g.‘.?m A TRE ',','": flle it gl atile {NOTE Rogistered Agant signature required when reinslating) W\TE
12, OF FICERS AND DIfit CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE D L DEceTE 11TME [Jchange ] Addition
NAME LISTMAN, SCOTT 1.2 NAME
swreer anoress | 4637 PINE GROVE DRIVE 1.3 STREET ADDRESS
¢ITy-g1-2IP DELRAY BEACH FL 33445 1A Y -ST- 2P
TE D CJoileie 21TTE T Change [T Addition
NAME RUBIN LISTMAN, KAREN 22 NAME
streer aponess | 4637 PINE GROVE DRIVE 23 STREEY ADORESS
CATY-ST-2P DELRAY BEACH FL 33445 2.4GIY-ST-2
THLE - R W NTIT3TS 31TILE : ~ T Change L7 addition
NAME 32 NAME
STAEET ADDRESS 3.3 STREET ADDRESS
Y -51- 2P o . 34 CAY-ST-29
TITE [T oeLeTe £1VITLE [Jchange LT Adition
NAME 4.2 NAME
SYREET ADDRESS 4.3 STREET ADDRESS
CiTY-S1-2° e 44CITY-5T- 2P
TALE ' [T perere 51 TLE ' [T Cnange L] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-5T- 2P 5.4 GITY-5T-2F
TLE B T T T T veee &4 TMLE TJChange  LJ Addition
NAME 6.2 RAME
STREET ADDRESS 63 STREET ADDRESS
CITY-S1- 2P 6.4 CITY-ST-2¢

14, | hereby cerliffy thaf the information suppliad with this filing dogs nol qualily Tor tha exemption staled In Seciion 119.07(3){i). Florida Statutes. | further certify that the Informatian
indicatod on this annual ropor or supptomental anoua! roporl is frue and accurate and that my signature shall have the samie legal sffect as if made under gath; that | am an
oficar or director of the corparation or the greoive: of rusleo empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Biock 13 if ch;sngu% on agdpilachment with an a‘% P
1—.)(: ‘ zl rA }? 2

SIGNATILIRE-

",



