FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

CORPSIATION FLORIDADGPATINENT O STATE Apr 06 1998 8:00am
ANNUAL REPORT

Secretary of Stale S e Cretary Of State

DIVISION OF CORPORATIONS

1998

DOCUMENT # PQ7000087199 (0)
INTERIOR DESIGNLINE, INC.

TG RN

Principat Place of Business Mailing Address
2290 TENTH AVENUE NORTH #406 2290 TENTH AVENUE NORTH #406
LAKE WORTH FL 33461 LAKE WORTH FL 23481
00 NOT WRITE IN THIS SPACE
3. Date Incorporaled or Qualified
P | P { B Mailing Add 4 F!E?{\IOBIJQQZ
2. Principal Place of Business 2a. Mailing ress . umber Applied For
— -~
F4l ;;I gw-\ - ﬁ\) q / 74 G Nol Applicable
Sulte, Apt. #, elc, Suite, Apl. #, elc. iti
Y P © uie. Ap ele 5. Certificate of Status Desired M $8.75 dational
22 ;;] Fee Required
City & State . City & State &. Elaction Campaign Financing $5.00 may e
E] E] ) Trust Fund Contribution Added to Faes
Zip Country ap Country 8. This corporation owes or has paid the curregkyear Imangible
m EJ ;] ;I Parsonal Properly Tax due June 30, %s D No
9. Name and Address of Currenl Registarsd Agent 10. Name and Address of New Reglstared Agent
8
CRAWFORD, PATRICIA 1| Name
2290 TENTH AVENUE NORTH #408 82| Street Address (P.0. Box Number is Not Acceptable}
LAKE WORTH FL 33461
83
85| Zip Code

84] City FL

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named corpoaration submits this statemant for the purpose of changing its ragistered
office ar reglstered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directars. | hereby accept the appaintment as regislered
agent. | am familiar with, and accepl the ohligations of, Seclicn 667.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE R
Slgnature, typed o printed name of regstured agont and 1tle if applicablo. (NOTE Aegistorod Agent signalure required when reinstaling) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TINLE [AES 1 DENMT [ pelete T1ILE FresrpsT 4 [ Change " Addilion

NAME ch Py &ﬂu)M X 1{ #c/ 12 NAME ﬁr/_rLin'/l //Z'M AN /KJA,# _# ?‘@é

STREET AOORESS | 290 TEAVIH henids oy o | 13smes somness (2290 TENTH en/'/ ¢

cr-str (£ Ak e 87 /. 32 ‘/é/ 14 CITY- 3120 LK, /ljgn]?/, /% 32 'fé I P

e t | EIE 20T t/ieg /Jg €S (DErT L Change & Addition

NAME 22 NEME ?fn/.nio, Sm T

STREET ADDRESS 23STREET AOORESS | S8 T /@ﬂ/gﬁvj J{)ﬂa

CITY-51-2IP pacny-st-2p | L EEG w:.ﬁ’ﬂfﬂ'f i ﬁ/ 32)‘-/é7

TITLE T oEceTe 31TIMLE 4 [l change £ Adortien

RAME 2.2 NAME

STREET ADDRESS 3.3 SIREET ADDRESS

CiTY-8T-7P 3.4 CITY-51-2P

TILE L] DECETE 41TLE [J Crange [T Agdition

NAME 4.2 NAME

STREET ADDRESS 43 STREE( ADDRESS

CITY-§7-2 44CITY-§t- P

TILE ] oELETE 55 TALF [dchange [T Addition

NAME 52 NAME

SYREET ADDIRESS 53 STREET ADDRESS

CITY-ST-2IP 54 GITY-51-20P

TIIE [ orLETE BATITLE [JChange  [J Addition

NAME £.2 NAME

STREET ADDRESS 8.3 STREET ADDRESS

CHTY-ST-21P 6.4 CITY- 51-21P

14. | hereby cerlily that the information sppplicd with this 1iling does not qualify for the examption staled in Section 119.07(3)(1), Florida Statutes. | further cerlily that the information

mental annual reporl is true and accurate and that my signature shall have the same legal eflect as if made under calh; that | am an

he receivgr or fruslee empowered 1o gxecute this report as required by Chapter 607, Flonda Statutes; and that my name appears in
aghment wiln amddﬁs{/

incicated on this annual report or syb

officer or dirgctor of thg corporatic
Black 12 or Block 1ﬂnged,
F. Y7V TSP LIRS % ‘/

5




