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

PROFIT FLORIDA DEPARIMENT OF STATE A‘pr 1 6 1 99 8 8 : OOam

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 D|VIS|§:;C£)BI:ZY0(:PSC;E::TIONS Secretal'y Of State

DOCUMENT # P97000101029 (1)

4. Corporation Mame

INTERIOR DIRECTION, INC.

VNS

Principal Place of Business Mailing Addrass
1449 SE. 13TH STREET 1449 SE. 13TH STREET
FORT LAUDERDALE FL 33318 FORT LAUDERDALE FL 33316
DO NOT WRITE IN THIS SPACE
3. Date incorporated or Quatified
10/22/1997
2. Principal Place of Business 2s. Mailing Address 4, FEl Number Y Applied For
21 ;I " Not Applicable
Suite, Apl. #, elc. ’ ile, Apt. #, elc. Y
Hie. Apl 8. el Suilo. Apt. #. ete 5. Certificate of Stalus Desired L} $8.75 Addiional
22 m Fes Required
City & State . City & State 8. Election Campaign Financing $5.00 may Be
;:;l E Trust Fund Contribution 0 Added lo Fees
Zip Country Zip Country 8. This corporation awes or has paid the current year Intangible
24 25 29 [30] Parsonal Property Tax due June 30. [l Yes [ No
. Name and Address of Current Registered Agent 10. Mame and Addreas of New Reglstered Agent
HOYSGAARD, PENNY 817 Name
1449 S.E. 13TH STREET 82| Streel Addrass (P.O. Box Number Is Not Acoeptablo)
FORT LAUDERDALE FL 33318
B3
84| City FL Issj Zip Cods

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registared agont, or both, in the Stale ¢f Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Stalutes,

SIGNATURE
Signalure. typed o printed nama of regstered agenl and titke it applicable (NOTE: Aegistered Agent signature required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
e Pt da, SccRAW, TTRIVITE  Dasede R[] DECETE 11TMLE PRE: o, TICasuner, sccnﬂ\h/ (Barccken [T Change BT Addtion
NAME Pexny Hoysanard 1.2 NAME Punny Uosyssaned
stneer aovness | PG SE /3 ST 1.3 STREET ADDRESS
CiTY-51-2P FT. LA FLA  2330F 1.4 CITY- 51- 7P
e L) DELETE 21 THLE [J change [ Aadition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-5T-7IP 2 40Ty -5T1- P
TITiE 1 DELETE LATTLE [T change 1 Addition
HAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITy-S1- 7P 34, CITY-5T-2P
WILE L oELETE 41TILE [f change ] Addition
NAME 4. 2 NAME ’
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST- 7IP 44 CITY-ST-2IP
TIME 7 DELETE 51TITLE [J Change ] Addition
NAME 5.2 NAWKE
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-21P 5AGITY-5T-2P
TITLE T DELETE 6.1 TLE [J Change [T Addition
NAME 5.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-§T-2IF GACITY-ST-2IP

14. | hereby cerldy thal the information supplied with this filing does not quelify for the exemﬁlion stated In Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this annua?! report or supplemental annual report is true and accurate and that my signature shall have the same legal eflect as if made under path; that | am an
oflicer or direcior of the corporation of the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if chang r on an attachment with gn address.

s i ol M o/ Sl

IR AT I . 2V I

CR2E034 (10/97)



