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

PROFIT
CORPQRATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

HOME WORKS INTERIORS, INC.

DOCUMENT # P9800004467 1

Principal Place of Business

11386 BEACHER CIRCLE EAST
JACKSONVILLE FL 32223

Mailing Address

11386 BEACHER CIRCLE EAST
JACKSONVILLE FL 32223

FILED
Apr 20,1999 8:00 am
ecretary of State

04-20-1999 90089 041 ***150.00

I

DO NOT WRITE IN THIS SPACE

3. Date incorporated or Qualifed

AW 2-\8 A-Son Tose.8!

¢

FAWMASA-Sop~- Y ose K ive

City & State
23]

City & State

ds. Certifcate of Status Desired

05/18/1998
2, Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
21 26 59- 3525771737 Not Applicabie
Suite, AL, #, etc. Suite, Apt. #, etc, $8_75 Additional

O

iy e __ .FeeRequired

$5.00 May Be

6. Election Campaign Firancing O
Added to Fees

Trust Fund Contribution

_Jocksmnville, FL
w 82223

?Elgackvaul-c( FC
ip
20] 211D [30

Country

B. This corporation owes the current year Intangible

u 6 H_ us A Personal Property Tax. Yes [ONo
9. Name and Address of Current Registered Agent 19, Name and Address of New Registered Agent
B1f Name
MORGAN, ROBERT M _
C/0 FORD, JETER & BOWLUS, P.A 82| Street Address (P.O. Box Number is Not Acceptable)
10110 SAN JOSE BOULEVARD 33
JACKSONVILLE FL 32257
84| City FL 85| Zip Code

SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 807.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Suth change was authorized by the corporation's board of directors. | hereby accep! the appointment as registered
agent. I am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes,

Signatura, typed or printad name of ragistered agent and e if applicable.

{NOTE: Registared Agent sighaturs required whan reinstating)

DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12

fME D [J DELETE 1.17ILE ﬂc;hange [J Addition

NAME ABEL, BRQCK 12MAME

sTeeT aporess| 11386 BEACHER CIRCLE EAST ssreerooress| | 1R §lp iPeecher Civele East

CITY-§7-2P JACKSONVILLE FL 3222 14 CITY-$T-2P

e D : ¥ DELETE 21 TMLE [OcChange [ Addition

NAME LORD, KEVIN 2.2 NAME 3

streeTanoRess| 11386 BEACHER CIRCLE EAST 23 STREET ADORESS

CITY-5T-2P JACKSONWVILLE FL 32223 2. 4CITY-ST. ZIP ) N ———

TME e [} DELETE . == 3 47RE=" = T THenangs ] Addition
T e e 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CTY-$1-2P - 34. CITY-$T-2P

TIMLE [J DELETE 41TIME [JcChange [ Adaition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-ZP 44CITY-5T-2P

TE [ DELETE 5.1 TILE CcChange [ Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2P 54 CITY-51-710

TIME [ DELETE 6.1 TIE [O¢hange [ Addition

NAME 6.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-8T-2IP 64 CITY-ST-2IP, , | e e e J—

SIGNATURE:

14. | hereby certify that the information supplied with this filing does not qualify for the exemption sfatgd.in Sgction 179.07(3)(1!
indicated on this annuyal report or supplemental annual report is true and accurate and that my, signgtuge shal Have, the sa:
officer or director of the corporation or the receiver or trusiee empowered to execute this report, ag requied by, Ehapter 607,
Block 12 or Biock 13 if changed, or on an atlachment with an address, with all other like empowe

atutes. | further certify that the information
3¢t as if made under oath; that | am an
tatutes; and that my name appears in

=

e e R e

Daytime Phone #



