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

PROFIT

1999

CORPCRATION
ANNUAL REPORT

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

1. Corporation Name

DOCUMENT # pg8000057971
PROFESSIONAL INTERIOR SYSTEMS, INC.

Principal Place of Business

2355 DORDEN DRIVE
MELBOURNE FL 32935

Mailing Address

2355 DORDEN DRIVE
MELBOURNE FL 32935

FILED

Jun 09, 1999 8:00 am
Secretary of State

06-09-1999 90031 009 ***150.00

IS RSORAR AR

DO NOT WRITE IN THIS SPACE

3. Date Ingorporated or Qualifed

e . - | -.08/30/1998 S
2, Principalﬂ§£e of Business 2a, Mailing Addr_ess 4. FEI Number Applied For
21| 2355  Do-Lon D 26) Q33 j)‘v,wﬂ»,, D~ ST~ 35A 000 > Not Applicable

Suite, Apt. #, etc.

Suite, Apt. #, etc.

$8.75 aaditional

2 o 5. Certifcate of Status Desired ] Fee Required
City & State City & State 6. Flection Campaign Financing [l $5.00 nay Be
;\ ;ﬂ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
m @ 29 [;I Personal Property Tax, OYes $#Nc
8. Name and Address of Current Registered Agent —Ei 10. Name and Address of New Registered Agent
B1| Name ) ,
HAUCK. TRACY J;lf PRl Z- J?pb //’4 Iz
82 .0. Box Numb tabl
525 EAST STRAWBRIDGE AVENUE SUITE 5 g D0 Boggumberts iy hecepianie)
57 Aol Crn
MELBOURNE FL 32901 83
84; City 85| Zip Code
e [b0irac FL 328535

agent. | am farmiliar,

SIGNATURE

gnatura, tybed of prin

office or registered agent, or both, in the State of Flarida._Such _chan
ith, and accept the obijigati

2/ /97

11. Pursuant to the provisions of Sections 607.0502 and 807.1508, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing its registered
] h e was authorized by the corporation's board of directors. | hereby accept the appointment as regisiered
ns of, Bection 607.0505, Florida Statites.

Steven £ Tonolils 72

trika f gpelicable.

(NOTE. Registerell £gent signature required when rainstating)

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

TME [J DELETE 11TITLE Pres ofon™ BEChange  PobAddition

NAME } - 1ZNAME 3 ra ,\,ﬂf _2}3,”/-‘7{'

STREET ADDRESS| .- : 13STREETADORESS | ARSI~ Do oa Pr

CITY-5T-2P el e t 14 CITY-5T-2P Ve Llboerne Ft 325 35

TNLE [ DELETE 21TME O e Presichn? TJChange X} Addition

AV 27NAME SHeven L. ol AT TR

STREET ADDRESS 23STREETADIRESS | 2 75~ Llorclo

CITY-ST-2IP 26CT.5T2P | e S me AL 32535

TIME O BELETE 34TMLE oc e # [JChange  [&hddition
LY

e 32NAME Steven 2. Lupoleh N

STREET ADORESS 3I3STREETADDRESS | 2 38 Do mePom

CITY-ST-ZIP 34.CTY-gT-2P Ve Lhe s mac 32535

TIME [ DELETE 41 TMLE Treres S rev o OChange  Habhadition

NAME 4 2NAME Brandds L. Tpnolch

STREET ADDRESS 43 STREETADDRESS | ) 3575 Domchlon P~

CITY.5T.2P 44CITY-S7-2P P lb P P19 335

TME O DELETE §4VILE Vice [frosideq ) MChange &} Addition

NAME 5.2 NAME Teumes _,?/ep{'hcg:,/ Vo4

STREET ADDRESS SISTREETADORESS | f3 7§~ AMeaa S/

CITY-ST-ZP 54CTY-ST- 2P Felm Bar, F¢ 34 sop

TILE (] DELETE 6.1 TITLE /! [IChange  []Addition

NAME 62 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST-ZIP 6.4 CITY- ST-21P

14. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or direcior of the cotporation of the Teceiver or trustee empowered to execute this repont as required by Chapter 607, Flosida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an atlachment wit

SIGNATURE:

SIGNATURE AND TYPET O PRINT

- SHteven

P4

h an addrass, with all other like empowered.

GOr/asy - YL 23

e

PV .
WAfIE OF SIGNING OFFICER OR DIRECTOR?

Tyeotih B V255

Daytrme Phore #

12709

CR2EQ34 (11/98)

I AR S 1 A i




