SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 13, 1999. FILED
AMOUNT DUE ON OR BEFORE 09/15/99; $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §750).

PROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # pggn00058284
INTERIOR IDEAS, INC. 394007 - o -

A

Katherine Harris ecretary Of State

Secretary of State ek K
DIVISION OF CORPORATIONS 04-30-1999 90116 005 150.00

FLORIDA DEPARTMENT OF STATE Apr 30, 1999 8:00 am

Principal Place of Business Mailing Address
200 EAST ROBINSON STREET #865 200 EAST ROBINSON STREET #865
ORLANDO FL 32801 ORLANDO FL 32801
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
06/30/1998
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
2 2 RQ 352 L% 2 Not Applicable
Sulte, Apt. #, stc. She \o\ _ Sulte, Apt # ete. ) " [ s." Genificate of Status Dasred L $8.75 Acditonal
2\ 20D £ a\vamente Or. 2] |
City & State City & State 6. Election Campaign Financing $5.00 may Be
23] O\ Mmondie Sonnes - [z8] Trust Fund Contribution ] Added to Foes
Zip Country O Zip Country 8. This corporation owes tha current year
2s] 27101 [ <@ 29} [30] Intangible Personal Property. Bdves [Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
COOPER, MARK 0 4
200 EAST ROBlNSON STREET #8665 82| Street Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32801 -
84| City 85| Zip Code
FL

11, Pursuant to 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 registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.

SIGNATURE

Slgnature, typad or printed name of registared agent and titie if applicable. [NOTE: Registared Agant signature required when reinstating) DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TmE P [ oeLeTe 11 TIMLE Nd-tFange [] acditon
NAME SLONE, LOUIS 1.2 NAME
street anoress | 730 NORTH HIGHWAY 17-92 1.3 STREET ADDRESS
CTYST-ZP LONGWOOD CA 32750 14 CITY-ST-2P “oalwWepd  FL
TME VS (" oeLere 21TMLE ' Rttfange (] Adition
NAME SLONE, MICHAEL 22 NAME
sweeTanoress | 730 NORTH HIGHWAY 17.82 23STREETADDRESS | o ) 7
CITY-ST-2P LONGWOOD CA 32750 - - eamarze. b L ARG LGN - el i T
Tme _ I peLeTe 3ATITLE < ' [T change [ adation
NAME 3.2 NAKE
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-24P 3.4 CITY-ST-ZIP
TITLE { 1peLeme 41TIMLE [ change [_] Addition
NAME 42 NAME
STREET ADORESS 43 STREET ADORESS
CITYSTZP - 4 CITYSTZR
TIMLE [ JoeLete 6.1 TMLE [ change 1 Addition
NAME 5.2 NAME
STREET ADORESS 5. STREET ADDRESS
CTY-ST2P 54 CITY-ST-ZP
TITLE 1 J peLeTe 8.1 TNLE [ change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET AUORESS
ery.sTap §.4 CITY-ST-ZIP

14. [ hereby certify that the information supplied with this filing does not qualiy for the exemption stated in section 119.07(3)(i), Florida Statutes. | further cetify 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 oath; that I am
an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flonda Statutes; and that my name appears

in Block 12 ¢r Block 13 if changed, ¢r on ap attachmyg jth (, 7—)
.- i iy s / / He
sionature: /) lih ; Gl 7/2/ 7 7 33-000(
g bAiaME OF SIGNING OFEICER OR DIRECTOR Dated Davims Phana # hd

P e

CR2E034 (5/99)



