P PROFIT
CORPORATION

ANNUAL REPORT

1996
DOCUMENT # S48359 (1)

1. Corporation Name

ARROWHEAD INTERIORS, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
OIVISION OF CORPORATIONS

]

il

Principal Place of Busness Mailing .;.ddress
5289 EAST BAY BLVD 5289 EAST BAY BLVD
NAVARRE FL 32566 GULF BREEZE FL 32561
s 3. Date Incorporated or Qualified 3a. Date of Last Report
L 04/24/1991 04/25/1995
2: Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
21 ] ;ﬂ 59‘3070545 Not Applicable
_., Sulte. Apt 4. elc. | Suite. Apt. # elo. 5. Cortficate of Status Desired O $8.75 Add‘itionaﬂ
22] 27] Fea Required
__ Cwydstale City & State 6. Election Campaign Financing $5.00 May Be
231 2_51 Trust Fund Contribution O Added to Fees
) Zp | Gountry . Zip | Country B. This corporation has hability for intangible tax under s 199.032,
2| 25| 20| 30 Florida Statutas [1 Yes [INo
| g, Name and Address of Current Regislered Agent 10. Name and Address of New Registered Agent
81} Name
CHASE, JAMES L. 82| Streat Address [P0, Box Number s Not Acceplabia)
101 E. GOVERNMENT STREET
PENSACOLA FL 32501 83
84| City FL |as Zp Code

11. Pursuant to the provisions of Sections 607.0502 and B07.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or reqistered agent, ar bath, in the State of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered agent. I am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE . . U e e, A —————— e [
Bigriatuee, typed o prrted namo of segislerad agast aro titin ) apploatles (NQTE  Registerss Agunt signahirg recurec when rainstating! DATE
12. OFFICERS AND DIRECTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
e P [ DELETE 11 THILE [ Changze ) Addifion
Nkl PICKFORD, PATSY 12 NAME
seeeTacorss | 2881 AVENIDA DE SOTA 13 STREFT ADDRESS
GV -51- 217 NAVARRE FL 14CITY-51-2¢
1ILe ] DELETE 2 11LE [] Change  [] Addition
KANE 22 NAME
STREET ADDRESS 2 3STREET ADDRESS
| cny-s1-2p 24CITY-5F-2P
TILE {7 DELETE 3 1TIME [J Chaage 73 Addition
HAME 97 NAME
STHEET ATIDRESS 33 SFREET ADORESS
| CIT?-5T- 71 a4CTy-§1-2F |
HILE [ DELETE 41 HILE [ Chance  [] Addition
NHAME 47 KAME
STHEFT ADDRESS 4.3 STREET ADDRESS
CITY-51-2iF 44 0Y-SI-DP
TILE ] DELETE 5 ¢ TILE [ Change [ Addilion
NAME 52 NAME
STHEET ADDRESS 53 STRFET ATIDRESS
CY-$1-2P 54 CITY-SI-7
TLE ] OFLETE 5 1TITLE (] Change [ Additior:
NANE 52 NAME
SIGEET ADDRISS 63 STREET ADDRESS
LY -§T-2F 5.4 CITY-51-2IP

14. ) do hereby cerlity that tha information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(K), Florida Statutes. 1 further
certify that the information indicategan this annual regefT¥r supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or dirgefor 4 the corporatig \e receiver or trustee empowered 1o execute this reporl as required by Chapter 607, Florida Statules; and thal my name
appears in Block 12 or Bock anged, or on gchment with an address.

SIGNATURE: _ , y(uﬁéo” I 77&2;/?4(%@?{3‘*{“3 -

TYPED OR PRINTE

T

EIGNATORE A

CR2E034 {12/95)




