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

o comertion FLORDA DEPATINENT OF STATE May 08 1998 8:00am
: ANNUAL REPORT ocrotary of State
1598 Secretary ot State

DOCUMENT # S62560 (5)

1. Corporation Name

INTERIORS BY PAULINE, INC.

E | UG W

3% | Principal Place of Business Mailing Addross
112 B BELLEAIR FORREST DR 1712 B BELLEAIR FORREST DR
BELLEAIR FL 34816 BELLEAIR FL 34816
. DO NOT WRITE IN THIS SPACE
3. Dale ingorporated or Qualified
06/26/1991
2. Prncipal Flace of Businoss T 26, Malling Address 4. FE) Number Applied For
21] e 59-3006404 Not Applicable
-z Suite, Apt. 4, etc. Suite, Apt #, etc.
l v, Be . e y v A 5, Cerlificate of Status Desired O $l'3__.75RAdc:itic;nal
£ A 2;’] ~ &0 Reguire
City & State _ City & Sate 6. Election Campaign Financing $5.00 May Bo
o2 o W?ﬂ_ R Trust Fund Contributien Added to Fees
i Zip Country 2 Country 8. This corporation owes or has paid the cugfert year Intangible
? 24 25 E‘ m Personal Proparty Tax due June 30. Yes D No
: __9. Neme and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
: OBRENTZ, PAULINE #1) Mame
;_ 1712 B BELLEAIR FORREST DR 82| Strest Address (P.O. Box Number is Not Acceptable)
: BELLEAIR FL 34616
i a3
b 84) City Zip Code
s— FL

11, Pursuant lo the provisions of Sections 607 0502 and GO7. 1508, Florida Statutes, the above-named corporanon submits this statement for the purpose of changing its registered
office or registered agent, or bath, in he State of Florda Such change was authorized by the corporation's board of directors. | hereby accept 1he appointment as regislered
agent. | am lamiliar with, and acce pt the abligahons of, Seclion 607.0505, Florida Slatutes

CR2EC34 (10/97)

SIGNATURE m!w o waine o Tttt i T TTTINDTE Angislered Agemt signature reGUined when reinstalingl BATE
[12. T ONICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

NLE DRV [C] pELETE 11ILE [T change ] Addition

NAME OBRENTZ, PAULINE 12 MAME

seetaooress | 1792 B BELLEAIR FORREST 1.3 STREET ADDAESS

CITY. 57-21p BELLEAIR FL 14 QITY-ST- 2P

THLE [T ofLeTE 2ATITLE [ change 11 Addition

NAME 2.2 NAME ’

STREET ADDRESS 2.3 STREET ADDRESS

CITY.ST-2P o 2.4C0V-ST-ZIP .

e T [ oeLEse 31TILE [Jchange L Addition

NAME 32 NAME

STREET ADDRESS 3.3 STREET ADIRESS

CiTY-ST-2P ) 34 CITY-$1-21P

TMLE G NET; [T onange [ Addition
R R 4.2 NAME

STREET ADDRESS 43 5TREET ADDHESS

CTY-$1- 2P i 44CITY-S1-2P

TIRE ‘ ] oewett 5ATILE [J change [ Addition
. NAME 5.2 NAME
o | simeEr aponess 53 STREE] ADDAESS
51 omy-sT-2p 54 CITY-5T-2IP
i e [T oecere 61 TTLE L] Change L] Aadilion
| e 5.2 NAME

STREET ADDRESS 63 STREET ADDRESS

CATY-S1- 2P B4 CITY-S1-7IP

14, | hereby certily that the information supphed with this filing does not qualily for the Esxem tion stated in Section 119.07(3)(i), Floriga Statutes. | further certify that the information
indicated on this annual reporl or supplemenlal annual teporl is rue and accurate and t at my signature shatl have the same legal gffect as if made under aalh; that | am an
officer or director of the cotporatior I ~and that my name appears in

e receiver or trustea empowered 1o execute this repon as qu1re ter 807, Flori
Block 12 ar Block?changod 1 of a)s attachment wih an addreW
QICNATIIBE: o /,M_P /M

Fl3-SE5 2613



