FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

X
RECH !ﬁf‘p

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

DOCU MENT #“ V00133

1. Corporahon Mar

HUBERT D. FORNER INTERIORS, INC.

(1)

956 MARIE CIRCLE
ORMOND BEACH FL 32176

Mailing Address

956 MARIE CIRCLE
ORMOND BEACH FL 321764143

FILED
Apr 22 1997 8:00am
Secretary of State

A

8. Date Incorporated or Qualified

12/12/1991

3a. Date of Last Report

04/09/1996

2. Principal Place of B

. _Za Mailing Address
[21] o 2|

4. FEI Number

50-3089527

Applied For

Not Applicable

Suiter A';st ¥ ol
22|

21|

Suite, Apt. #, ete.

k. Certificate of Status Desired 0

$8.75 Additional

Fae Required

Cily & State

sl 26]

City & State

8. Elsction Campaign Financing

Trust Fund Contribution

$5.00 mMay Be

Atlded to Feas

R T Counlry

2] - 25| 20]

Zip

[30]

Country

. This corporation has liability for intangible 1ax under 5. 199.032,
Florida Statutes Clves [Ne

g. Name and Address of Current Registered Agenl

10.

Namea and Address of New Registered Agent

FORNER, HUBERT D,
656 MARIE CIRCLE
ORMOND BEACH FL 32178

81| Name

B2| Street Address {P.O. Box Number is Not Acceptable)

83

84| City

Zip Code

FL |”

ions of Geclions 607 0502 and 607,1508, Florida Statutes, he &

bove-named corparation submits this staterment for the purpose of changing its registered
agent or beth, n the Slale of Fiorida. Sueh change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

agont i fariha with angd accept the obligations of, Soction 607.0605, Florida Statutes.
SIGMATURY } SO
Sopitune tpaed on groted nare of rageticed agent and e i gpelcable INOTE Registored Agent signature required when reinstating) DATE
12, T OFFICERS AND DIRLGTORS 13, ADDITHONS/CHANGES T0 OFFICERS AND DIREGTORS IN 12
Cee D oo D DELETE 1ITITLE D Change [j Addition
HaL FORNER, HUBERT D. 1.2 NAME
st avinss | 956 MARIE CIRCLE 1.3 STREET ADDRESS
Lo s | ORMOND BEACH FL 14CITY-51- 2P
RO ] DELETE 23 TIME J change T Acditian
U o 2.2 NAME
SIRER ALEE S 2.3 STREET ADDRESS
ol 5T o 2 4 GITY-S1-21P
Y | 31TLE [T change 1] Addilion
Ay 32 NAME
SIHLEY ADDA 3.4 STREET ADDRESS
£t o 34, GTY-5T- 21
T [ pecere 41 TITLE =) Change T Addition
Bk 4.2 NAME
SIAELT ADLRESS, 4.3 STREET ADDRESS
LS } 4.4 CITY-ST-IP
T ] oecete 51 THLE [ Tchange [ Agdition
hab 5.2 HAME
STREET DGR S 5.3 STREET ADDRESS
Gy nlzi 54 CITY-5T-2IP
v [T OELETE 6 11ITLE [Tchnge I Addition
AN £.2 NAME
STHFET &S5 6 3 STREET ADDRESS
Gy S 7 B 4 CITY-51- 21

44, (6o herchy corty that Iiié”i;.' rnation sy
inforrriition indicated o

SIGNATURE:

SIGNATURE AND TYPED OH PRINTED NAM

OF onan atlachment with an address.

ToLine

€ OF 'ﬁﬁ%’ﬁ%nczn R DIRECTOR

ohed with this fiing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes, | further certify thal the
ypplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under vath; thal
he recesver of rustee empowered 1o execute this report as required by Chapler 807, Florida Statutes; and that my name

PRARD. Y 1% {41 Gop) 91 2227

ETCR ]

CR2E034 (9/96)



