FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLOFWDA DEPARTMENT OF STATE
Sandra B Marham
Secretary of State
DIISION OF CORPORATIONS

DOCUMENT #

V16909

(6)

1. Corporation Name

NATIONAL INTERIOR PRODUCTS, INC.

Principal Place of Business

410 EVERGREEN DRIVE
OLDMAR FL 34577 OLDSMAR FL 4677

us

POST OFFICE BOX 1827

RO T

Ja. Date of Lasl Heri&:r'imm"”

065/01/1995

3. Date Incorgoraled ‘or Qualified)

02/24/1992

Principal Place of Business _ Mailng Adiress

o 4. FLI Number !» {’Apph ot For

2.
21] ) I | o 59-3183723 Nat Apphcalis
L Sute, Apt B, ete -
Suite, Ant. #, eto | S AR el 5. Certicate of Status Desred O $8.75 Additional
j 271 Fee Required
Cry & State | Couy & Sl 6. Llection Campaign Financing O $5.00 May Be
T—'[ 25] Trust Fund Contributon Added to Fees
) Gountry e i Country 8. Ths curu(-'alm has lagility for infangible tax under s 193,032
;t] 25 (29| 30| Flordla Statutes T ves HNO
9. Name and Address of Current Registered Agent T " 1o, Name and Address of New Registered Agenl
81J Narne
METCALF, JAMES D. 82| Btreet Address (2.0, Box Number s Not Acceplatie]
410 EVERGREEN DRIVE .
OLDSMAR FL 34677 &3
84 City ‘ FL 35{ 2 Cade

11. Pursuant to the provisions of Sechio
or registered agent, or both, n the 2
farmdiar with, and accept the abiigabons of, %w lu n tur’ 05005, ﬂ., da &

ithiy

BT 1504, Floridia St alates, the above nanied conpara’ 0N Submits 3 statement for ne purose ol changing its reqgistered office:
el by b corporabion’s baard of

dnectors, | harety accept the appaintrect as registered agent. Tam

Halules

SIGNATURE .

gl g Tyl G e e ,_‘ re; - et D R ey ‘. B Far) Moo hloe T Sep gt Pl AN e el At ﬁ
12. OFfs 15 AND DIRLCTIORS v o AUDIT_QNS CHANGE S TO OFFICEF 3 AND DIRECTORS IN 12 o g
TITLE D ] OfItIe 1L [ Crange [ Addton | =
NAME METCALF, JAMES D. 12 MakE 3
sieranceess | 410 EVERGREEN DRIVE 13 SIREET ADDRESS i
Cry-§r-ae OLDSMAR FL TaCIY-g e s
TITLE [ DELETE PRRIIE] [ Crange ] Additon [ ©
NAME 27 NAME
STREET ADURESS ¢35 RILT ADDRFSS
CllY-5I-2IP B 24005100
TTLE T OELETE 30Tk [ Crange  [] Additon
NAME 35 hAM: ’
SIREET ADURESS 373 STREET ADDR: S5
CIlY-5T-2P B B T T2 L L )
TILE ] heukle RN ] Cnangs [] Additaa
NAME 47 Wbl
STREET ADDRERS 43 5TREHE AQIRISS
CIfY-ST-2F ) 44TIT-51- A
TIILE [ DELete & 1T [] Change [} Addtior
hAME 57 NAML
STREET ADDRZSS 5ASTHEET ADDRESS
LTy -ST-2:P ~ e ] RIS . L
TITLE ) DELFIE 6 1TITE [1 Crangs  [] Addiion
NAME 62 MAME
STREET ADORESS 6 3 STHEL § ADCRES:
Cuy-SI-2IF . E4CIY §1-2F 5
14. [ do hersby cerlify that the inforiation sup filing is vo\ intaril, famishes and does nal quehfy for the Cxumpior\ shated in Section 119,07 (k). Flonda Statuates | urther

sneatal annuat repon 6 ae and a
or nysten empowered o exec
il S ns

sunate: ancl that my signature shall have the same legal effest as if made uncke
s repart as requ red by Chapter GO, Flonck: Statutes: and thae mlf naine

S-15-F
Shies D. JETChLF e Fr3-187- 0360

certify that the information mdicaled o s gy il

oath; that | am an ofticer or dector oF #E corpygd ation o Ui 1

appears in Blook 12 ¢r Blook '3 # ¢hanoad, gfon anatacho il w
d w

SIGNATURE:

! .
SIGNATURE D'JfPED OR PAINTED NAME OF BIGHING OFFICER OR DIRECYOR




