SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED MINIMUM AMOLINT DUE TO REINSTATE: $375.)

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B Mortham
ANNUAL REPORT

Sacretary of State
DIVISION OF CORPORATIONS

1996

DOCUMENT # V16909 (6)
NATIONAL INTERIOR PRODUCTS, INC.

Principal Piace of Businoss i M.a\lmg Adamgs T |||I'| I|||I‘ I\III Iml ’Im I|||| II“ Ill‘l ||||| I'l” I|||| I‘l" |||” |I|‘

410 EVERGREEN DRIVE POST OFFICE BOX 1827
OLDMAR FL 34677 OLDSMAR FL 34677
us 3. Date Incorporated or Cuathed | 3a. Date of Last Aeport
2. Principal Plaze of Bus inass T za:, f\];:ﬁ;ﬂ’] Address 4, FEI Number T Apnpned For
@__-._.......__._.u, e 25] 59'_3183123 e Not Appl cahie
Suite, Apt #, elc Sulle, Apt. # etc iti
u P vile: A8 5. Certficate of Stalus Desired D $8.75 Adc-lmonal
;] 2_7_1 Fee Requirad
City & Stale City & State 6. Electan Campaign Financing [ $5.00 Mmay Bo
?ﬂ Trust Fund Contribution Added to Fees
Zp .. Country Country 8. Thus carporation has hahikty for intangible tax under s 199 032,
(24 25) L 30 Fiorida Statutes o [Llves[] ho -
9. Name and Address of Current Raglslered Agent - 10. Name and Address of New Registered Agent
81| Namg
METCALF, JAMES D.
410 EVERGHEEN mNE 82| Street Address (P.O. Box Number is Not Acceptable)
OLDSMAR FL 34877 - -
84| City - FL I | Zip Code

11. Pursuant to tho pro.wurl‘: af Soctions 607 0502 and 607.1508, Florida Slatutes, the above named corporation submils this statement for the purpose of changing s registerad
oftice or regsterad agent, or hoth, i thi: State of Florida Such change was authan ced hy the cerporahion’s board of dweclors | hareby accept the appoiniment as recistoned
agent { am familiar with, and ac. cepl he obligations of, Seclion 607 0505, Florida Stalules

SIGNATURE : i o [ e e e £ e e e £ e e
Gigrdtre Ty d A0 pE Che Lo e al gt Apenl @nct e f appe b MITE Hen I8 wred Ayw -;gu s reded whics tene ru-ngl [1ale

12. OFFICERS AND DIRE CTORS 13. ADBDITIONSICHANGES TO QFFICERS AND DIRECTORS IN 12

e o U7 orere  Favmme [T Change™ 1 ] addon

HAME METCALF, JAMES D. 12NANE

stager 4p0RFSs | 490 EVERGREEN DRIVE 13 STHEET ADDRESS

CITY-S1- 20 OLDSMAR FL vagyostae

BILE ] oecere 21TIILE ] crange ] Addition

NAME 22 NAME

SIALE( ADIRESS ¢ 35TREET ADORESS

CITY-51-21P e ZACIY-ST- 5P

TITLE [ ourre A1 TINE L] change ] Additan

NAME 32NAME

STREE T ADDRESS 33 SIMEET ADDRESS

CITY-51-217 e 34 CITY-81-2F R

TILE [ ] oeier: 41T [ change [ Addtion

NAME 4 2 NAME

STREET ADDRESS 4 ISIREET ADDRESS

OTY-51-21P e RIS R

Tt o l:] DELETE S1TIILE L] chage [ Adeon

NAME 52 NAME

STREET ADDRESS 51 SIRLET ADDRESS

CITY-SL-21P e 54CIY-ST-2P

TITLE [] oecere B1TITLE [ ] Coange T ] Adutition

HAME 62 NAME

STREET ADDRESS B ASTREET ADDRFSS

CIry-S1-21P g4c0¥ S&0p |

14, | do hereby certify thal the infarmaton supphed with this fumg i voluntarily furmishied and does nat qualily for the excmption stated in Saction 119 07(3)(k), Flonda Statules.
turther certfy that e infornaban inaatad on tais anaeal report of sapplesiental annua repartis rae and aceurate and that my signatare shall have the same lega’ el
made under oath. that | an an © ofdircctor of the corporation or the receiver or trustee empowered Lo exacute this report 1f recplived by Chiaptes G17, Flonda Statutes, ard
that my name appears in ook 130f chakeed, or on ar altaghment with an address

SIGNATURE: TJawer 1. Wé%’,ﬂf V. /8 A3 0240

O TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Tty e P b

CRZE034 (3/96)



