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

PROFIT
CORPORATION
ANNUAL REPORT

1997

DIVISION OF CORPORATIONS S C Cl’etal'y Of State
PRGUMENT #

(6)
NATIONAL INTERIOR PRODUCTS, INC.

Principal Place of Business Maihng Address “III| I‘IIII ulll ||"”|m||‘|| IIII Il'”lml I“IIIIII“II” I'I" |I||

Secretary of State

410 EVERGREEN DRIVE POST OFFICE BOX 1827
OLDMAR FL 34677 0|§DSMAR FL 345770033
U

8. Date Incorporated or Qualified | 3a. Date of Last Heport

02/24/1992 05/20/1996

(2. Frincipal Place of Business 2a, Mailing Address 4, FEI Nurmber Applied For
2] 26 59-3183723 Not Applicable
Suie, Apl. #, elc. Suite, Apt. #, elc. B ) $8.75 Additional
p ﬂ ;l-l B. Certificate of Status Desired O Fee Required
Cily & Stata City 8 Slate 8. Election Campaign Financing $5.00 May Be
2 m Trust Fund Contribution 3 Added to Fees
s L Country Zip Country 8. This corporalion has liability for Intangible tax under s. 199.032,
2] 25 [29] a0] Florida Statutes Oves 3o
B . Name and Address of Current Reglstered Agent 10, Name and Address ol New Registsred Agent
METCALF, JAMES D. 81| Name '
410 EVERGREEN DRIVE 82| Strest Address (P.0). Box Number is Not Acceplanie)
OLDSMAR FL 34677
83
B4/ City FL 85| Zip Code

11. Pursuant 1o the provisions of Seclions 607 0502 and €07.1508, Florida Statutes, the above-named corporaltion submits this stateman for the purpose of changing its registered
office o registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am tamiliar wib, and accept the obligations of, Section 607.0505, Florida Statutes

SIGNATURE L
¢ Iyped o @reired naure of reg stered agent and litle ¥ apphcable (NOTE: Regsterad Agant signature raquirad when reinstsling) DATE
(2. 7 OFFICEAS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
E D T eLETE 1A TITLE [T Change ] addition
NAME METCALF, JAMES D. 1 2NAME
steeet aoress | 410 EVERGREEN DRIVE 1.3 STREET ADDRESS
cov-sear | OLDSMAR FL YA GITY-SI-2ZIP
ik 7 oeLETE 21T [Jchange T Addition
NAME 2.2 NAME
SIRELE] ADDRLSS 23STREET ADDRESS
| civestoan 2 ACITY-5T-2P
T T CELETE a1 TTLE ] e L Change LT Addition
NAME 2.2 NAME
STREET ADDATSS 1.3 STREET ADDRESS
Y- S1-71 7 34 CITV-ST-2Ip
TIiLE LT otLere LATITLE [JChange [} Addition
NAME 4. 2MAME
STREET ADDKESS 4.3 STREET ADDRESS
CITY-§T-7F 44 ITY-S1-71P
me [T otLETe S1TITLE T Change [ Addition
NAME 5.2 NAME
STREET ADDRESS §.3 STREET ADDRESS
OOy 5120 54 CITY-51-2IP
TLE [T ofLETE 6.1 TTLE [J change [ Addition
HAML 6.2 NAME
STREET ADDR5S £.3 STREET ADDRESS
CIY-ST-4iF 64 CHY-5T-2IP
14. | do hereby cerlly thal the inlormation supphed with this filing does not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes, | further certify that the

infarmation indicated oo this anpual reporl or supplemantal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
Fam an officer or director @ cprporation or the receivor or trustes empowered 1o execute this repor as required by Chapler 607, Florida Statutes; and that my name

appears in Block 12 orBlock 13/ changed, or on an altac with an address.
SIGNATURE: >~ &-20927  FA-7P7-0360
Date Daytime Prone #t

LIS | Apr28 1997 8:00am

CR2E034 (9/96)



