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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # V16909

NATIONAL INTERIOR PRODUCTS, INC.

(6)

Maiting Address
POST OFFICE BOX 1827

Principa! Place of Business

410 EVERGREEN DRIVE

FILED
Apr 28 1998 &:00am
Secretary of State

0O

OLDMAR FL 34677 OLOSMAR FL 34677
us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
02/24/1992
2. Principal Place of Business 28, Mailing Address 4. FE! Numbser Applied For
21 28] 593183723 Not Apphicable
Suite, Apt. #. etc. Suite, Apl. 4, elc. N ) $8.75 additional
y;l ;l 5. Cenrtificate of Status Desired (| Fee Required
City & State City & State 8. Election Campaign Financing $5.00 may Bo
E] ;I Trust Fund Contribution Added to Fees
Zip Country p Country 8. This corporation owes or has paid the current year Intangible
2] 25 m _ao—l Personal Property Tax due June 30. [ 1ves [ No
$, Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
METCALF, JAMES D. B1| Name
410 EVERGREEN DRIVE 82| Stresl Address (P.O. Box Number is Not Acceptable)
OLDSMAR FL 34677
83
84| City

FL las] Zip Code

office or registered &
agent. | am familiar with, and accept the obligations of, Seclion 607.0505, Florida Statutes.

SIGNATURE

11. Pursuant ta the provisions of Sections 607.0502 and 607 1508, Floride Statutes, the above-named corporation submits this statement for the purpose of changing Its registersd
nt, or both, in the State of Flofida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

Signaiwrs, typiod of Pt name of regrstered ipen! and Litn it applicable

(NOTE - Ragistared Agenl signature réquired when rainstating)

DaATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TILE D T pELETE 11TME [J Change ] Addition
RAME METCALF, JAMES D. 12 NAME

streer apokess | 410 EVERGREEN ORIVE 1.3 STREET ADORESS

CiTy-ST-2 OLDSMAR FL 14 CITY- ST-2IP

HILE TJ pecete 21 TILE [Jchange [T Addition
NAME 22 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CITY-51-2P 2.4CHTY-51-2P :

TLE T DELETE 31 T0LE [T Crange L] Addition
NAME 32 NAME

STREET ADDRESS 3.3 STREET ADORESS

Y- §1-29 34. C0Y-ST- 2P

TMLE [T ecere $1TIME [ changs [T Additien
NAME 4.2 HAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-2IP 44 CITY-51-2P

TME T oeene 5ATITLE [J Change 1 Addition
RAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-ST-2P 54 CY-ST-2iP

MLE LT DELETE 61 TLE [Changs [T Addition
HAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CIy-$1-ZIP 6.4 CITY -8T-2IP

Block 12 or Block 13 il

0’“"“”""“%%
B f y . i

14. i hereby cerlify that the information suppied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this annual repor] or supplomental annual report is trug and aceurate and 1hat my signature shall have ihe same legal effact as if made under oath; that | am an
officer or director of the corporation or the rociver or frustee empowered to execute this repart as required by Chapter 607, Florida Statutes: and that my name appears in

CR2E034 (10/97)



