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

- e

{ PROFIT x FLORIDA DEPARTMENT OF STATE A 2 8 1 99 8 8 . O O m
14 CORPORATION Sandra B. Mortham pr * a
b AN ETOTT e Secretary of State
| 1998 o DIVISION OF CORPORATIONS
1 DOCUMENT # ( )
15 1. Corporation Name V1 9893 9
3 JEANETTE'S INTERIOR'S, INC.
i 3 ﬂ
Principal Place of Business Mailing Address (
818 §. PARROTT AVNEUE 818 S. PARROTT AVNEUE
4 OKEECHOBEE FL 34974 OKEECHOBEE FL 34974
3 DO NOT WRITE IN THIS SPACE
,; / 3. Date Incorporated or Qualified
‘ ) e 03/06/1992
4 2. Principal Place of Business 2a. Mailing Address 4. FE[ Number Applied For
23 28] 59-3108442 Not Applicable
lte, Apt. #, atc. Suite, Apt. ¥, slc. i
Sulle. Apt. #. elc v Apl . el 6. Certificate of Status Desired O $8.75 Acitional
22 ;l Fea Roquired
City & State | City & State 8. Election Campaign Financing $5.00 May Bo
P 23] Trust Fund Contribution O Added to Fees
e Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
’;] El ;9—| —3;] Personal Property Tax dus June 30. Yes [dwo
. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
HARVEY, JEANETTE B Name
818 s- PARROTT AVENUE B2| Sireet Address {P.O. Box Number is Nat Acceptable)
OKEECHOBEE FL 34974
83
B4| City 85| Zip Cods
FL

11. Pursuant o the provisions of Seclions 6070602 and 607.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes,

CR2E034 (10/97)

B
4 SIBGMATURE ____ I,
; Signature, typad or phnted name of tegratered agont and e it applicanlc {NOTE Regislored Agont signaluse required when reinslating) DAYE
. 12. OFFICERS AND DIRECTORS l 13, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
’ TMLE P [T DeLETe 11TILE [J Change  [J Addition
HAME JEANETTE HARVEY ] 1.2 NAME
streeraopress | 818 8. PARROTT AVE. 1.3 STREET ADDRESS
Y- ST-2P OKEECHOBEE FL 14 CITY-ST-2IP
THLE BY J orLETE 21TME [T change [T Adsition
NAME WARREN B. HARVEY 2.2 NAME
smeet anoress | 818 S. PARROTT AVE. 2.3 STREE] ADDRESS
CTY-ST- 2P OKEECHOBEE FL 2.4 0I1¥-51-21F
TILE [T oLeTe 3 TILE I Change [ ] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
F | ciTy-sT-7p o 34, CITY-ST-2IP
T ] e 7 oeLeTe 41TITLE [Jchange T Addition
o | NME 4.2 NAME
s | STREETADDAESS 43 STREE? AUDRESS
= | _cimy-S§1-2I9 L 44 CITy-ST-2P
TILE 1 pELETE 5717TiLE [ change [ Addition
NAME 52 NAME
STREET ADDRESS 53 STRFET ADDRESS
CITY-ST-2IP 5.4 5IY-ST-2P
TTLE ] peLETE 61 TILE [ change ] Addilicn
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
£ITY-5T- 2P §.4 CITY -ST- ZIP

14. | hereby cerlify thal the information suppliod with this filing does not qualify for the exemption staled in Section 119.03(3)(1), Florida Statutes. | further certify that the information
Indicated on this annual report or supplemental annual reporl is true and accurate and that my signature shall hava the same legal effect as if made under oath; that | am an

officer or director of the carporatio receiver or trustee em, eraghto gkecute this reperl as required by Chapter 607, Florida Statules; and that my name appears in
Block 12 or Block 13 il changed & on an &tachmen! v, fiss,
L - N \

.l/,ﬁ!ﬂﬂ . B I R R |

o e A o A



