FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
comroranon SR oIl S May 05 1998 8:00am

ANNUAL REPORT Sacretary of State

1998 DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # V49601 (0)

1. Corporation Name

FLORIDA INTERIOR SPECIALITIES, INC.

R ACA N

Principal Place of Businoess Mailing Address
70 LEVY RD. 0 LEVY RD.
ATLANTIC BEACH FL 32233 ATLANTIC BEACH FL 32233
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualitied
07/10/1992
2, Frincipal Place of Business 2a. Maibng Address 4, FEI Number Appliad For
1] 28} 59-3132402 Not Applicabla
Suite, Apt. #, etc. Suite, Apt. ¥, etc.
Y P o ulte. Ap ale B. Cartificate of Status Desired g $8'75 Additional
@ ;‘ Fee Required
City & State City & State 8. Eleclion Campaign Financing $5.00 May Be
—':3] ;ﬂ Trust Fund Contribution Added to Feos
Zip Country 2ip Country 8. This corporation owes or has paid the current ysar Intangible
(24) 28] 20] [30] " Parsonal Property Tex due June 30.  [JYes [ No
©. Name and Address of Current Regisiered Agent 10. Nams and Address ol New Registered Agent
ROBERTS, JASON B o1 Nemo
70 LEVY RO. 82{ Street Address (P.0. Box Number is Not Acceptable}
ATUANTIC BEACH FL 32233
B3
84| Ciy FL |ss| Zip Code

11. Pursuant 1o the provisions of Sections 6070502 and 607.1508, Florida Stalutes, the above-named corporation submits this statemaent for the purpose of changing its registerad
office or registered agent, or boath, In the State of Florida. Such change was aulharized by the carporation’s board of directors. ! hersby accept the appointment as registered
agenl | am familiar with, and accept the obligalions of, Section 607.0505, Florida Statutes.

SIGNATURE Signature typed of prnlad name of registeied agont and 1tk f applicutie {NOTE Regsterad Agent signalura required when reinstating) DATE F:
12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TE DP | W THGE 11 TLE I Change L Addition | S
HAME DEESE, PAUL 1.2 NAME g
smeerappress | 1551 1ST ST. SOUTH #602 1.3 STREET ADDRESS g
oTY-S1-2P JACKSONVILLE BCH FL 14 CITY-51-2P &
me [ I oeLeTE Z1TITLE T change L] Addition | €3
NAME ROBERTS, JASON B. 22 NAME

smeeraopress | 70 LEVY RD 23 STREET ADDRESS

Ty 51-2¢ ATLANTIC BCH FL 2 4 ENY-St-2P

E [ DELETE A1 TNLE O change ] Aqgition
NAME 32 NAME

STREET ADDRESS 33 STREFY ADDRESS

CITY-S1-21P 34.CY-SI-2iF

NLE T petete 44 TME [Jchange [ Addition
NAME l 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

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

TINLE L] DELETE SATILE [ Change [ Addition
NAME 52 NAME

STREET ADDRESS 5.3STREET ADDRESS

GITY-ST- 21 54 CITY-ST-2IP

TME [J DELETE BATITLE [T thange  [J Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2P e 54 CITY-ST-2P

14. | hereby cerify that tha information supplied wilgrthi galify for the exemption stated In Seclion 118.07(3)(i), Florida Statutes. | further certify that the information

hnd accurate and that my signature shali have the same legal eflect as if made under oath; that I am an
areg to execute this repont as required by Chapter 807, Flolida Statutes; and that my nama appears in

2on/og e 1222

indicated on this annual report or supplomental
offiger or director of the corporation or the receivela
Block 12 or Block 13 it changed, or on an attachmont W

QIENATIIRE.




