FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROMIT ;
CORPORATION
ANNUAL REPORT

1996 =
DOCUMENT # V63906 (4)

‘ IR

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

INTERIOR IMAGES, INC.

W

Principal Place ¢f Business Mailing Address
3815 N. HIGHWAY US- 1 3815 N. HIGHWAY US- §
SUITE 1 SUITE 1
GOCOA FL 32926 COCOA FL 32926
3. Date Incorporated or Qualifisd 3a. Date of Last Report
2. Principal Place of Business T T ] 2a. Malling Address 4. FE Number Appiiad For
21 o o 6] Po, Box 2283 583173040 Not Appicabie
__ Suite, Apt. 4, elc. Suite, Apl. #, etc. 5. Cerificale of Stalus Desired O $8.75 Additional
22] ;l Fee Required
City & State City & State 8. Elaction Carpaign Financing O $5.00 May Be
23 28] (opoa Ft. Trust Fund Contribution Addad 1o Faes
Zip Country | Zp Cauniry B. This corporation has liabifity for intangible tax under 5 199.032,
24] — |25] 28|  32933-.2233 E[ Florida Statutes (& ves ONo
| 9. Name and Address of Current Registered Agent 10. Name and Address of Naw Reglstered Agent
81| Name
DAVIS, MARY E. 82 Stool Address PO, Box Number 16 Mot Atcepiabia)
101 S, TWIN LAKES ROAD
COCOA FL 32926 83
84| Ciy FL asl Zip Code

11, Pursuant 1o the provisions of Sections B07.0502 and 607.1508, Florda Statutes, the above-named corporation subrrits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation’s board of directors, | hereby accept the appointrment as registered agent. | am
famibar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE I i e -
Signatuee, typed or printed name of regstared agenl and tlls if appliicane (KOTE: Registersd Agant sigrature required wher: reirstatiog DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE P [ DELETE 1 1TITLE [ Change [ Adddtion
NAME DAV'S, MARY E 12 NAME
SIREET ADDRESS 101 SOUTH TWIN LAKE ROAD 13 STREET ADDRESS
CIry-§7-21P COCOA FL 14 GITY-ST-2P
TITLE [] DELETE 2 1INLE [ Change  [] Addition
RAME 22 NAME
STREE [ ADDRESS 23 STREET ADDRESS
| ciry-si-zp | 24 CHY-SI1- 7P
TILE [] DELETE 3 1THLE _ [ Charge  [J Addition
NAME 32 NAML
STREET ADDRESS 33. STREET ADDRESS
CNy-§1-21p 34 CITY-ST- 2P
TITLE [] DELETE 4.1 THLE [] Change  [] Addition
NAME 42 NAME
STREET ADDRESS 4.3 STHEET ADDRESS
Cily-51-2IP 44 CITY-§1-2P
TTLE ] DELETE 5 1 TIILE [ Change  [] Addition
NAME 53 NAME
STREET ADORESS 5.3 STAEET ADDRESS
| Ciy-sT-21P 54 GITY-$1-71P
TILE [ DELETE £ 1 TITLE [J Change [ Addition
NAME §2 HAME
STREET ADDRESS €3 STREET ADDRESS
CirY-5T-21P §4LiTy-SI- P

14. [ do hereby certify that the infarmation supplied with this filing is voluntarily furnished and does not qualify for the exemplion staled in Section 119.07¢3)(k), Florida Stalules. | further
cerlity that the information indicated on 1his annual report or supplemental annual report is true and accurate and that my signalure shall have the same legal effact as if mads under
oath; that | am an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears In Biock 12 or Block 13 i changed, or on an attachment with an address.

SIGNATURE: JAﬁé;éwﬁa Mory 8. Devs, Fhes. -'/.,l,;:(, (doDes2. 324

SIGNATURE AMP TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phone #

CR2E034 (12/35)



