R |

ANNUAL REPORT

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00 APPROVL:

PROFIT FLOFIDA DEPARTMENT OF STATE ' Fﬂf%ﬁﬂ
CORPORATION -

Sandra B. Mortham

Secretary of Stale 9{) H*!‘Y . l P” ll: 3‘

DIVISION OF CORPORATIONS

1996 Nz

Meegea SECRETARY OF STATE
DOCUMENT # M66669 (6) w‘ft.a.AHASSEg.FFE;T)%}EA

IAN'S INTERIORS, INC.

S — (]

Frincipal Place of Business ‘ ) Maﬁung ;Adﬂré)ss
G/O PORTER. WRIGHT. MORRIS & ARTHUR C/O PORTER. WRIGHT. MORRIS & ARTHUR
4501 TAMIAMI TRAIL. N.. SUITE 400 4501 TAMIAMI TRAIL. N. SUITE 400
NAPLES FL 33999 NAPLES FL 33840
us us 3. Dale Incorporated or Qualfiod | 3a. Date of Last Report
01/19/1988 b
2. Pringipal Piace of Business ' 2a. Maing Address 4. FE Number Applied For
21 )  |28] - ] i 50020637 Not Appiicable
Suite, Apt. 4, etc. L Suile, At # eto. 5. Certicate of Stetus Desied )" $8.75 additional
22 27] o o Fee Required
City & State | Gity & State 6. Election Campaign Financirg [ $5.00 May Be
23 R Zﬁl‘ o i Trust Fund Contribution Added to Fees
Zip t Country | Zip | Country 8. This corporation has liabiity for intangible tax under s 199,032,
25 25] 29] 30| Fiorida Statutes LT ves [JNo
9. Name and Address of Current Registered Agent ™~~~ ] 10. Name and Address of New Registered Agent
Bt| MName
WILSON, GARY K . :
. 82| Strect Address (P.0. Box Number is Not Acceptable)
4501 TAMIAMI TRAIL; N.
SUITE 400 a3
NAPLES ¥ 0 -
LES FL 3394 ) 8l Gy FL 85] Zp Codo

1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Flonda Stalutes, 1o above-named corparation submits this statement for the purpose of changing its regrstered office
or registered] agent, or both, in the State of Florida, Such o 1ango was aunorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accepl the obligalions of, Section 6Q7.0505, F lorida Stalutes,

SIGNATURE _ . e . . . . . s e e o e U S
Signature, type e or prnted naTie of reges riiaj I,‘_‘}_Ei‘ Y " . INOTE Rogistesed Agen Signarure requred whan reinstatinigh DATE fo'-

| 12. . __OFFICERS AND DIREGTORS " {3, N ___ ADDITIONS/CHANGES 10 OFFICE RS AND DIRECTORS [N 12 qu’

TImE be [ 1 DELETE 11TILE [[JChange [ Addition | &~

e GARLAND, CEDELL THOMAS 12N 3

siweer opness | POB 2405 2600 GARLAND RD 1.3 STREE | ADDRESS &

OTY-ST- P NAPLES FL R 14 CITY-51- 2P &

THLE DS ] DELETE 2 1T0LE A0000 1q_ﬁwqﬁ?u g3, O

ot GARLAND, TWYLA LEIGH ot OO0 LBS 3—»»131"?

smeet anoress | POB 2405 2600 GARLAND RD 23 STREET ATDAESS —E:;* 41?-'1:'.’3 wEnk2is, 75

CITY-S1-21p NAPLES FL o o 24TY-ST-2¢ o

TITLE [ DELETE 31TILE [ Change ] Addition

NANE 32NANE

STREET ADDRESS 33 STREET ADDRESS

CITY - ST- 7P e RO - )

TItE [ DELETE 4 TTILE {1 Change  [J Addition

NAME 42 NAME

STHEET ADDAESS 43 SIREET ADDRESS

Eny-st-2i . R — 5111015

HTLE [ ] DELETE 5 1TILE [[] Change  [] Addition

NAME 52 NAME

STREET ADDHESS 53 STREET ADDRESS

CIY-51- 71 . NSt

TITLE [C1 DELETE 6 1T1LF [ Change [ Addition

HAME 62 NAME

STHEET ADDRESS 6.3 SIREET ADDRESS

CITY-ST-21P | sacny-siap |

14, | do hareby certify that the information
certify that the information §
oath; that | am an officer f
appears in Block 12 or

SIGNATURE:

Lﬁ@Zc’l'\mil-{m}g filing is valurtarily funvisiied and does nol qualty Tor tho exemption stated n Section 119.07¢3)(k), Florida Statutes. | further
rated of 1his annual report or supplemontal annual report is true and accurate and that my signature shall have the same legal effect as if made unger
oclor oRthe corpo-alion o the k) [ustec empowered to exeoute this repord as required by Chapler 607, Floridz Statutos; and that my name

A AR 20/08 e 4556727

~*SIGNATURE AND TYPEDYIR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Diter” Baysmo Phane #




