FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

CORPORATION
ANNUAL REPORT

PROFIT

W

1998

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

DOCUMENT #

4. Corporation Name

INTERIORS BY DUPREZ, iNC.

J56658 (4)

Principal Place of Businoss

Maibng Address

FILED
Apr 23 1998 8:00am
Secretary of State

(NSO WMe

4160 SOUTHSIDE BLVD. 4160 SOUTHSIDE BLVD.
SUITE § SUITE 5
JACKSONVILLE FL 32216 JACKSONVILLE FL 32216 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
I 02/12/1987
. | 2, Principal Place of Businoss | 2a, Muwling Address 4. FEI Number Applied For
i ;Tl _____ 26] 59'2315382 Not Applicable
' Sulte, Apt. #, etc. Suite, Apt. #. etc. i
p — ue. Ap 5. Certificate of Status Desired D $8'75 Adaitional
22 2{[ Fee Required
City & State | City & State 8. Claction Campaign Financing $5.00 May Be
2 e8] Trust Fund Contribution Adkled to Fees
Zip Country Zip Country B. This corporation owes or has paid the current year Intangible
m El m ﬂ Personal Proparty Tax gue June 30, Yes [ No
9, Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
WILLIAMS, LOUE E. I 81| Name
193 SOUTH ROSGOE BLVD. B2| Sireet Address (P.O. Box Number is Not Acceptable)
PONTE VEDRA BCH. FL 32082
’ 83
B4] City 85| Zip Code

FL

11, Pursuant 1o the provisions of Sections 607.0502 and 607.1508 . Florida Statules, the above-named corporation submits 1is statement for the purpose of changing its registered
office or registerod agent, or both, in the Slale of Florida. Such change was authorized by the corporation’s hoard of directors. 1 hereby accept the appointment as registered
agenl. | am famitiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE __ __ . el
Signalure, lyped 67 printed name o regetered agent sl Itk # apobestlc (HOTE Registored Agenl signalure teguited whan reinstaling) DATE
12, I OFF |Ciij§fil[L[l\leQT ORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITE D [J oeweTe 11 TTLE T change T Addition
NAME WILLIAMS, LOUIE E., I 12 NAME
streeranoress | 193 S, ROSCOE BLVD. 1.3 STREET ADDRESS
eilY-g1- 20 PONTE VEDRA BEACH FL L 1 4CITY-ST-TIP
TME T becere 2170MLE [J change L Addition
NAME 2.2 NAME
" STREETADDRESS | 2.3 STREET ADDRESS
CAFY-5T-2IP 2. 4CITY-5T-2IP
MLE T oelete 31 TIILE TJchange [T Addition
NAME 2.2 NAME
STREET ADDRESS 3.3 STREFY ADDRESS
CITY-§1-2P 34, CITY-ST-2IP
TILE [ DELETE FRETIT: [T Change ~ ] Addition
HAME 4, 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY -SI- 2P L 44 CITY-ST-2P
THTLE [T OELETE 5.1 TILE LI change LT Acdition
HAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
GITY-S1- 2IP 54 CITY-5T- 2P
TE T DELETE 6.1 TTLE El change  [J Agdition
NAME 6.2 NAME
STREET ADDRAESS 6.3 STREET ADDRESS
GITY -ST-ZIP 6.4 CITY -ST-ZIP

14, | hereby certH
indicated on this annhual roport or supp,
officer or diraglor of lhe corporation
Block 12 or Block 13 if changed. o(gra

| agdress

that the inforimation suppligd wih this filing dogs not quality for the exemption staled in Section 119.07(3)(/}, Florida Statutes. | further certify that the information
ﬁ 'S lrue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
ru ermpawared to execute this reporl as reguired by Chapter 607, Florida Statutes; and that my name appears in
.7 e

il on S,



