FILE NOW: FILING FEE AFTER MAY 118 $550.00

FILED

CORPORATION
ANNUAL REPORT

PROFIT

1997

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # M66669

. Garporation Name:

IAN'S INTERIORS, INC.

(6)

F’nribpal Place of Busingss

Mainng Address

L

C/O PORTER, WRIGHT, MORRIS & ARTHUR /0 PORTER, WRIGHT. MORRIS & ARTHUR
4501 TAMIAMI TRAIL. N., SUITE 400 4501 TAMIAMI TRAIL. N., SUITE 400
NAPLES FL 33999 NAPLES FL 34103-3013
Us (] 3, Date Incorporated or Qualiied | 3a, Date of Last Report
01/19/1968 05/01/1996
2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Applied For
[24] 26| 650029637 Not Applicable
- Suile, Apt #, ole Suite, Apt. #, ofc. N %$B.75 Additioral
[221 -2—1 8. Certificate of Status Desired W] Fee Required
| Cry & Stale City & State 6. Elestion Campaign Financing ss_oo May Be
_g.ﬂ ;ﬂ Trust Fund Contribution Added to Fees
| dw ___ Country - Country 8. This corporation has liability for intangiblg tax under s 199.032,
al 25) 20| a0] Florida Statutes O ves K o
- o ) 9 Name and Address of Current Registered Agent 10. Name and Address of New Reglstereli Abent
WILSON, GARY K. 81| Name
4501 TAMIAMI ML! N. B2} Street Address (P.Q. Box Number is Not Acceptable)
SUITE 400
NAPLES FL 33840 83
B4} City ip Code

FL |*”

oftice or regislered agent, or both, in the State of Florida Such chang
agent L am famdiar with and accepit the abligations of, Seclion 637 0505, Florida Statutes.

11, Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this slatemnent for the purpose of changing its registered
was authon?ed by the corporation’s board of directors. | hereby accept the appointment as registered

information indcatad ar this ann

SIGNATURE:

cfi with this filing does not quality

PS5,

SIGNATURE
&‘»Igp e dppaed on printesl migne of registessa agent and tite it applicablp (NCTE: Rogisleras Agent signalure required when reinstatng} DATE
i2. N B OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 12
Em 1'oP [ BECETE 1A TITE [ thange [ Addition
HAt GARLAND, CEDELL THOMAS 1.2 KAME
sttt aonecs | POB 2405 2600 GARLAND RD 1.3 STREET ADDRESS
CHY-S1- 2P NAPLES FL 14 CITY-5T-21F
ME 1 DS [T DELETE 211I0LE [ JChange |1 Addition
NAE GARLAND, TWYLA LEIGH 22 NAME
s aovaess | POB 2405 2600 GARLAND RD 23 STREET ADDRESS
orr-g-zr | NAPLES FL 2 4CHY-ST. 2P
[T | R 34 TILE [ Change T Addition
Nt 3.2 NAME
STREEL ADDFESS 3.3 STREET ADDRESS
Y-S 2P 3.4 CITY-5T-2P
e T [T DELETE PR [ Change LJ Addition
hANE 4.7 NAME
STHEE ] ADOMESS. 43 STREET ADDRESS
ony-51- 7 B 44 CITY-$1-2P
T T OELETE 51T [T Change [T Addition
HARE 52 NAME
STREFT ADIRESS 53 STREET ADDRESS
LY -5l g 5.4 GITY-§7-2p
ILE T L] DELETE § 1 TITLE [T change [ Asdition
HAKE 62 NAME
SIREET ADDAISS 63 STREET ADDAESS
Y -S1-7F €4 CITY- 8T-2p
14, Tdo mwk:y carlify that tho information supp

or the exemption stated in Section 118.07(3)(i), Florida Staimes I further gerlify that the

eparfor fupplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if rade under oath; that
m ig a :ﬂ pawered to execule this report as required by Chapter 607, Florida Statutes; and that my name

¥ {0

2 /27 GRS 6927

SIGNAINRE AND TYPEC wrym HAME OF smnwo OFFICER DR NRECTOR

Daytime Phons

Apr 25 1997 8:00am
Secretary of State

CR2EQ34 (9/86)




