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

I PROFIT ¥ A FLORIDA DEPARTMENT OF STATE
CORPORAT|ON y Sandra B. Mortham

ANNUAL REPORT Secretary of State
1996 DIVISION OF GORPORATIONS

DOCUMENT # (7)

1. Corparation Name

ARTISTRY IN DECORATING, INC.

AR AR

Principal Place of Business Maiing Address
1142 HATTERAS CiR 1142 HATTERAS CIR
WEST PALM BEACH FL 33413 WEST PALM BEAGH FL 33413
us us
3. Da'lblinﬁz‘ﬂ or Quaified | 3a. Datﬁ W}W
| 2. Principal Place of Business 2a. Maiing Address 4. FEIN Applied For
ﬁﬂ E] mm 160 Nat Applicable
2;| Suite, Apt. #, elc. -2_71 Suite, Apt. #, etc. 5. Certificate of Status Desired O $8l;e£5n:;j:,t;nal
| City & State | City & State 6. Election Campaign Financing 'sg_oo May Be
E;l 5;\ Trust Fund Centribution Ul Adied to Fees
= 2 Country Zip Gountry 8. This corporation has lability for intangible tax under s 199.032,
2ﬂ 25-] 20 m Florida Statutes [ Yes mNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
C/0 CORMAT TAX & ACCOUNTING .
C m ST AMLER TAX & ACCOUNT'NG 82| Street Address (P.O. Box Number is Not Acceptable)
3450 NORTHLAKE BLVD. 83
PALM BEACH GARDENS FL 33403
84| Ciy FL Iasl Zip Code

™14, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named Gorporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of drectors. | hereby accept the appointment as registesed agent. | am
familiar with, and accepl the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE . e . . e e
Sigralu-e, typed or printed nan'e of registered aget 0o w'e | appl cable INOTE- Registenad Agonlt signaturk requined when rainstang: DATE G
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
F e P [ DELETE 11 TILE . [B’Ehan]e [ Addition §
o DIGIACOMO, GEORGE o ™ ERAOMO | George 3
SIAEET ADDRESS 19 LAKE: ARBOR DRIVE rasweeer sooness | B { SR, '”’IAT'T&RA § Qirabe &
LTy -S1- 7P gM'M SPRINGS FL 14501V 5T- 2P uD. P, R Fla 3._:39(? 2 g
1LE ] DELETE 2 1TILE . « . [gBwarge [7] Addilion
NAME DIGIACOMO, PATRICIA 22 NAME ZD ¥V C’.‘)"'ﬂwmb . Pﬁ’Im@iQ
STREET ADDRESS :’iL%EPQI!:lBGOSRFERWE 23 STRELT ADDRESS Y a3, FATYEARS QJU‘('_D,L,
CIY-ST- 7P 24CITY-§1-2P wWL.PD ™. il 334D
TILE [ DELETE 3 1TITE ! L] Charge ] Additian
NAME 32 NAME
STREEY ADDRESS 33 STREET ADORESS
| Ciy-sT-2Ip 340TF-ST-21P B
TITLE [] DELETE 4 1TILE [ Charge ] Addition
NAME 42 NAME
SIREET ADDRESS 43 STRFET ADDRESS
CTY-S1-2P 44 CITY-ST-21P
TITLE [7] DELETE 5 1TMLE 3 Change ] Addikion
NAME 52 HAM:
STREET ADURESS 53 STREET ADDRESS
CITY-S1-TiF 54 CITY-S1-2P
e [J DELETE 5 1TINE [ Change ] Addition
NAME £2 NAME
SIREET ATDRESS £ 3 STREET ADDRESS
GHY-5T-2P 64 CITY-5T-2P

14. | do hereby certify that thn infarmation supplied with this filing is valuntarily furnished and does not gualify for the exemption stated in Section 119.07(3)(, florida Statutas. | further
cerlify that the information indicated on this annual report or supplemantal annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officar or director of the carparation ar the receiver or trustee empowered 10 execute this report as raquired by Chagpter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address. (‘/07)

S G N ATU RE: '!:ﬁm#b ; Pm@‘ﬁsmn DIRECTOR - X 76?? [z = 2\; Daﬂ‘/rnz g: 70 (&"




