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NONPROFIT
CORPORATION
ANNUAL REPORT

1995 DIVISION OF CORPORATIONS

Sandra B. Mortham
Secretary of State

Wy

FILED
Feb 29 1996 8:00am

DOCUMENT # 74180 (8)
DECORATIVE ARTISTS OF JACKSONVILLE, INC.

Secretary of State

G000 IO

Principal Place of Business Malling Address
12353 WOODSIDE LANE 8493 RUCKMAN AVE
8T SIMONS ISI. QA 31522 -~ JACKSONVILLE FL 32224
us us 3. Date Incorporated or Quelified 3a. Date of Last Report
02/24/1978 03/13/1995
" | 2. Principal Place of Bu 2a. Mailing Address 4. FEI Number Appliec For
BRL A, Aop 230 T 50-1795321 Nt Aopiai
Sulte, Apt. ¥, etc. Suile, Apt. #, etc. $8.75 Additional
P m §. Certfficate of Status Desired a Fee Required
ity & State City & State 8. Election Campaign Financing $5.00 May Be
23 %, iR h Ay, -—# . 28] Trust Fund Gontribution O Addad to Fees
1 Zp “Country 2ip Country 8. This corporation has liabllity for Intangible tax under 5, 199,032,
24 Z20 [/ [26] 0 S 20] 30] Florida Statutes ves [JNo
e 9. Name and Addrass of Current Reglstered Agent 10. Name and Address of New Registered Agent
. 81| Name
DIDXON, MYRA N 82| Street Address [P.0. Box Number 15 Not Accaptabia)
8493 RUCKMAN AVE
JACKSONVILLE FL 32221 "
34 Gty 85| Zip Code
FL |

or registerod agent, or both, in the State of Florida. Such chan
famlliar with, and sccep! the obligations of, Saction 617.0503, Florigda Statutes,

SIANATURE

11. Pursuant 1o the provisions of Sections 6170502 and 617.1508, Florida Stetutes, the above-ramed corporation submits this statement for the purpose of changli

Signature, ypad of pimod nenw of regileced &g0nt and Liti N appkcatic

its regisiered office
was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am

CR2EQ37 (12/95)

14. | do horeby certi
cerlity ll‘?gythe '7

appoars In Block 12 or Block 13 If changed, or on an atlachmenl with an address.

Inlormation indicated on this annuat report or supplemental annual report is true and accurate and that my signature shall have the same
oath; that | am an officer or director of the corporation or the recaiver or trustes empowered (0 executs this report as required by Chapter 617, Florlda

{NOTE: Rogistersd Agent signature required when retnstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIREGTORS IN 12
TLE PD JROELETE 11TNLE DiANe D1l iams PR3, Qlrame [ Addition
NAME BAUMGARDNER, SUSAN 1.2 NAME @4_ Bf}/ 2 86
smeevapoess | 124 ALDEN CIR 1.3 STREET ADORESS ‘f 4 # 320/
omY-51-2p ST. SIMONS ISLAND GA o 14 CTY-ST-2P C;i/ ’;' P’q"} ! 5 T
e VD ELETE 21 TME 'Y Change Addition
NAME WILLIAM, DIANE 22 NAME / h are 2 Ca) ”J?) Brs
smeeTaooress | RT 4 BOX 236 aasmeeraooness | x/ £ 2P “’f" ASs ro
Y- 51-2¢ CALLAHAM FL 2.4 GTY-S1- 2P Jhcicaop Vi lle i 32207
TTLE SD rDELETE 31TILE o DChange [ Addition
NAME MARTIN, JOHNEL 8.2 NAME
smreeTApoRess | 2012 BURPEE DRIVE 33 STAEET ADDRESS
orv-st-ze | JACKSONVILLE FL 34 OITY- 512 qgm
TILE 10 Coecere 41 TITLE *;':*B 1.2% fge L] Addilion
NAME DIXON, MYRA N 4.2 NAME '
smeeraboress | 8493 RUCKMAN AVE 4.3 STREET ADDRESS
emv-st-ze_ | JACKSOMVILLE FL 44CITY-5T-2 __
TLE VD JoELETE 51 1HLE adrd DY BAChangs ] Additlon
NAME SHORT, LARAINE 5.2 NAME
smeeraporess | 275 RANCH RD. 5.3 STREET ADDRESS
GTY-ST-2IF PONTE VEDRA FL 54 CITY-§T-2iP
TIE [CIDELETE 61TITLE Clchangs 1 Additlon
NAME™ - 5.2 KAME
STREET ADORESS 6.3 STREET ADDRESS
CiTY-$T-29 54 CITY-57-2IP

that the information supplied with this filing Is voluntarily fumnished and does not quality for the examption stated in Section 119.07(3)(k), Florida Statutes, | further

le%al effect aa if made under
Statutes; and that rmy name

< Co e
SIGNATURE: _¢ ?u, N f/é%ﬂu RN
BIGNATY) AND TYPED Oft PRINTED NAME $F SHANING OFFICER OR DIRECTOR

2/25/96 7 G023 |
775 Comerap Il { AN



