__,,_,,H,lf NO\@_; FILING FEE AFTER MAY 1 IS $550.00 FILED
FLORIDA DEPARTMENT OF STATE Mar O 3 1 99 7 8 : O O am

PROFIT |
Sandra B, Mortham

CORPORATION
ANNUAIL REPORT ecretary of State
DIVISI(?N OI: CZ)F:PSC;F:ATIONS Secretary Of State
1. Corporation Narig (5)
SHAR/DECOR, INC.

Principal Place of Business Mailing Addross |||||Ih M"im I||“ IllI"I’I”I“lIl"luH |‘

DOCUMENT #

% SHARON BAILEY % SHARON BAILEY
£309 142ND AVE N. #102 6389 142ND AVE N. #102
CLEARWATER FL 34520-7000 GLEARWATER FL 34620-2728
8. Date Incorporated or Qualified 3a. Date of Last Report
‘ 01/01/1985 03/18/1996
2. Prncipal Flace of Business 2a, Malling Address 4. FEI Number Applied For
] 2] 59-2476011 Not Applicatle
Suitc, At #. et Suile, Apt. #, elc.
suite. A . - ule, Al . ele 6. Certificate of Status Desired O $8'75 Additional
o zﬂ Feo Required
| Oy & Slat | Gty & Siate 6. Elaction Campaign Financing $5.00 may Bs
2 28] Trust Fund Contribution D Added to Fees
| w _ Country Zip Country 8. This corporation has liabdity fogintangibls tax under s, 199.032,
] 25} |29] 30] Florida Statutes ves [JNo
_ 9. Name and Address of Current Reglslerad Agent 10. Name and Address of New Registersd Agent
BAILEY, SHARON 1] Name
]
6306 142ND AVE N STE 102 83| Sireel Address (P.0. Box Number s Nol Accaptable)
CLEARWATER 34620
83
84| City FL 85| Zip Code

11, Pursuant ia the pravisions of Sochons 607 0502 and B07. 1508, Florida Statules, the above-named corporation submits this statement for the purpese of changing lts registered
office or registered agent, or bath. in the State of Florida, Such change was authorized by the corporalion’s board of diractors. | hereby accept tha appoiniment as reglstered
agenl. | an: familia wath, and accept tho obligations of, Section 637.0505, Florida Statutes.

SIGNATURE

T e ype o praled niene of rugpiten d a0er snd Ule il apphc At [NOTE Registered Agent signature required when reinstating) DATE

Py S O FICERS AND DIRLCTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS N 12 __| @
T PD LI oeene 11 TME [T crange L] Addition &
NAME BAILEY, SHARON 1.2 NAME §
sirer aporess | 2823 EAGLE RUN CIR N 1.3 STREET ADBRESS o
orisior | CLEARWATER FL 1ACITY-81- 280 &
T Y ("] DELETE 21 TIILE TV change . [ Aggition |O
NAK REES, DAVID 22 NAME '
sirger ancaess | 1501 ULMERTON RD. #2726 23 STREET ADDRESS
crv-size | LARGO FL 2 4CITY- 5129
ILE ST [J peLete 31TIHE [Jétange ] Addition
HAME BAILEY, ROLAND 32 NAME
steeranoness | 2823 EAGLE RUNCIR N 1.3 STREET ADDRESS
oy -1 2F CLEARWATER FL 3.4 GITY-5T-2P
T ‘ [T oecere 41 TME [JChange 3 Addition
HAME I 4. 2HEME
STREET ADDRC S, 43 STREET ADDRESS
Cile-S1- 21 44 0ITY-57- I
TITLE T ) ] DECEIE 54 TILE TJ Change ] Addition
NaME 6.2 NAME
SIREET ADLHESS 53 STREET ADDRESS
GITe-$1- 2 5.4 CITY-§7-21P

e T DELETE §1TITLE Tl Ehange T Additian
NAME .2 NAME
STRFE | ADDRESS 6.3 STREET ADLRESS
ciy- 512 I B4 (HTY-ST-2P

14, 1do hicreby cerlify that the informalon supplied with 1his Tiling does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
intarmation ind zated on this @nual reporl of supplemental annual report is frue and accurate and that my signature shall have the same legal effect as If made under cath; that
| am an ofticer or direclor of the corporation or the: seceiver or truslee empowered to execute this repon as required by Chapter 607, Florida Slawites; and that my name
appears in Black 12 or Block 13 if changed, orona achmaent with an address.

'

SIGNATURE: < __F,_;E;mg&bmleﬁ.____é%gezﬂﬂ.?jw%éja =6oI]

R TIME AND TYPED DR PRINTED NAME OF SIGNING



