FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

ANNUAL REPORT
1997

DOCUMENT #

1. Corparaton Narme:

VERTICALS & PATIO DECOR, INC.

Secretary of State

DIVISION OF CORPORATIONS Secretary Of State
(4)

LT T

Principal Place of Business M;ﬁhng Address
109 NE PINE ISLAND RD 1091 NE PINE ISLAND RD
CAPE CORAL FL 33904 CAPE CORAL FL 33908-2132
us us
3. Date Incorporated or Qualified 3a. Date of Last Report
........ _ 06/01/1988 01/23/1896
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
2—1l 26‘ 55'0053035 Not Applicable
Sue, ApL #, ete Suita, Apl. #, elc. i
! P 5. Certificate of Status Dasired O $8.75 additonal
EI ;{ Fee Required
City & Stae | City & State 6. Election Campaign Financing $5.00 May Be
m 28—1 B Trust Fund Contribution 0 Added to Faes
Zip _ Counby L Country 8. This corporation has liability for intangible tax under s, 199.032,
24 25} ‘ 29] m Florida Statutes Bves o
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
RIZZICO, DAVID P. 81| Name
‘091 NE PINE |S|..AND RD 82| Street Address (P.Or. Box Number is Not Acceptable}
CAPE CORAL FL 33981
83
84| City Zip Code

FL a5

11, Pursaant 10 the provsans of Sections 607 0502 and 607 1508, Flonda Slatutes, the abave-named corporabon submits this statement for the purpose of changing its registered
olfice or registered agent, or both, in 1he State of Florida. Such change was aulhorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent |am lamilar with, and aceept tho obhgatons of, Sect-on 607.0505, Florida Statutes,

SIGNATURE o
Sinrathr e, yoe-d o ponlisd nosne of tegedered 3000 ir o gl At [HOTE Registered Agenl sigralure required when reinstaling) DATE
12. QOFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMILE 21 1 neLEre 11 TTLE [ change L] Addition
NAME RIZACO, DAVID P. 12 haME
sirern aoress | 328 SE 32 8T 12 STREET AUDRESS
erv-seoe | CAPE CORAL F LAGTY-§1-7P
TTLE STO [_] DeLETE 21TNLE [ change [ Additian
HAME SMITH, CHERYL LYNN 22 NAME
sraertanoness | 194 BRODWAY 2.5 STREET ADORESS
uvsioe | WAKEFIELDMA - 2 4CITY-SF-2Ip
TILE ’ [J DELETE LITILE [Jchange  [J Addition
HAME 3.2 NAME
SIREE] ADDAESS 3.3 STREET ADDRESS
AR , 14 CITY-ST-2IP
TITLE ‘ [ DELETE L1TITLE [T Change ] Adaltion
NANE 47 NAME
STREET ADDRESS 43 STREET ADDRESS
GITY-51 AP 4.4 CITY-5T-ZIP -
TIIE e TToeiee 51 THLE [T change ] Addition
NANT 52 NAME
STHELT ADDHESS: 57 STREET ADDRESS
Ol -ST- 21 N 54 CITY-ST-2PP
T S ' [T DELETE 61TITLE [T change [ Addition
HAVE £2 NAME
STREET ANCFFSS & STREET ADDRESS
eIy 51200 64 CITY-ST-2IP

14, [do noreby cerlify Ual the indommaton suppled with this liling does not quaify for the exemnphion stated in Section 119.07(3)(1), Florida Statules. | further certify that the
mformation indicated on this annoal report or supplemeantal anoual report is true and accurate and that my signature sha!l have the same legal effect as if made under path; that
| am an ofhger or director of Ine: corporation or the recever or trustee empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name

appears i Block 12 or Block 13+ changed, or on an attachment with ar addres:
VD Pk i /8
SIGNATURE: ,D AL t221co  [—3-Ff (2917 n4KG
2 SIGNATURE AND TYPEDR OR PRINTED NAME OF SIGNIN FFICER Dala T Daytme Prone #

DIRECTOR

o) A S, :
corromarion @Rk T Jan 21 1997 8:00am

CR2E034 (9/96)



