S T

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

PROFIT &
CORPORATION :
ANNUAL REPCRT

1997

Sandra B. Mortham

Secretary of State S C Cretary Of State

DIVISION OF CORPORATIONS

-

1 1. Corporation Name

DOCUMENT # 3099';3 (5)
GOTHAM DECORATORS, INC.

ISR R

Principal Place of Business Mailing Address
§M3 CYPRESS STREET 8715 CYPRESS STREET
TAMPA, FL 33807 TAMPA FL 338074917
3. Dale Incorporated or Quatified | 3a. Dale of Last Roperl
_ ) 10/10/1966 05/09/1996
2. Principal Place of Businoss 2a, Mailing Address 4. FEI Number Applicd For
21] 2] 59-1149733 Not Applicable
Sulte, Apt. #, stc. Suite, Apt. #, elc. 1
. Ap i b. Certificale of Status Desired ™ 33.75 Additional
@ ;] Fee Required
City & State | City 8 Siale 6. Election Campaign Financing $5.00 May Bo
23 2a ) Trust Fund Contribution 0 Added to Fees
Zip Country L __ Gountry 8. This corporation has liability for intangible tax under s. 199,032,
24) 25] 20| 30| L Florida Statutes Oves DOho
8. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
WLCHER, BEVEALY P. 8| Name
153‘0 GUU: BLVD 82| Sueot Address (P.O. Box Number is Nol Acceptable)
MADEIRA BCH FL 33708

83

84| City B5| Zip Code
FL ]

g

11. Pursuant to the provisicns of Sections 607.050? and 607.1508, Florida Statules, 1h<} above-named corporation submits this slatement for the purpose of changing its registored
office or registered agent, or both, in the State of Fiorida_Such change was autharjzed by the corporation’s board of directors. 1 hereby accept the appointment as registered
agenl. | am famibar wilth, and accept the obligalions of, Section 607 0505, Florida Slatutes.

SIGNATURE [ . . .
Signature. typad or printed namo of registered agent and utlo 11 applicable (NO1E Hogistered Apent signature required when reinslating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e 3] T pectTe 11TILE T Changz (1 Addilion
NAME PARRA,EVELIO ‘ 1.2 NAME
graceranpaess | 9716 CYPRESS STREET 1,4 STREFT ADDRESS
CITY-ST-2P TAMPA FL 14 CTY-5T- 2P
TITLE v [T oeeere 21 TILE TJChange ] Addition
NAME PARRAMERCEDES 22 NAME
smeeraoress | 3716 GYPRESS STREET 2.3 STREET ADDRESS
CITY-§1-2P TAMPA FL 2 4CY-S1-2P
TMLE P [T DELETE 31T 3 Change [ Addilion
NAME WILCHER, BEVERLY PARRA 32 NAME
sweeraooress | 3715 CYPRESS STREEY 33 STREET ADDRESS
BITY-51-21P TAMPA FL 34.004-51-7IP
TE T Detere 41701 [Jchange ] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
GIY-ST-2 {4GHY-ST-7IP
TITLE [T peLete 51TILE [ change [ Addition
HAME 5.2 NAME
STREEY ADDRESS 5.3 STREET ADDRESS
CITY- 5T- 2P 5.4 CITY-ST-2IP
T [ oeCeTe B1TITLE [T Change T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-51-21F GALHY-ST-2IF

14. | do hereby certify that 1he information supphied with this filing doacs nal gualify for the exemplion stated in Section 118.07(3)(i), Florida S1alules, | furihar certify that the
information indicaled on this annual reporl or supplemental annual reporl is frue and accurate and that my signature shall have the same legal effect as if made undar cath; thal
I am an officer or direclor of the corporation or the recciver or truslee empowered to execule this report as required by Chapter 607, Flotida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or.on gg attachment wih an address.
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FLORIDA DEPARTMENT OF STATE May O 6 1 99 7 8 ) O O am
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