OND NOTICE; CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMSER 15, 1999, FILED
ADUNT DUE ON OR BEFORE 09/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750}.

PROFIT
CORPORATION
ANNUAL REPORT

1999
DCUMENT # 309978 |/~
30THAM DECORATORS, INC.

Katherine Harrls Cl'etal'y Of State

/,‘ Secretary of State 09-07-1999 90008 015 ***550.00

IVISION OF CORPORATIONS

S~

DL

sipal Place of Business Mailing Address
i CYPRESS STREET 315 CYPRESS STREET
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
' 10/10/1966

‘rincipal Place of Business 2a. Mailing Address 4, FEI Number Applied For

26 59-1149733 Not Applicable
iuite, Apl. #, etc. Suite, Apt. #, stc. i i $8.75 additional

U p [ 5. Certificate of Status Desired Q.J — . Fae Reguired

lity & State City & State 6. Election Campaign Financing $5.00 May Be

28] Trust Fund Contribution (] Added to Fees
ip Country Zip Country 8. This corporation owes the current year

2_5| —2;' 3_0| Intangible Persona! Property. [ Yes [(INo
9. Name and Address of Current Registerad Agent 40. Name and Address of New Registered Agent

WLCHER, BEVERLY P. M NERCEDE S FARRY

0. is Not A tabl
15340 GULF BLVD 82| Street Address (P.O. Box Number is Not Acceptable)

HAERA BEHFL st S /6700 Fedf Blrd . Oy, 77 235
) 84 C|W£ : ' . % M’ FL 85|, Zip Code

Pursuant to the provisions of sections 607.0502 and 607.1508, Fiorida Slatutes, the above-named carporation submm@ement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of diractors. | hereby accept the appointment as registered

agent. 1 am familiar with, and%%m.tha obligations of, gection 607 forida Statutes. /
JATURE / - Md (7 X %9 '3/9.«&5 7 9

Signature, typed or printed name of reg:stered agent and tite if applicable. {NOTE: Registered Agent signature required when reinstating)
OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12
ST U] oeeeme 147ME [ change ] Addiion
PARRA,EVELIO - 1.2NAME
taooress | 3715 CYPRESS STREET 13 STREET ADDRESS
2P TAMPA FL 14 CITY-ST-ZIP - E’/
v DELETE 21TME Change Addition
PARRAMERCEDES - 220 frecenes FRRRA N_;: 255
raoosess| 3715 CYPRESS STREET e (/67 O GULF R4V O
zp T [ TAMPAFL - - - recmvsize Y, RE Men @7 DN /@C//‘- /"[ 3 3708.
P (P oetere 34 TITLE Y [ crange || Addition
WILCHER, BEVERLY PARRA 32 NAME
racress | 3715 CYPRESS STREET 3.1STREET ADDRESS
2P TAMPA FL 34 CITY-ST-2IP
[ 1oELETE 41TITLE [ ] change [ Addition
42 NAME
1 ADDRESS : 4.3 STREETADDRESS
2P 44 CITY.STZP
[ oeLete 51 TIME {1 change [ ] Addition
5.2 NAME
T ADDRESS 5.3 STREET ADDRESS
FZIP 5.4 CITY-ST-ZIP
{Joetere 8.1 TME [ change [ Addition
! 2 NAME
 ADDRESS 63 STREET ADDRESS
I-ZIP 64 CITY-5T-ZIP

hereby certify that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)(i), Florida Statutes. | further certify that the information
'dicatad on this annual report or supplementai annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am
n officer or director of the corporation or the raceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears

1 Block 12 or Block 13 if changed, or on an attachment wi address.

SNATURE: /1 pp e IR TED dgﬁéﬁ/ﬁ 8/3-873-03%4Q

FLORIDA DEPARTMENT OF STATE Sgp 07’ 1 999 8 : 00 am
€

CR2E034 (5/99)



