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

DIVISION OF CORPORATIONS

coﬁplfé);;LLON ! FLORI:Aanr:A:T:Jlir\:hO; STATE A‘pr 29 1997 8:00am
ANNU;\ngR;PORT ' : ‘_1 Secretary of State Secretary Of State

DOCUMENT # 589869 Q)

1. Corporation Name

SEMINOLE DECORATORS, INC.

TR U

IERRAR MMM AR

Prncipel Place of Business Mailing Address
0013 8W 78 PLACE PO BOX 561008
M FL 39125 MIAMI FL 33256-1008
us us
3. Date Incorporated or Qualifed 3a. Date of Last Report
2. Principal Place of Busingss 28. Maiiing Address 4. FEI Numier Applied For
2 ?a _ - 59'1901752 Nat Applicable
Sulte, Apt. ¥, 8ic. Suite. Apt. 4, elc, it
P — f 5. Cerlificate of Stalus Desired [ $8.75 Additional
2 u._@ Fee Required
City & Stale | CiydState 6. Election Campaign Financing $5.00 May Be
2 e ) ) Trust Fung Contribution [ Added to Fees
Zip Country Zip Counlry 8. This corporation has liabitity for intangible tax under . 199032,
2 25 Tﬁj 30 f lorica Stautes Oves Clno
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
COLEMAN, PHILLIP LLOYD 81| Name
8013 sw 78 PL 82| Street Address (P.O. Box Number is Not Acceptable)
NARANJA FL 33030 .

(84| City 85| Zip Codo
FL ®|’

17, Pursuant to the provisions of Seclons 6070502 and 607.1508, Florida Statites, the above-named corporalion submils 1his statement for e pUrpose of changing ils registoreo
office or registered agent, or balh, in the Staic of Florida Such change was authotized by the corparation’s board of directors, | hereby accep! the appointmenl as registered
agent. | am familiar with, and accept Ihe obligations of, Section 607.0508, Florida Statules.

SIGNATURE . — e e e

Tignature. 1ypod br peinted tan e of tagrsleid agont and i o ap e i TENAITL - ragisterad Agent sighalie equired when reinslatmg) oAl
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 12
THie FiD Tl otLe 11TIEE T change [ Addition
NAME COLEMAN, PHILLIP LLOYD 12 et
smeevanongss | D013 SW 78 PL * 3 STREET ALDHESS
Ciry-$T-21P MIAMI FL LACTY- 51
TLE [Toewese ZUTILE [ change T Addition
NAME 72 NAME
STREET ADDAESS 23 STRELT ABDRESS
CITY-$1-21P - R acny-sioae
TITLE LY pecee arnne U change [ Addilion
NAME 32 NAMT
STREEY ADDRESS 33 STREET ADDRFSS
CITY-§T- 27 _ 24 CITY-§1- 2P
ILE ] DELETE 41T [JChange L] Aadilion
NAME 4,2 NAME
STREET ADDRESS 43 STHEEL ADDRESS
CITY-ST-2p 44CITY-S1.2F
TME LT oecee E1TME | Change 1] Adaition
HAE 5.2 NAME
STREET ADDRESS 53 STRFET ABDRESS
CITY-ST- 2P _ S4CIY-51-7p
THTLE [T otLeTe 6.1 TITLE [J crange T J Addition
HAME 6.2 NAME
STRPET ADDRESS £.3 SIREET ADDRESS
CY-ST-2ip ) B4 CIFY-51- 7P
4. 1 do hareby certify Lhat the miformalion supplied with g filing dues not qualify for the exemplion staled in Seclion 119.07(3)(), Florida Statutes. | {urlher cerlify thal the

information indicaled on this annual report or supplemental annual report is true and accurate and that my signature shall have Lhe same legal effect as it made under oalh: that
| am an officer or director of the: corporalion or the wcelmvﬂmﬂ.wbg s report &s required by Chapter 607, Florida Statules; and that my name
appears in Block 12 or Block 13 if changed, o on an alided it RS

CR2ED34 {9/96)

| QIGNATURE: e//1.2/ s o8 LYY s



