SECOND NOTICE; CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
3 AMOUNT DUE ON DR BEFORE 8/7/96: $225 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

1’ PROFIT FLORIDA DEPARTMENT OF S1ATE
CORPORA“ON Sandra B. Moriham
ANNUAL REPORT Secretary of Slate

DIVISION OF CORPORATIONS

1996
DOCUMENT # 596628 (8)
DECOR PRODUCTS, INC.

Principal Place of Business Maring Address “IM"IHI II“‘ |m| ImI “I”'I“I““ |’|“ l"“ “lll'ml Im”l"

T

7140 SW 18TH STREET BOX 1465
BOX 1465 TAMIAMI STATION TAMIAMI STATION
uswl FL 33155 :]‘ISAMI FL 33155 3. Date Incorporated or Qualfied 3a. Date of Last Report
121071978 04/13/1995 _
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Apptied For
21] 26 50-1962669 [ [fier Appicasie
Suite, Apt #, elc Suite, Apl. #, et iti
ute. A9 " wie. AP © §. Certilicate of Status Desired EJ $8.75 Adqmonal
a ;1 Fee Hequired
City & State City & State . Election Campaign Financing 0 $5.00 May Be
E;l —'&—I Trust Fund Contritaution - Added to Fees
Zip Country Zip | Country 8. This carporation has Labilty for intangible tax under s 192.032,
?;I ?‘)l a 30[ Fiaricla Statuies E] Yed D No
9. Name and Address of Current Reglstered Agent 10. Name and Address of Now Registered Agent
81| MName
BRAHM, EDWIN -
7140 SW 19TH AVE 82| Street Address (PO Box Number is Naot Acceptable)
MIAM) FL JL 33155 5 1
84| Ciy FL |as| Zip Code

11. Pursuant 1o the prowisions of Sochens 607 0502 and 607 1508, Florida Statutes, the above-named corparabion submits this statement for the parpose of changing its regstered
olfice or registered agent, or bolh, in the State of flonda Such change was authorized by he corporation’s board of dreclars | herehy accept the appaintment as registored
agent. | am famhar with, and accept ihe obhgalions of, Seclion 607.0505, Fiarida Statules

SIGNATURE I, - .. . R e

Giegnarare fyped or preted pame of reg-sed aje and tite ¢ apahzanhs (NOE Hegstered Agew §ignatone repafed whan mrialang Carg
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12| g
TIE D [ oeere TATILF L1 omnge TT Addton | &5
NAME BRAHM, HARRY 1.2 NAME 3
sreeeTaooress | @351 S.W. 18TH ST. 1.3 STREET ADORESS Z
ery-sr-zp MIAMI FL 1407y ST-7 |E
TILE (1 [T oecere 21T T Crange || Addibon [O
NAME BRAHM, EDWIN 22 NAME
staeet aooress | 7140 SW. 19TH ST. 2 3STREET ADDRESS
CITY-ST- 2 MIAMI FL 2 4CITy-§1-1F
TILE [ ] Decee 13 TILE [T Grange [ ] Addition |
NAME 32NAME
STREET ADDRESS 33 STHEET ADDRESS
CITY-S1-2P 34 CITY-ST-2IP ~ ]
TITLE [T otter 41TINE [T Cuange [ ] Adwnon
NAME & 2 NAME
STREET ADDRESS 43 SIREET ADDRESS
CITY-5T-2P 44C11Y-5T-2P i
TITLE [ ] DELeTE 51TITLE T ] cnange ] Addiion
HAME 5 2 NAME
SIREET ADORESS 5 35THEET ATDRESS
CyY-S1-2IP a0y -ST-2P :
TITLE L] oeere € 1TIILE U T change [ Addaion
NAME 62 NAME
STREET ALDRESS £ 3 STREET ADDRESS
QITY-ST-2IP £4CIY-51-2P

14. | do hereby certify thal the information supplied with tivs filng is voluntardy furnished and does not qualty far the exemption stated in Seclan 119.07(3)(k), Floricia Statutes |
further cerbfy thal the nformaticn mdicated on this annual report or supplemental annual report is true and accurate and that my sgnature gna' have the same legal effect as if
made under oath: that | am ar officer or dircctor ol thyef carpdratign or the receiver or truslee empowered to execule lhis reporl &5 required by Chapter 617, Florida Statutes, and
that my name appears in Blagk 12 or Black 134 ged ar orrfin attachment w'th an address f

oy O - -
Y

SIGNATURE:, =~ =2 £ E[7 07+ SR8 Yha .

: = Sod , —
SIGHATURE AND TYPED SR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ~ o




