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

FILED

PROFIT cRy
CORPORATION ﬁ" # '- Sandra B.
ANNUAL REPORT = s E}

1998 Ew

FLORIDA DEPARTMENT OF STATE

Secrelary of State
DIVISION OF CORPORATIONS

Mortham

Secretary of State

DOCUMENT # 6052;7

1. Corporation Name

LUMHDECOR, INC.

(3)

NGO BRI

Principal Place of Business

$12 SE 32ND STREET
FORT LAUDERDALE FL 33316

Mailing Address
512 S€ 32ND STREET

FORT LAUDERDALE FL 33316

DO NOT WRITE N THIS SPACE

Apr 22 1998 8:00am

3. Date tngorporated or Qualified
- . 12/20{1978
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
1) 9877 Mw 26 PL 26 1OUT U OAECLAND PE BL. 13-1896870 Mot Applicable
Suite, Apt. #, atc. Suite, Apl #, elc. N ) $8.75 additional
prs 27] H oy 5. Cerlificate of Status Desired 0 Feo Required
City & State . _ C“_)‘ & Stale . 6. Elaction Campaign Firancing $5.00 Mey Be
;] SuNRISEe | Fu 3@] SVOWNRASE  TL Trust Fund Contribution Added to Faes
Zip Country 7'? Country B. This corporation owes or has paid the current year Intangible
24] 33322 25 29] 3 3}5} 30 Personal Proparly Tax due June 30.  [Jves [ No
9. Name and Address of Current Registered Agent 30, Nems and Address of New Reglsiered Agent
WATERS, EVA 81| Name
10117 W. OAKLAND PARK BLVD. 82{ Street Address (P.O. Box Number is Not Acceptable)
STE. 404
SUNRSIE FL 33351 83
84| City FL 85| Zip Code

11. Pursuant 1o the provisions of Sections 607 0502 and 6071508, F lorida Statutes, the above-named corporation submits this statsment for the purpose of changing its registered
office or registerod agent, or both, in the State: of Florida Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered
agent. | am familiar wath, and accept the obligations of, Section B07.0505, Florida Stalutes.
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Binck 12 or Block 13 if changed, or on an attachment with an adaress.,

AIAKMATI IDE. SYIRN A -sus

Indlicated on this annual report of supplementa! annual reporl is true and accurate and that my signalure shall have the same legal effect as it made under oalh; that | am an
officer or diregtor of the corporation or the receiver or truslee empowered to execute this reporl as required by Chapter 807, Flarida Statutes; and thal my name appears in

SIGNATURE _____ . .. T -
Sigrature, lyped or o ving pamo of registerod agent and e i appheatde {NOTE Rogistered Agent signature requ red whon reinstating) DATE
12, OFFICERS AND DIKECTORS 13, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 12
TmE PD - . T beLeRE T1me [T Change L] Addition
HAME WATERS, EVA 1.2 NAME
smeerAnoress | 10117 W, OAKLAND PARK BLVD., STE. 404 1 3SIREET ADGHESS
CITY-5T- 2 SUNRISE FL 14 CITY-ST-2IP
TITiE [T ok Z1TILE [ IChange ] Addition
NAME 7.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CiTY -8T-2IF Z.4 CITY-5T-21p
TTE [T oecere A1TITLE T Change [ Addition
NAME 3,2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2F 34.CITY-5T-2IP
TME [T DeteTe 41LE Tl crange [ Addilion
NAME 4.2 NAME
STREET ADDRESS 43SIREET ADORESS
CITY-§T-2IP 44 CITY-5T-2)P
THLE [T oeLete 51TNLE [T Change ] Addition
NAME 5. NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-S1-2P 54CI1Y-51.2IP
THLE - CIvelee B1TITLE T Change ~ [T Addtion '/
NAME 5.2 NAME ‘
STREET ADDRESS 6.3 SIREET ADDRESS
CITy-ST-2P e B4 CITY-ST-7P
%4. | haraby cerlify that the information supplicd wilh this filing does not qualify for the exernption stated in Saction 119.07(3Ki), Florida Statutes. | further cerlify that the information

CR2E034 (10/97)

drlre (9F 5y §a0-3775



