FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFTY ‘4,‘% N FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra B. Mortham Jan 1 5 1998 8 : Ooam

ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S e Cl'et ary Of State

DOCUMENT # G02694 (9)
AR RN

3. Corporation Narme

C & J DECORATING, INC.

Principal Place of Business Mailing Address
% CHARLES E. MARKLEY % CHARLES E. MARKLEY
640 CAPITAL GIRCLE. NE 640 CAPITAL GIRGLE. NE
TALLAHASSEE FL 32301 TALLAHASSEE FL 32301 00 NOT WRITE IN THIS SPACE
3. Date Incorperated or Qualified -
10/01/1982
2. Principal Place of Business 2a. Mailing Address 4. FE| Number Applied For
[21] 26] 58-2227197 Not Applicable
Suite, Apt. #, etc. ite, Apt. #, ete.
= ule. Apt. #, elc = Sulte. Aqt. # ete 5. Certificate of Status Desired [ $8.75 acditonal
22 27 Fee Required
Clly & State City & State 6. Election Campaign Financing $5.00 May Be
E Ei Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
—2-471 a E} El Personal Property Tax due June 30. Clves o
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered AQEht' I
MARKLEY, CHARLES E 81| Name
640 CAPITAL CIRCLE, NE 82] Street Address (P.O. Box NMumber is Nat Acceptable) -
TALLAHASSEE FL 32303 _
a3
84 City FL |85| Zlp Code

11. Pursuant 1o the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named carporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Flarida. Such change was authorized by the corperation’s board of directors. | hereby accept the appaolnirment as registered
agent. 1 am familiar with, and accept the cbligations of, Section 607.0505, Florida Statutes. )

SIGNATURE
Signaturs, typad of printed namae of registered agent and Lite if applicable. (NOTE' Raglstered Agent signatura raquired whan reinstating) DATE
i2. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE P 1 DELETE 11T0LE ¥ Change [T Addition
NAME MARKLEY, CHARLES E 1,2 NAME
steeTanpaess | 640 CAPITAL CIRLCE NE 1.3 STREET ADDRESS
City-81-21P TALLAHASSEE FL 1.4 BITY-ST-Zip
TILE T ] DELETE 21 TILE [F Change || Acdition
HAME KAHL, DONALD F 2.3 NAME
STREET ADDAESS 640 CAPITAL CIR NE 2.3 STREET ADDRESS
CiTY-ST-2P TALLAHASSEE FL 2 4 CITY-5T-27
THLE 1 pELETE A TITLE [T change L] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-21P 3.4, CITY - 5T-ZIP
TITLE [_{ DELETE 41TITLE [T Change  [] Addition
NAME 4, 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
GiTY - ST- TP 4ACITY-ST-2P
TITLE [ DELETE 517TIILE [ I Change  [] Addition
NAME 5.2 NAME
STREET ADDRESS 5,3 STREET ADDRESS
Ty - $1- 2P 5.4 GITY-81-21P
HTLE [ DELETE 6.1 TITLE [ Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY - 57- 2P 8.4 CITY-SI- 2IP _
14. [ hereby certily that the inforration supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)(j), Florida Statutes. { further certify that the information

inclicated on this annual report or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
aificer or diractor of the corparation of the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears n
Biock 12 or Block 13 if charged, or on an attachment with an address.

SIGNATURE: AN B P O W 7T he 98 Sco-£75 -uSS

CR2E034 (10/97)




