FIl.E NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of Slate
DIVISION OF CORPORATIONS

DOCUMENT # G71572

1. Corpor: tion Name

DECORAMA CABINETS, INC.

Principal P'ace of Business

120 MCCALL. RD
ENGLEWOOD FL 34223

Mailing Address

120 MCCALL RD
ENGLEWOCD FL 34223

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90230 030 ***150.00

AW ERVAR T

DO NOT WRITE IN Tt IS SPACE

3. Date Incorporated or Qualifed

11/29/1983
2. Principe| Place of Business 2a. Mailing Address 4. FEI Number Applied For
z 26} 59-2346199 Not Applicable
Suite, Apt. #, eic. Suite, Apt. #, etc. $8.75 Axditional

5. Certifcate of Status Desired O

Z} 27 Fee Required
City & State City & State 6. Electicn Campaign Financing O $5.00 11ay Be
23] 28] Trust Fund Gontribution Added to: Fees
Zip Couritry Zip Country 8. This corporation owes the current year Intangible
ZI @ 2_51 ’m Persoral Property Tax. O es “INo
9. Name and Aduress of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
DIEZ, CHARLES JR :
757 S. INDIANA AVENUE 82| Street Address (P.O. Bo» Number is Not Acceptable)
ENGLEWOOD FL 34223 83
84| City 85| Zip Cade
FL

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

11, Pursuznt to the provisions of Sections 607.0502 and 607.1508, Florida Statites, the above-named cc rporation submi s this statement for the purpose of changing its registered
office or registered agent, or both, in the State ¢f Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the apf ointment as reg stered

Signature, typed or pnnted na ne of ragistered agent and title if applicable {NOT =: Ragistered Agent signature reqn red when reinstating) DATE
12. OFFICERS ANI[! DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS .AND DIRECTORS IN 12
TITLE DP [] DELETE 1ATITLE [Change  [JAddition
NAME CURRY, KENNETH 12 NAME
streer aporess| 120 S MCCALL RO 1.3 STREET ADDRESS
CITY-ST- 2P ENGELWGOD F L 00000 34223 14CITY-§T-2P
TTLE b UJ DELETE 21TIME Change  [J Addition
NAME CURRY, ZITA A. 22 NAME
streeTaporess] 120 8. MCCALL RD. 23 STREET ADDRESS
CITY-5T-2ZP ENGLEWOOD FL 34223 2.4CITY-ST-2P
TITLE {J DELETE 3.3 TITLE [JChange  [] Addition
NAME 3.2 NAME
STREET ADDRE 35 3.3 STREET ADDRESS
CITY-ST-2P 34.CITY-ST- 2P
TIMLE [] DELETE 41TMLE [OChange [ Addition
NAME .. 42 NAME
STREET ADDRE 35 43 STREET ADDRESS
CITY-ST-21P 44CITY-8T-2P
TITLE [J DELETE 5.1 THLE [ Change O Aadition
NAME 52 NAME
STREET ADDRE 38 53 STREET ADDRESS
CITY-ST-2P 54 CITY-5T-2P
TITLE [ OELETE B1TITLE [JChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-57-2IP 64 CITY-5T-2P

14. | hereby certify that the informat op-sUj

tied with this filing does not qualify fcr the exemption stated ir Section 119.07 3)(i), Florida Statutes. | further ¢ >rtify that the infarmation

indicated on this annual report o supglemental ainnual report is true and acciirate and that my signaty re shall have thi: same legal effect as if made under oath; that | am an

officer or director of the corpprat on
Block 12 or Block 13 if chaged,

- - - /
SIGNATU SIGNIF/ bEs Cuk Ky
SIGNATLRE AND TYPED OR FAINIES NAME OF SIGNING OFFICE?: OR DIRECTOR

ah address, with a | other like empowered.

the recWee empowered to execute this report as required by Chapte- 607, Florida Statutes; and that my name appezrs in

+)5°%7 (99754220

05627TN

Sl Dals Daylime=Shone #

CR2E034 (11/98)




