e ————————— |
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
| CORPORATION
ANNUAL REPORT

DOCUMENT # J04516 (7)

- Sorparanan Nore:

LINDA'S DECOR, INC.

L]

210y 3 FLORIDA DEPARTMENT OF STATE !

AT, Sandra B. Mortham
Secretary of Siale

DIVISION OF CORPORATIONS

Posviial Piace of Businass

0

8. Date Incorporated or Qualiied | 3a. Date of Last Raport

03/13/1986 01/18/1995

Mailing Aduress

1729 SW 15T AVE. 4366 NE 6TH ST
OCALA FL 34474 OGALA FL 3441
us us

2. F‘u‘r'\[.]:ﬁl Plavse: of Busingss _j.fa MEilir;g;[f‘\(iaréf 4. F&I Number Applied For
21 S - I ) 59-2654244 Nat Applicable
Suite i ites st i
Suite, Apt. #, et | Suite, Apt ¥, ele 5. Cortiicate of Stalus Desired 0 $8.75 Additional
29| ] 27] o ) Fee Required
Coty & State | City & State 6. Eloction Campaign Financing 0 $5.00 May Be
23| : e 28] Trust Fund Contribution Addad 1o Faes
i . Coarntry AL | Country 8. This carparation has liability for intangible tax under s 199.032,
24 25| 29 7 30| Florida Statutes O ves Ono
9. Name and Address of Current Rogistered Agent_ ] 10. Name and Address of New Registerad Agent
81| Name
SAMUELS, LINDA R 82| Strect Address (P.0. Box Number 15 Not Accaptabi)
4566 NE 6TH ST
OCALA FL 34470 8
B4| Cuity FL 85| Zip Code

I 11, Frurseiandt to 1 e
o e sterod £
Lainiilize wiln, &

prosisans of Seclions B07.0508 and 6071508, Fiorida Siatles, 1he above named corparation submits ihis slalenent for the purpose of changing its registered ofice
t or hioth, in the State of Firida, Such change was authorized by the corporation's board of directors | hereby accept the appaintmer* as registered agent. | am
arcapt the obligations of, Section 607 .0505, Fiorida Stalutes,

SIGNATUIRL

St T I 3 g e a'_th'\:waL-(_,l_: atf___ B IMOTE Regparess AQent e al -1 roquned when revestaing! TBAY T &
2. e OFFICERSANDDIREGTORS T Fa. ADDITIONS/CHANGES TG OFFICERS AND DIFECTORS IN 12 o
i P DY DELETE LATINE O] Cnange [ Addition | &=
ot SAMUELS, LINDA R 12 NAME 3
st anniss | 4568 NE 6 E ST 13 STHEES ADORESS o
Sy sl OCALA FL 14017Y-51- e &
i v N i 17213 1 21 NILE "D Change [ Addton | O
hat SAMUELS, LINDA R 22 NAME
sureraonese | 4568 NE 6TH ST 2 XSTREET ADDRESS
G s o OCALA FL ) R eacny-sizp )
Tk ’ s T [ DELETE 3 1TIE [ Change  [] Addition
Ham SAMUELS, UINDA R 32 NAME
siittaoess | 4988 NE 6TH ST 33 STHEET ADDRESS
ClEy ¢4 21 OCN-A FIZ,,, e 3400T¥-8T-2P
e {] DELETE 4.1 THLE [ Change [ Aadition
HEb 42 hAME
bt anes 43 STREET ADORESS
REEER o L4 0I0Y-81-1P
TLF [ DeLETe 5 1TILE [ Chenge ] Addition
HEMe 52 NAME
SIREEL AT 55 &3 STREET ADDRESS
Clly-SE 2 o o e ; _J s40my-st-ap |
It ] onere 6 1THLE [ Change [T Addition
N £ 2 KAME
SIREET ADHESS 63 STREE T ADDRESS
TRIAE » BACIY-SI-2IP

14, 1chs hereby cortify 1hat theninforn abon sapplied wilh this fling s veluritadly furnished and does not quality for the examptian stated in Section 118.07(3)k). Florida Statutes. ) further
Gentify 1hat tre information indicated on this arnual report or supplemental annuai report is true and accurate and that my signatura shall have the same legal effect as if made under
oxhithat Lam an effcer or director of the carparation or the receiver or trusteo empawered to execute this report as required by Chapter 607, Floriga Statutes; and that my name
appenrs in Block 12 or Block 13f changed, or on an a

tachmepl with an address
SIGNATURE: p%—fw { | ;/&mé’d oo AIRF  Geof BL8-5717
NATURE AND TYPED OFPPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Viene Prone #




