FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT HORI:;?EA:.T:E:\::::- STATE F eb O 6 1 997 8 OO am

CORPORATION
Secretary of State

ANNUAL REPORT
1997 - Secretary of State

DOCUMENT # J04516 (7)

. Corporation Name

LINDA'S DECOR. INC.

AR ERTRWRETANWA

Principal Plaze of Business Matling Address
1720 SW 18T AVE. 4568 NE 6TH 8T
QCALA FL 34474 OCALA FL 344701552
us Us
3. Date Incorporated or Qualitiod | 3a. Date of Last Report
o 03/13/1986 - 01/24/1996
2. Frincipal Place of Busingss | 8. Mading Address 4, FE! Number Applied For
il — 2E__| 59"26542“ Not Applicable
Suite, Apl #, etc | Suite, Apt. #, elc . ) $8.75 Additional
r_‘a ?ﬂ 6, Certficate of Status Desired E/ Feo Reauird
Ciy & Stale | City & Srate 8. Etection Campaign Financing $5.00 may Bo
23 L ZB-I Trust Fund Contribution C Added to Fees
Zp ... Country o A Country B. This corporation has liability for intangible tax under 5. 199 032,
[2__41____ o 25| 20 30] Florida Statutes Yes ] No
"9, Name and Addrg_sugl_g[_ggrlant Regisiered Agenl 10, Name and Address of New Raglaterad Agent
SAMUELS, LINDA R 81| Name
4566 NE 6TH ST 82| Strest Address (P.O. Box Number is Not Acceplable)
OCALA FL 34470
a3

11, Pursuanl to the provisons of Sections 607 0502 and 607.1608, Fiorida Slatules, he above-named corporation submits this statement for the purpose of changing its registerad
office of registered agent, or both, in the Stato of Florida. Such change was aulhorized by the corporation’s board of directors, | hereby accepl the appointmant as registered
agent. | am lamipar wigh, and gecoept jho ohhgahons 01 eclion BOY.0505, Florida Statutes

+

CR2EC34 (9/96)

-lg,;LQNAT'URE Z s I b - -

. Sigil ris typed o pnted nachn 'nglqmc ageet and e |!apph-w:-!o‘ T INGTE: Reid®ie ¢ whiri.relfistating) DATE

q2. T OFRCERSANDDIRECTORS T T 13, "ADDITIDNS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TITLE P [J oreere 1.1 THLE TJChange  [] Addition
NaME SAMUELS, LINDA R 1.2 NAME
starer mopess | 4568 NE @ E ST 1.3 STREET ADDRESS
vrr-sioe | OCALA FL LACIY-S1-2P
THIHE v [T oecere 21TI1LE [JThange L] Addition
NAME SAMUELS, LINDA R 22 NAME
stare aopaess | 4566 NE 8TH ST 23 SIREET ADDRESS
cinv-st-ze | QCALA FL 2,4 CiTY-51-DF
L [3 [J oEdETE 31MTLE [T Ghange LT Addition
husae SAMUELS, LINDA R A2HAME ~ v
swceraocezss | 4566 NE 6TH ST 33 STREET ADDRESS

| orestar | OCALARL 34 G0Y-51-20
TIMtE L] oreere AATITLE ] Change  [J Addition
NAME 4.2 HAME
STREET ADDRESS 4.3 STREET ADDRESS
GHY-S1- 2P o 4400Y-51- 2
TILE [T DECETE 51 TLE [JChange LT Addition
NA4HME §.2 HAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTe-S1- 2 54TY-5T-2p
TLE ] oeLere 61 T1LE . |] Change [} Addition
NAME BINAME | o '
STREEY ACDRESS 6.3 STREET ADDRESS *
CITY-5T-¢ZiP 6.4 CITY-ST-ZiP

14. | do hereby cerlity that the information supplied wilh this THing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerify that the
irfarmal on dicated on this annual reparl or supplemental annual report is frue and accurate and that my signature shall have the same lagal effact as if made under oath; that
I 'am an olficor or director af the corporation ar the recaiver or trustee gmpowered to execute this reporl as required by Ghapter 607, Florida Statutes; and that my name
appears in Blacx 12 or Block 13 it chamyed, or on an atlachment wigl an address. .

SIGNATURE: el /{ ST ds T _A-/-9 (248-5 777
SIGNATURHE ANC TYPED OR PRINTER NAME OF SIGHING DFFICER OR DHRECTOR Date i

Haylime Friane #




