AFTER MAY 1ST IS $550.00

FILE NOW: FILING FEE

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

LINDA'S DECOR, INC.

J04516

(7)

us

Principal Piace of Businoss

1728 5W 1ST AVE.
OGALA FL 3474

Mailing Addrass

4566 NE 6TH ST
OCALA FL 34471
us

FILED
Feb 12 1998 8:00am
Secretary of State

RGN GO AT A

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
- 03/13/1986
2. Principal Place of Businoss | 28. Mailing Address 4, FEI Number Applied For
21 28] 50-2654244 Not Applicable
Sulte, Apt. #, etc. Suite, Apl. #, efc.
v " ¢ 6. Certificate of Status Desired E’ $8.75 addiional
22 ;:' Fee Required
City & State . City & Sate 6. Election Campaign Financing $5.00 may Po
23 o s 23] Trust Fund Contribution Added to Faos
Zip Country L Country 8. This corporation owes or has paid the curren] year Intangible
m 25] _____ J EEI 30 Parsonal Property Tax due June 39, as [ Ne
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
1
SAMUELS, LINDA R 81| Name
4588 NE 8TH ST 82| Streel Addiess (P.O. Box Number is Not Acceptabie)
OCALA FL 34470
83
84| Ciy

FL Insl Zip Code

11, Pursuanl (o the provisions of Soctions 607 0507 and 607.1508, Flotida Stalutes, the above-named Gorp
office or ragistered agent, or both, in the Stajo of Flenda Such chango was authorized by the carporation's board of directors. | hereby accept the appointment as registered

oration submits this statement for the purpose of changing its ragistered

P=2-5¢

DATE

agent. | am famige with, and accgpt 1he ogfgations of. Soction 607.05605, Florida Statutes. N
.
SIGNATUR ” ﬁ i Ptcec it
Q. ol o printenc! P o 1o STorec agenl and titie b appicablo {NOTE pstored Agant signature requlred when relnstaling)
P

12, —OFNICERS AND DIRE CTORS | [EEX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIILE [J DELETE 19 TILE 3 Change 1 Addition
NAME SAMUELS, LINDA R 12 NAME

swreeTADDRESS | 4568 NE 6 E ST 1.3 STAEET ADDRESS

Cry-S1- 2P OCALA FL e 14CITY-5T-2P

TE v [ orceTe 21 7I1LE [Jchange [ Addition
HAME SAMUELS, LINDA R 22 NAME

street aooress | 4586 NE 8TH ST 2.3 STAEET ADDRESS

CATY-ST-29 OCALA FL o 2. 4LITY-S1- 2P

TITE [ I beterr AT TTLE [T change LT Addition
HAME SAMUELS, LINDA R 3.2 NAME

STREET ADDRESS & 4588 NE 8TH ST 3.3 STREET ADDRESS

CITY-51-2P OCALA FL o 34.CITY-ST-21P

N [ otLeTe 41TINLE L] Change ] Adaition
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

Y- $T-21F o 44 CITY-ST-2IP

TILE | TG 51TTLE [J Change ] Addition
NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

Y- ST- 2P 54 CiTY-§T- 2P

TNLE oeteaie 6.1 TITLE [T change ] Addition
HAME 6.2 NAME

STREET ADDRESS 6.1 STREET ADDRESS

OITY- 512 ) deacnrsip

r on an attachugent with gh addross
Fl

14. | hereby cerlify thal the information suppliod with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | furthar certify that the information
indicated on this annual report or suppiemaenital annual report is true and accurate and that my signature shall have the same tegal effect as it made under cath; that | am an
officer or diracior of the corpotalion or tho recever or lrustee ompowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed

QIGNATURE -

D 2. T O awm

CR2E034 (10/97)



