FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

{ PROFIT
CORPORATION
ANNUAL REPORT

1996 e i
DOCUMENT # J63582 (7)

1. Corporation Name

DECORATIVE ARTS, INC.

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

NGRS

Principal Place of Business o fh};\w Acldress
1295 BENEVA RD S 1295 BENEVA RD §
SARASOTA FL 34232 SARASOTA FL 34232
3. Dabeéﬁgﬁrga&e_}i or Qualified | 3a. [)atﬁé}}(l).ﬁti Reﬁorl
2. Principal Place of Business | 2a. Maling Address ’ 4. FEI Number Applied For
[21] 6] _ 50006548 Not Appiicabie
Suite, Apt. #, elc. | Suite, At #, eto, 5. Cortifcate of Status Desred 0 $8.75 Additionat
Z—ZI 27—| Fee Required
City & State ity § Stare 6. Election Campaign Financing 0 $5.00 may Be
E 2ﬂ Trust Fund Contribution Added to Fees
- Zip B Country 2p Country B. This corporation has liability tor intangible tax under s 199.032,
241 2;1 29] 30 fFlorida Statutes [ ves No
9. Name and Address of Current Registered Agenl - ' 10. Name and Address of New Registerad Agent
81| Name
GARUNER- KAREN J. 82| Street Address (P.0 Box Number is Not Acceptable)
7940 PINE GROVE CT
SARASOTA FL 34232 83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sactions 607.0502 and FO7. 1506, Flonda Statutes, 1he above named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Flonda Such change was authorized by the corporahon's board of directors. | hereby accept the appeintment as registered agent. | am
familiar with, and accept the obligations of, Section 607 0506, Flarida Statutes.

SIGNATURE | .. o . - . e R o e .
Stgnature, tyedd o prnted nane: of eegrterss agerl @l e i agpa i K TE - Pleinhired Agent shgnab g g ina vl at rdns g’ [ATE
12. OFFICERS AND DIRECTORS _ 13, ADDITICNS/CHANGES TO QFFICERS AND DIRECTORS IN 12
e P [J LELETE 11T [ Cnange L1 Addition
NAME GARDINER, KAREN J. 2 NAME
STREET ALIDHESS 7940 PINE GROVE CT 1.3 STREET ADORESS
CITY-S§T-2/7 SARASOTA FL - J racyosi-ze
TILE [1 DELETE 2 TTINE [ Change  [] Addition
NAME 22 NAME
STREET ARDRESS 23 STREE | ADDRESS
CITY-S1 2P . 54 CITY-51-21P
TIMLE [] DELETE 3 1TNLE [ Chaage  [] Add:tion
NAME 32 MaME
STREET ADORESS 33 STREET ADBALSS
CITY-$1-21° ) B o 34CITY-ST-2P
TIE 1 oeLeTe 41TILE 3 Change [ Addition
NAME 42 hAME
TREL} ADORESS 43 SIREET ADDRESS
GITY-§1-2IP B 44CRY S0
THLE T DELETE 5 1NLE [ Change  [] Addition
NAME 52 NANE
STREEY ASDRESS 53 51RLEI ADDRESS
CITY-ST-2IP ) R savdv-sioap -
TITLE ] DELETE & 1TITLE [J Change [ Acdition
NEME B.2 NAME
SIREET ADDRESS 63 SIREET ADDRFSS
CHY-§T-21F 64 LITv-8T- 2P

14. 1 do hereby certily that the nformatian supglied with this fiing s voluntarily furnished and does not quality for e exemption stated in Section 119.07(3)(), Florda Statutes. | further
certify that the information ndicated on this annua! report ar supplemental annua! report is true and accurate and thiat my signature: shall have the sams legal effact as if made under
oath: that | am an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Cnapter 807, Fiorida Statutes; and that my name

appears in Block 12 or Block 13 anged, or on an gltaghment wi
B o B 2|

SIGNATURE: _~ ~ A

CR2E034 (12/35)




