[_

FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORI

1996
DOCUMENT # K22979

1. Carpiaration Namie

VERTICALS & PATIO DECOR, INC.

Flianieap” Frace of Busingss

1091 NE PINE ISLAND RD
CAPE CORAL Ft 33909

FLORIDA DEPARTMENT OF STATE
Sandra B Mortharm

Mailng Add ess

Seorelary of State
DIVISION OF CORPORATIONS

(4

1081 NE PINE ISLAKD RD
CAPE CORAL FL 33309

R

|74, Date Incorporated or Qualfied | 3a. Dale of Las! Repor
2. Princ r[:dl F'\ 1y O Fmsme 28, Mailng Addre 4. FEI Number Apphed For
P 4
21 p VE Bue-Ts RD ,,J/o? Eriel, KD. ol Appiodi
Lt Apk. #, et E.‘.fl.l#ot . i
i - L, A ¢ 5. Corificate of Status Desired il $8.75 Additional
FeorRaquired
City & Grare | oty & State 6. Election Campaign F‘!nancing 55_00 May Be
231 Cﬂyﬂﬁ@% 2_8] %K' W M' Trust Fund Conlribution Added to Fees
S Co. IHUy /lp ery 8. This corporation has kabilty for intangibla fax under s 199,032,
24| 33 ?0 ‘! LE] L= r= 29] 3 34” Lf 1‘% Fioricda Statutes O ves CONo
Namepnq Address of CUrrent Fleglstered Agenl . - 10. Name and Address of New Reglsterad Agent
81| Namwo
RIZZICO, DAVID P. [82] Streel Address {'.0. Box Namiber 1§ Not Acceptatio)
1091 NE PINE ISLAND RD T -
CAPE CORAL FL 33991 83
84| Cry FL 85| Zip Code
1. st o the prowisions of Sections 607,007 &1d G07.1508. Florids Stalates, the atiove nanied Gorporation submils this Statement for 1he parpose of changing s (egstered afice f
sstoned agonl, or boly, indhe State of Fonda. Such changa was authonzed by the corporation’s board of directors. | hereby accept the appaintment as regislered agent. 1 am {
ar with, and ancept the abagabons of, Scction 68070505, Florida Statutes, |
SN AT LIHE s o e
Sl I,; c-[.rn ~\r.mz mn: ol p b id e d e Al lN )Tk Fkgnlua A}H|‘m]l.|\lwil[h|IF)JWII\IEH\!(I'IMJ DAy ﬁ
12. O[ ] ll_ E H\ A'\I[l QFH( TOF:‘-; a _!3 o - ADD!TIONS!CHANGES TQ OFFICERS AND DIRECTORS IN 12 Oa’ i
1t PD CYoeteie 1 TILF ] Thange [J Additan - :
o RIZACO, DAVID P. 12 Newt 3
e | 326 SE 32 8T 1ASIREL T ADDHESS g !
Oy sl 7w CAPE CORAL FL o Kacmystae B &
16 81D [I0eee Z1r [) thange [ Addten |©
L SMITH, CHERYL LYNN 22 NaMe l
s sk | 194 BRODWAY 23 STHEFT ADDRE S
Y8 i WAKEFIELU MA . - 24010 -ST- 20 _
it [ bELETE 3 V1L [ Changz  [T) Addition
han 32 NAME
ST RIS \ 33 SIRLET ADDRESS
SRR E . - o 3g-§T-p0 ]
Ti'LF 1 DELETE 4V TILE [J Crange [ Additen
LN 42 NAME
STHEET ALY A3 STREET ADDRESS
Ty 1R o RaaCHy.STZe L
TIE [ BELETE 5 LTLE [ Change ) Addition
HALME 52 NAME
HEE T ALDHERS 5 3STRELT ADDRESS
v st . e pMACTOST 2R
TI-F [JDECETE 6 11HLE [ €hange  [7] Additon
Nabh 62 NAME
STRELT AT 55 635TREET ADDRESS |
|
LT 64CITY-ST-2IP ‘
14, 1 do hieveby cortfy tnat the infunmation supphed wth thes filng is voliastarily furnished and dogs not quali'y for the exemption stated in Section 119, 07(3)(K), Fioricta Stalutes. | further ‘
certity that the infurmabion indicated on ths annua! report ar suppiemental annual report is true and accurate and that my signalure shall have the same logal effect as if made uncler |
aativ that barm an oficer or dreclor of tha corparation or the recever o trustee ermpowesed 10 execulo this report as required by Chapler 607, Flarida Stalutes: and that my name |
agpenrsan Fiock 12 or Blocked 3 Anged, or on an chment with an address. |
|
SIGNATURE: e [T~ K (- Gut7n-wSE
SIGNATURE AND T¥PEDDR PARNTE F BIGNING OFFICER OR DIRECTOR Uhate: Daytaive Prone




