SEGOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE T0 REINSTATE: §375.)

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Martham
Secmtary of State
DIVISION OF CORPORATIONS

POCUMENT # K52534 0)
DECORATIVE WALL SYSTEMS, INC.

Principal Place of Business Maiing Address H“.lm ||| ||||| llll‘ 'Illl |||" |||| ||I|' ||||| Ill" Iml ||||’ I’l” |I|‘

% FRANK J. LEONETTI % FRANK & LEONETTI
€25 BEACH ROAD 625 BEACH ROAD
SARASOTA FL 34242 SARASOTA FL 34242 3. Date Incorporated or Qualified ‘[ 3a. Daw of Last Report
2. Principa! Place of Business ) 2a. Mailing Address 4. FEI Number Appu(-rl Far
21 L |26] L | e500BO1R Not Appinsable
Suite, Apt #. elc Suite, Apt #, et iti
une. ARt R ek I e Apt #. e B. Cerbhicate of Statas Deswed D $8.75 aqdiional
?2'] 2;1 Fee Requnred
Cuty & State City & State 6. Election Campaign Financing [_-l 35 00 May Be
23 N 25] o __Trust Fund Contribation ... Addedto Fees
2p __ Country | 4p | Country B. This corparatian has liahilty for |nlanqmle tax under s 199 032,
24 5] 20/ a0 Fiorida Stalules [(Qves[JN0o
9. Name and Address of Current Registered Agent ____10. Name and Address of New Registered Agent o
81| MName
LEONETT), FRANK J.
625 BEACH ROAD 82| Stee! Address (PO Box Number is Not Acceptabile)
SARASOTA FL FL 34242 & -
84; Cry ] FL [BS] Zip Code

11, Pursuant 1o the: provisions of Sechons 607.0602 and 607.1508 Florida Statales, the above named corporation submils this slalement for the prarpnse of changing its registered

office or regislered agont or both, in the State of Flarida Such change was authorized Dy the corporation’'s board of directars | harchiy accent e appointment as reg sleredd
agent. t am famibar with and accept the obligations of, Sechan 607, 0505, Flonda Statutes.
SIGNATURE  _

¢ T B R S R T g m T T A ey teead Baenl s g Feored v terizd g ouy)
2. OFFICE RS AND DIRECTORS ™™ 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P L] oeere R v T T crange L] Addean |
NAME LEONETTI, FRANK J. 12 KAME
streerancress | 625 BCH RD #207 19 SI8EE| ADDEESS
CiTY-ST1- 2P SARASOTA FL 10T 5L 2 3
TILE VP N DELETE 21 RILE [J crange [ F Aderon
NAME SCHRO y WILLIAM M. R 22 NAME
STREET ADRESS | 62D H RD #404 2 3SIREET ALDRESS
CITY-51-2 TA FL 7 400Y-50- 20
TILE <F V.e. T eeere Ravwe [ T
NAME LEONET", DANIEL J. 32 NAME
sweeraooress 1 8121 MIDNIGHT PASS ROAD 33STREFT ACDRESS
CITY-§T-2IF SARASOTA FL 34 00Y 51 P
TILE 3 -r - . [T omere Y avme TETTTTTTTTTUTY omaege [ Addwan |
NAME ﬂn)pl. t 4 7 NAME
STHFET ADDRESS g 5 n .207 13 STRELI AIDRESS
CirY-§1-2¢ Am& FI 391. i Tl o Reaoysr e o ]
TITLE LJ DELETE 51 TLE L_] Change D Additar
NAME 52 NAME
STREET ADDRESS 53 5THCET ADDRESS
CitY-S7- 20 5400y ST-2P
TIRE (7 cerere B1TILE I [ cnange 1] Addtion
NAME f2 NAME
SYREET ADDRESS 63 SIREET ADDRESS
Ty 5T 2P B4 CITY-ST-2IP o

14. | do herehy cerbfy thal the infornatna € suppphed with thes Hiling o voluntanty furnished and doas not qua'ity for the exemption stated n Section 119 Q7(3)(k), Fionda Statates 1
further cerbify that the iInformation inchealed on this annual report or supplemental annual report is true and accurate and that my signatare shall have the same lega effect as if
made unde oxh, hat L am an oficer or dhteclor of the carparanan or the rece ver ar trustes empowerad to execute this reparl as regu el by Criapter €17, Florida Statates; and

Ars.n Block 12 or Block iyt change r on an attachment With an address
. k %,Lb\ﬁi .05 % @'{Q?’;‘r 7448
SIGNATURE ANDT\"PE ) OR PRI

NAM OF SIGNING OFFL Emnecmn < “ o Lafin & Flmi v

CR2E034 (3/96)




