FILE NOW FILED

PROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATlé Katherine Harris Jan 2 1 9 1 999 8 ¢ Ooam
ANNUAL REPQ Secretary of State Secretary 0 f State
’ 1999 DIVISION OF CORPORATIONS

01-21-1999 90016 041 **+*+150.00

R AU N

DOCUMENT #-K52534

1. Corporahon Name

DECORATIVE WAL YSTEMS, INC.

Principal Place of Business,

% FRANK J. LEONETTI
€25 BEACH ROAD

Mailing Address

% FRANK J. LEONETTI
625 BEACH ROAD

SARASOTA FL 34242 SARASOTA FL 34242 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
: 12/15/1988
2. Pnnc]pal Place of Busmess o 2a. Mailing Address 4. FEI Number Applied For
21 R |26] 650080195 Not Applicable
Sulte Apt. # etc. - o Suite, Apt. #, etc. iti
m ? - 7 P 5. Certifcate of Status Desired (] $8.75 Addiional
. v 27 Fee Required
City & State e City & State 6. Election Campaign Financing O $5.00 May Be
E\ ol . E‘ Trust Fund Contribution Added to Fees
L ; Country Zip Country 8. This corporation owes the current year Intangible
_| ) I'Z«El Ea {:;El Personal Praperty Tax. [ves OnNo
9. Name and’ Address of Current Registered Agent 10. Name and Address of New Registered Agent
LT ) 81| Name
_ LEONETTH FRANKJ: . _
i 625 BEACH HOAD St . 82| Street Address (P.O. Box Number is Not Acceptable)

SARASOTA FL FL 34242 &

z:‘h Code ~

o - 84| City P U L Pk FL!

11 Fursuant to the prowsmns of Sections 607. 0502 and’ 607 1508 Fionda Staluies the above- named corporatlon submits this staterment for the purpose of changing its registered
.ar both, in the State of Florida, Such change was autharized by the corporatlon s board of directors. l hereby accept the appomtment as registered
1obhgamns ol Sechon 607. 0505 Fionda Staluies :

SIGNATURE oV

“ ',i K ..‘ . _‘. T o -

- Signatura, typed or printed name of regulered agenl'and title it apphicable~ {NOTE Registered Agent slgnatum rsqn‘l?sd ;lhen remslahrlg) N i DATE
12, - OFFICERS AND DIRECTORS 13. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12
TME. ; P . [ DELETE 11TMLE R [JChange [ Additon
wwe | LEONETTI, FRANK J. 12NAME
smeeraooress| 625 BCH RD_#207 1.3 STREET ADDRESS
CITY-5T-2ZP SARASOTA FL 14 CITY-§T-2P
TME ST ] ‘ ] DELETE 21TME [dcChange [ Addition
NAME MARY ANNE LEONETTI ’ 22 NAME
sreeTacoresst 625 BEACH RD. APT #207 23 STREET ADDRESS
GTY-$T-2P SARASOTAFL - v -+ 2 4 CITY-5T-2P

- ] DELETE 31TIME ] Change [ Addition
ONETTI-J'DANIEL o . 32 NAME

- 8121, MIDNIGHT. PASS ROAD 33 STREET ADDRESS 7 o .
'SARASOTAFL 34, CITY-5T-2P . : Do i

[ DELETE 41TMLE : ["1Change - [ Addition
. 4.2 NAME
TR : ) 43 STREET ADDRESS
TR T e : . 44 CITY-5T-2P
TITLE ’ (] DELETE 54 TITLE {J Change [] Addition
NAME 5.2 NAME . .
STREETADDRESS| 53 STREET ADDRESS
CITY-ST-2IP S 54 CITY-ST-20P
TILE : i ’ [ DELETE BATITLE {JChange ] Addition
NAME 6.2 NAME
STREETADDRESS| 6.3 STREET ADDRESS
CTY-ST-2IP s 64 CITY-ST-2P

14. | hereby centify that the mfurmatlon supplled with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on:this annual report or.supplemental annual report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an
officer or diréctor of the corporatlon or the regeiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Blogk 13'if changed or on an.a ‘f. chment with an address, with all other like empowered.

CR2E034 (11/98)

X l"HT Secy. :pea.s. /@"/l)'clll 788)

OFFICER OK DIRECTOR ¥ Daytima Phone #




