FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT ‘. *"5’:\‘* FLORIDA DEPARTMENT OF STATE Apr 1 4 1 99 8 8 O O dam

CORPORATION Sandra B, Mortham

ANNUAL REPORT Secretary of State Secretary Of State

1998 e oA ; DIVISION OF CORPORATIONS

. [ DOCUMENT # Ko7329 2)

H 1. Corporation Name

ACRYLIC ARTS DECOR, INC.

VAR WA M

; Principal Flace of Busingss Mailing Address
H 10138 LEXINGTON ESTATES BLVD 10138 LEXINGTON ESTATES BLVD
2 BOCA RATON FL 33420 BOCA RATON FL 33428
us us DC NOT WRITE IN THIS SPACE
4 3. Date Incorporated or Qualified
i 06/22/1969
; 2. Principal Place of Busingss 2a. Maling Address 4, FEI Number Applied For
; FI m 65ﬂ1388@ Nol Applicable
i Suite, Apt. #. elc. Sutte, Apt. #, ot
* a o P El wie An o B. Certificate of Status Dasired O sgii::'jlrt;%nal
H City & State | City& State 8. Election Campaign Financing $5.00 May Bo
k _2-3] 25-] Trust Fund Contribution | Added to Fees
’* Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
.y ;‘ E 2—9] —3a Parsonal Properly Tax due June 30. D Yos D No
‘ g. Name and Address of Current Registered Agent 10. Name and Address of Now Registered Agent
COX, WILMA 81| Mame
h 10138 LEXINGTON ESTATES BLVD B2| Street Address (P.0. Box Number is Nat Agceptable)
b BOCA RATON FL 33426
% 8
b 84| City 85| Zip Code
i FL ]

11. Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registeraed agent, or both, in the Stato of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famikat with. and accept the obligations of, Seclion 607.0505, Florida Statutes.

SIGNATURE e e
SIgnatur, typed of piatlng nane uf regintered Agent aod itlo it apgheable (NQTE . Regisiarad Agenl signature required when reingtating) DATE
12. OF | ICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D |G TITITLE [T Change ] Addiiion
G| e COX, WILMA 12 NAME
T | steeeraooress | 10138 LEXINGTON ESTATES BLVD 1.3 STREET ADDRESS
2 | env-sr-zp BOCA RATON FL 14 CITY - SF-2P
5[ nme ] oLeTE 21 THLE [T change [ Addition
3o e 2.2 KAME
& | smreer ApoRess 23 STREET ADDRESS
i CIy-S1-2IP 2 4CITY-ST-21P
21 Tme [J oktere 31T0LE I Change [ Addition
T NAME 3.2 NAME
STREET ADDRESS 1.3 STREET ADORESS
cIry-ST-2P 34 CITY-§T-2IP
o Tme [ peteve A1TITLE [T Change 3 Addition
& | mame 4 2NAME
‘1 | STREET ADDRESS 4.3 STAEET ADDRESS
4. Lemy.sT-ne A4 CITY - 5T- 2P
5| THE [T DeLETE 51TITLE [T crange [ Aodition
| wame 52 NAME
STREEY ADDRESS 53 STREET ADDRESS
. | cmv-s1-zp 54 CITY-ST- 2P
T [T orLeTE 6.1 TITLE L Change T Addition
H HAME 6.2 NAME
;; STREET ADORESS 6.3 STREET ADDRESS
| omy-st-ze 64 CITY-5T-2P

14, | hereby cerlily that the information supplhed with this filing does not qualily for the exem’ﬁ)tion statod in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indisated on this annpal teport or supplemonial annual report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that  am an
officer or direclor of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 807, Flofida Siatutes; and that my name appears in
Block 12 or Block 13 if changod. of on an attachrient with an address.

SIGNATURE: (

CR2E034 (10/97)



