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

PROFIT T
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTRMENT OF STATE
Sandra B, Morlnam
Secrelary of State

DIVISION OF CORPORATIONS
DOCUMENT # (8)
1. Corporation Name

HOME DESIGN, DRAFTING AND DECORATING SERVICES, |

T W

Principa! Place of Busingss h;‘l.'l-mrvg Aclddress
% RICHARD E. BASOM % RICHARD E. BASOM
4201 SE 19TH PL APT. 1-C 4211 SE 19TH PL. APT. 1C
CAPE CORAL FL 33904 CAPE CORAL Fi 33904 L
3. Date In}?(cjzvoiated ar Qualified 3a. Date of Last Report
2. Principal Place of Busness ééfMaihmg Addlrass v 47 FEI Numiber Applied For
2] HiI4{ s.w. 85 FL 26| 4141 S.w. Sth P - 650163736 Not Appiicabie
Suite, Apt. #, et Suite, Apt. #, elc. $B.75 Additional
5. Cerdicale of Status Desired *
22] e““f"‘ Goral, 7] Cosga Crral | o M Fee Required
City & Sdre . . Oy aSide . 6. Election Campa\g!n Financing 0 $5.00 May Be
23 FWQ 23} -* [: X} Trusl Fund Gontribution Added to Feas
Zip v Country | Zip Country 8. This corporation has hatilty for intangible tax under s 199.032,
L :33 q fq' a UuSA 291 __33Q H, 30—[ US A Floricla Statutes [ ves ClNo
" g. Name and Address of Current Registered Agent | 10. Name and Address of New Registerad Agent
81| Namio e &
BASOM, RICHARD E. wrand, C. {Soobms
82| Street Address [P.O. Box Number is Not Acceptable)
4211 SE 19TH PL. APT. 1C 14y S, & P PL
CAPE CORAL FL 33904 83
Coyps Corak
84| Cuy \-.v} N FL laSJ Zip Gode
11, Pursuant to the provisions of Sachaons 607 D502 and 6071508, Fonda Stalules. e above named corporaton submits this statement for the purpose of changing its registered iffice

or regstered agent, or both, in the State of Flonda Such change was aulaonized by the carparation's board of direclors. | hereby accepl e appointment as registered agent. | am

farnilizr witn, and accept the obligations of, Sechorn 607.0605 Fionda Stalutes ﬁ

sovatutE . RIeHARY B, TBeasotm

Sigr e LT O frid P ik @l red vare Lager sl ot 4o s WIS Froag o] Ages t et e Ce ety
12, CFFICERS ANDDIRECIORS —— ~ #18. ADDITIONSCHANGES 1C OFFICERS AND DIRECTOHS IN 12
TILE L [ DELERE 1 ITILE [ Change [ Addition
NAME BASOM, RICHARD E. 13 NAME
STREEY ADDRESS 4211 SE 19TH PL APT. 1C 13 SIREEL ANDASS
GITY-§7-2P CAPE CORAL FL 3390_4 o o \dovest e | )
TITLE U ] DELETE 21N0E [] Crange [ Addition
NAME BASOM, LOIS A. 22 NAME
SIREET ADORESS 4211 SE 19TH PL. APT. 1-C 23 57RFET ADDRESE
Gry-s1-2iF CAPE COR&L_ELW o e Racares o
TIE (] GtesTt 3 1TIME [] Cnange  [] Addition
NAME 12 haNE
STREFT ADDRESS 33 STHTES ALLALSS
CiTY-ST-2 . o R racres g i
TITLE [ OELEIE 41 TITLF [} Charge [ Addition
HAME 4.2 NARE
STREEY ATORESS 4 3GIREED AUDAESS
CITY-51- 21F o ) L4010V -ST-21P o
Tme [ DELFTE 5 17I.E [ Change ) Addtion
NAME 52 NAME
STRECT ALORESS 53 S7REET ADORLSS
Tily-51-2IF o 54 Cliv-S1-2 .
TIE U1 6 170LE {1 Cnange  [T] Addition
MAME £ 2 Ak
STREET ADDRESS 63513LF 1 ADDRZSS
CTY-SI-2 64C-1Y-51- 28

14, | do hereby cerlify that the informabion sapgliad wiis this ilng . volantarily furnished ana docs not qualify for the exernption stated in Section 119.07(3)ik), Florida Statutes. | farther
certify that the information indicated on this amul! report or supplemental annual report is Irae and accurate and that my signatura shal have the same legal eftect as if made under
oath: that | am an offcer or drectar af the congnation o the receie or trustes eropowened to exacute this report as required by Chiapter 807, Fiorida Statutes, and that my name
appears in Biock 12 or Biock 13 if changad, or onan altschrient wiil an ackiress

SIGNATURE: Lo 0. Passw, Loye A. Basom  Hlgjae (huysuo-yals

NG OFFICER OR DIAECT DAt Prone w

CR2E(034 (12/95)




