¥

PROFIT
CORPCRATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

[ LORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Staln
DIVISION OF CORPQORATIONS

s

1. Corporation Namo

DOCUMENT # L0722

(8)

HOME DESIGN, DRAFTING AND DECORATING SERVICES, |

FILED

May 02

1997 8:00am

Secretary of State

"i‘ L]
F Principa! Place of Business Mailing Addioss
B | 4141 SW STH PL 414l SW 5TH PLACE
£ | 4211 SE 19TH PL. APT. 1G 4211 SE 19TH PL APT. 1.0
t | GAPE CORAL FL 33014 CAPE CORAL FL 33914-5885
| Us us 3. Dale Incorporated or Qualliied | 3a. Date of Last Reporl
08/04/1989 04/15/1896

2. Principal Place of Business 2a, Maiting Addross 4. FEI Number Applied For
I Wﬁ ; .._u;,zﬁ ng W 65'0163736 Not Applicable '
) i i #, 8lc, TSuite, Apt ¥, elc. o o
H Sulte, Af st - Hite. Ap el 5. Certificale of Status Desired [] $B'75 Adc!monal
£ M 2905 N M 44l Feo Requirad

City & Stalg ~_ Cay&State, . 6. Elsction Campaign Financing $5.00 May Be

23 {‘W@é{qﬂ_ . —”MQ 2] Cope Ortal /p/zaaéu Trust Fund Conlribution Added to Foos
2ip ¥ Country zZip ? ! Ooauptry 8. This corporation has hability for inlangitie tax under s. 199.032,
4] 23PN Y [25] pﬁa/ 20] 37944 30| e~ Flotida Slalules Yos Bl No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
RICHARD & BASOM 81| Namc
¥ 4141 SW 5TH PLACE (82| Strocl Address (P.0. Box Number is Not Acceptable)
: CAPE CORAL FL 33914 Ml
' 83
(8] City

FL

85 L Zip Code

11. Pursuant to the provisions of Sections 607.0507 and 607.1508 . Florida Statules, the above-named corporation submits (his slalement for the purpose of changing its registered
office or registered agent, or both, in the Slale of Florida. Such change was authorized by the corporation's board of directors. | hereby accepl the appointmenl as regrstered

agent. | am tamilar with, and accept tha obligations of, Scction 607.0505, Florida Statutes.
SIGNATURE

Signaturo, typod o l\lﬁlad naie o lug\slrl\-ll!;'l ngu’w’ntrn';él il af.;)’\..{a!;l(» T —('FIOHV VHL‘gi:-u"md f;_dél\l f-giv:}\lﬁu raquimd”\l’\;"\c:\;f(;;mu\h‘ng} OATE
12, OFFICERS AND DIRECT ORS 19, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TALE D T celete IRENIT: [J change [ addition | &
NAME BASOM, RICHARD E. 17 NAME 3
staeer aopress | 4211 SE 18TH PL APT. 1-C 1.5 STREL I ADDRESS <
orv-s..ze | CAPE CORAL FL 33804 14 LY - 5121 &
THTLE D CJpouete 211018 ] changs ] Agdition {O
NAME BASOM, LOIS A. 2.7 NAME
smeeraooress | 4211 SE 19TH PL. APT. 1-C 23 STREEY ADDRESS
onv-sr-zp | CAPE CORAL FL 33904° e N pacy-si-zp |
TLE [T otLeTe 31111 CJchange [
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRLSS
CITY-S1-21P 34 Gy -51-2P
MLE |REGEE 41 7L [T Change  T_] Addition
HAME 4.7 NAME
STREET ADDRESS 4.3 STREET ADORESS
CITY-5T-2IP 4400y.81-21p
LE J vecere 53T [T change [ Addition
NAME 5.2 NAML
STREET ADDRESS 53STHED ATDRESS
CITY-57- 2P L ] 54CY-51-7F
TME [J peiere 61 1L T Change™ [_] Addition
NAME 62 HAME
STREET ADDRESS 6.3 STRFC ADDRESS
CirY-ST-21P _ 64 01Y-S1-7IP
14. | do hereby certify that the information supplied wilh this filing dogs nol gualdy for the oxemption slated in Soction 118.07(3)(i), Florida Stalules, ! further certify that the

information indigated on this annual report of supplemental annual reporl is true and acourate and that my signature shali have the same lega! eflect as if made under oath; that
I am an officer or diractor of tho carporation or the receiver or trustes empowerod lo execute this report as required by Chapler 607, Florida Stalutes; and thal my name

appears in Block 12 or Block 13 if changed, or on an alltachmont with an address,

p_n‘: ‘]A g‘.ﬁ;-n L} ;_=
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