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

PROFIT z 3-"{:,; FLORIDA DEPARTMENT GF STATE
CORPORATlON o 3 Sandra B Morthan

ANNUAL REPORT

1996 o
DOCUMENT # L27565

1. Carporation Name

DEL PRADO HOME DECOR AND BATH, INC.

Secretary of State
WWISION OF CORPORATIONS

&

i

ke

- \'\;‘:;hng A(k;c;;
4721 VINCENNES BLVD
CAPE CORAL FL 339049111

Principal Place of Business

4731 VINCENNES BLVD
CAPE CORAL FL 333049111

2. Principal Place of Business
21
| Stite, Apl. &, elc
22|

L

3. Dagedogarporated or Quaiit el
01/01/7886
A PO Nunbe T

2081885

da. Dd&?féé?i aag)rt

Apphed For |
T Not Applicabls )
$8.75 Additicnal

Fee Required

5. Certhcale of Status Desred

Qo

City & State

Country
2s]

" 10, Name and A

6. Electon Campagn Finanong
Trust Fund Conlribution

0 $5.00 May Be

L ~ Added to Fees

8. This corporaton has habitty for intanglie 1ax under s 199.032,
Flarida Statutes [ ves CIno

dress of New Registered Agent _

ss (P.O. Box Namber is Not Acceptabie)

L 9. Name and Address of Currenl Register [ e —
AMAR 81) Name
53*8'\; 1ST PL 82| Street Addre
CAPE CORAL FL 33914 53
84 C\T)’WWWT

Zip Code

FL ’ss B

H. Pursuant to the pravisions of Sections 607 0502 and 67,1508, Flor ida Stat.tes,
o registered agent, or bolh, in the State of Florida Suctb chano
farnibar with, and accept the obligations of, Sccticn 607 0505

the ahove narmed corpora

loricdla Statutes

2w Ethonsed by the canpuraticn's baard of deectors, | horebiy accept tie apponiment as registered agent. | ani

hon SUEINILS this staten ent for the purpose of changing s registerad office

SIGNATURE _ _ . [ -

Sl at e pond 3 Ll § e e of s R L HOTE Fog " LATE )
12, L OFFICERS AND DIFFCTORS o . L ADDITIONSACHANGES 10 OFFICERS AND DIRECTORS IN 12 ON’
TILE ru [ DELETE 1L [ Charge [ Additon | &
HAME REICH, TAMARA 12 NaM: g
STREET ADARESS 3404 SW 1ST PL $3SIHEEE ADDEESS i
CITY-5T-2IF E;A_?E CORAL FL L 1400y 51 F &
e oiuv [ DELETE e [ Chenge [ Adatan O
NAME REICH, DORIS 22 NAMF
STHEET ADDRESS 882 CARROLL ST. Z3SIHERT ADIDRESS
CITY-ST- 2P »BROOKLYN NY L L _dzravsiae | o ~ )
T [ beeete 31T [J Change  [7]) Additior
NAME 32 NaML
STREET ACIDRESS 33 SIREET AGOR: S5
CHY-87-21% o dacay-srze | X
TITLE [ DELETE FRROT [7] Changs [ Addition
NAME 47 NAME
STREET ARDRESS 43STREL] ADDRESS
CTY-SF-2P o A40TY-§ 7
TTLE [] DELEIE S ITTE [ Change [ Addihon
HAME 5 7 AAME
SIREET ADDRESS 5 3SIREET ADDRLSS
Oy ST s RL T AL LY L I
TILE [ DECETE 6 1TITLE [O) Crange  [[] Additon
NAME £ 2 NaE
STREET ADGRESS 63 STRFF | ALDRESS
CITY-51- 2P BACITY-ST-2IF

1 farg is valuntarily furished and does not gu: y for the exemplion slaled n Section 119.07(3xk. Fiorida Statutes. | further
certify that the infarmahon indicated on this anr repar’ or supplemental annual repor is true and ancorate and that my signalare shal! have the same lega” effect as if made under
oath; tha | am an officer or director of the Corparatesr or the recelver or trustes emipoweresd (o exaocuts this renart as reduiedd By Chapler 607, Floriza Statutes: and that my namea
appears in Block 12 or Biock 13 if changecl, or on an attashement w th an address

SIGNATURE: _ °b’aa,..f,.(‘,gur TAMARA Reten, PRES. Y-14-9¢ (Gy)o9s= 1313

RINTES M OF SIGNING OFFICER Of DIRECTOR (R P

14. | do hereby certify that the information supoliad wit




