FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE May 1 3 1 997 8 Ooam

CORPORATION Sandra B. Mortham

ANN%AQL;;PORT DrV|S\(§chr)ia(§1[r):p%ilZ: IONS S@Cf@tal'y Of State

DOCUMENT # L29525 (7)

. Cotporation Name

DECORAMA, INC.

ST

Principal Place of Business Mailing Addross
12001 W. SUNRISE BLVD. P.0. BOX 11005
#9565 P.O. BOX 11005
SUNRISE FL 3323 FT. LAUDERDALE FL 333381005
Us us 3. Dale Incorporated o Qualified 3a. Date of Lasl Report
2. Principal Place of Busingss 28, Mailing Address ) 4. TEf Number Applicd For
;1—! 2;| N 65"‘0153979 Not Applicable
Suite, Apt. #, etc. Suite, Apt #, etg ;
P 4 5, Cerificale of Status Desired O $8.75 Add.ttlonal
22 ;ﬂ B Fee Required
City & State - | Ciy & Slale 6. Eloction Carpaign Financing $5.00 may Be
;;l . 2;| b Trust Fund Contribution & Addedio Fees
Zip Counlry _4p __ Country 8. This corporation has liability for intangible tax under s. 199.032,
m ;—S-I __2_9] 30, Florida Statutes l:] Yes [:| No ]
9. Name and Address of Current Regislered Agent 10. Name and Address of New Registered Agent
WLODY, MAXINE J. 81| Name
1838 MM RIVER DR #202 B2| Streot Address (P.O. Box Number 15 Nal Acceptable)
FT LAUDERDALE FL 33305
:3
[8a| iy~ FL 85| Zip Code

", F‘ursuanl\Q
office or registgred a
agent. | am

SIGNATURE

provisions of ns GU7.0609 aia 607 1508, Flonda Statutes, the above-namad corporation submits this stalement for the purpose of changing its registored
1, o both. Wi the Stale of Florida Such change was authorized by the corporalion’s board of directors. | horely accepl the appointrphint as registered
nd accer; lions of, Section 607.0505, Florida Statules.

e e e e P e T T T TR e A sigere reiied whan raramay T T T T A
12, OFTICERS AND DIREQTRS 13. ~ ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12 g
THLE D [ oheere LT [ Changs T Addition | )
HAME WLODY, MAXINE J. 1.2 At 3
sweeet aooress | 1639 MIDDLE RIVER DR. 1.3 SIEET ADORESS 9
CIY-51-2P FT. LAUDERDALE FL V4 TIY-51-2IF &
TALE T okceTE Ao e I Change [ Addilion | O
NAME 2.0 HAME
STREET ADDRESS 2.3 SIREE] ADDRESS
CTY-5T-2P 7 4 CATY-ST-2F )
TILE LI oeLrme 31TLE [Jchange [ Addition
NAME 49 NAME
STREET ADDAESS 33 STHEH ADDRLSS
GiTY-$1-2IP 34, CITY-S1-7P
TILE [J DELETE R [T crange T Addition
NAME 4,7 NAME
STREEY ADDRESS 4.3 STRLET ADDRESS
CITY-S1-21P 84CITY-51-71p
TILE CT oeLete 51TLE [ change [T Addilion
NAME 5.2 NAML
STREET ADDRESS 5.3 STHEE | ADDRLSS
CiTY-51-2iP L4CY-SI-7IP .
TMLE L] pecete B1THL [Jcrange [ Addttion
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITy-81-2IP 64 CIY-ST- ZiP

14, | do hereby cerlify that the informalion suppiied with this filing does not qualily for the exemplion stated in Seclion 118.07(3)(1), Florida Statutes. | Hurther cerlity thal the
Information indicated on &is annual reporl o supplemental anaual report s irue and accurate and thal my signatare shall have the same legal effect as il made under oath; tha
¥ am an officer or direclor dthe corporation By he receiver or trustee empowaered to execude this report as required by Chapler 607, Flonda Statutes; and that my name
appears in Block 12 or Bloch 13 i de' ofYR an attachment with an address

| ot = A li7 D) DSl -andrt




