FILE NOW: FILING FEE AFTER MAY 118 $550.00

PROFIT i
CORPORATION :
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
| Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS
POCUMENT # L66600 (2)

EXTERIOR DECORATORS OF THE SUNCOAST, INC.

Principal Place of Busingss

3124 ELKRIDGE DRIVE
HOLIDAY FL 34691

Mailing Address

3124 ELKRIDGE DRIVE
HOLIDAY FL 346014627

FILED

Jan 22 1997 8:00am

Secretary of State

AN

3.

Date Incorporated of Qualitied

04/18/1990

8a. Date of Last Report

08/01/1896

2. Principal Place of Business b?_a. Mailing Address 4. FEI Number Applied For
1 E— 26 59-3007362 Not Applcable
Suite, ApL #, elc Suite, Apt. #, etc. .
' - o 5. Certificate of Status Desired [ $a'75 Adqitional
—El ZT—I Fee Required
__ Cily & State | City & Sne 6. Election Campaign Financing $5.00 May Be
m zsl Trust Fund Contribution Added to Fees
2 .. Gounlry | Zn Country 8. This corporation has liability for intangiblg Igx under s. 199.032,
24 25 29 |30] Florida Statutes Dives M no
8. Name and Address of Current Reglstered Agent 10, Name and Addross of New Reglstered Agent
ESPOSITO. RALPH 81| Name
3124 ELKRIDGE DRIVE 82] Street Address (P.O. Box Number is Nol Acceptable)
HOLIDAY FL 34691
B3
B4; City Zip Code

FL

agent. | am familiar with, and accept the obligations of. Section 607.0503, Florida Statutes.

SIGNATURE

1. Pursuani o 1he provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered
offica or registored agent, or both, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

lgnoatne, typed or prnted nam of registerei agent and e 1 appheable [MOTE: Rogisiored Agent sigriature requlred when reinstaling) DATE

12, OIFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12

TTLE P ) U DELETE 11TME [l Change L Addition

NAME ESPOSITO, RALPH 12 NAME

swecer aponess | 3124 ELKRIDGE DRIVE 13 STREET ADOAIESS

CITY-S1- 2P HOLIDAY FL 34691 14 CITY-ST- 7P

Tme D [ Toecete ZATILE - [TChange LT Audition
STt ESPOSITO, RALPH 2.2 HAME

stneet aooress | 3124 ELKRIDGE DRIVE 2.3 STREET ADDRESS

CiTY-ST- 28 HOLIDAY FL 34891 2 4 CITY-ST-2IP

e [Jorere 31 THLE [ chenge LT Addition

NAME 32 NAME

STRELT ADDRESS 33 STREET ADDRESS

CITY-ST-7IF 34.CITY-ST-2IP

e [T oecete A1TNLE L1 Change [ ] Addition

NAME 4.2 NAME

STREEI ADDRESS 43 STREET ABDRESS

CITY-S1. 7P 4450751 2P

TLE [T oeLETe £1TMLE [ Ichange ] Addition

NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

Clly-51. 2P 5.4 CITY- ST- 2P

TinE ] DrCETe 6.1 TITLE [J change ] Aadition

NAME £.2 NAME

STREET ADCRESS 63 STREET ADDRESS

QITY-51-21F £ 4 CITY-S1- 2P

appears in Block 12 or Block 13 il changed, or on an attach ith an address.

ANV RN 4 A RIS
SIGNATURE: faﬁ/ o [ CHHMET
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CHHHEDY

14, I do hereby cerlily that the information supplied with this filing does not qualify for the exemptlion stated in Saction 119.07(3)1), Florida Stetutes, | further certify that the
information indicated on this annual repart or supplemental annual raport is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an oficer or director of the corporation or the recaiver or rustee empowared (o execute this repon as required by Chapter 607, Florida Statutes; and thal my name

J-813-843-01{0

Date Daytime: Phane #

CR2E034 (9/96)



