PO

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

CORPORATION FLOTIDA DEPARIHENT OF STATE Jan 22 1998 8:00am
ANMNUAL REPORT

1998 D|V|S|§:|c$ar;l:::f:;:;|oms S C Cl'etal'y Of State

DOCUMENT # 66600 (2)

1. Corporation Name

EXTERIOR DECORATORS OF THE SUNCOAST, INC.

AR BRI

Principal Place of Businass Mailing Address
3124 ELKRIDGE DRIVE 3124 ELKRIDGE DRIVE
HOUDAY FL 34681 HOLIDAY FL 34681
DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified
04/18/1990
2. Pilncipal Place of Business 2a. Mailing Address 4. FE| Number Applied For
21 ?81 59-3007362 Not Applicable
Suite, Apt. #. etc. Suile, Apl. #, etc. i
A P . Cerlificate of Status Desired ] $8.75 Addiional
22 ;‘ Foee Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
’5] EI Trust Fund Contribution Added to Feas
Zip Country Zip Country B. This corporation owes or has paid the current year Intangible
24 25 Zo—l E)a Personal Proparty Tax due June 30, [ +es E’No
2, Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
ESPOSITO, RALPH 81f Nama
3124 ELKR'DGE DHVE 82| Sireel Address (P.C. Box Number is Mot Acceptabie)
HOLIDAY FL 34691

83

84| City FL -]

Zip Code

11. Pursuant fo the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-narned corporalion submils this statement for the purpose of changing its registered
office or regigtered agent, or both, in the Stalo of Florida. Such change was authorized by the corporation's board of directors. | hereby accept ihe appoiniment as regislered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Forida Statutes.

SIGNATURE [,
Bignature, typed o prinlad hame of registersd apeni snd litle 1 appicabilo {NOTE: Rngisiared Agenl signalurs requirad when reinslating) DATE
12. QOFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PVST [ peLETE 11TLE [ Change [ Additon
HAME ESPOSITO, RALPH 1.2 NAME
seeraooress | 3¥24 ELKRIDGE DRIVE 1.3 STREET ADDRESS
CITY-§1- 20 HOLIDAY FL 34691 1.4 CITY-5T-2P
TLE D [T DELETE 21 TNLE [T thange L1 Asdition
HAME ESPOSITO, RALPH 2.2 NAME
swaeet aporess | 3124 ELKRIDGE DRIVE 2.3 STREET ADDAESS
CITY-ST-2IP HOLIDAY FL 34891 2.4 CITY-5T-2p
TITLE | RN 31 TITLE I Change L] Addition
NAME 3.2 NAME
STREEY ADDRESS 33 STREET ADDRESS
CITY-ST-21P 34.0ITY-5T-2IP
TIHE T betete 41TNLE T cnange L] Addition
NAME 4.2 NAME
STREET ADDRESS I A3 STREET ADDRESS
CiTY-S1- 20 44CITY-5T-21P
TITLE [ oRLETE 51TI1E [l change ] Addition
NAME 5.7 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§T-21P 54 CITY-§1-21p
WLE ] DELETE 6.1TIMLE [ Jchange T Acdition
NAME 6.2 NAME
STREEY ADORESS 63 STREEF ADDRESS
CiTy-$1-2P 64 LITY-S1- 2P
14, | hereby certify thal the information supphed with this filing tdoes nol qualify for the exemption slaled in Section 119.07{3Xi), Florida Statutes. | further cerlify thal the information

indicated on this annual report or supplemontat anhual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporalion or the receiver or irustee empowered to execule this report as required by Chapter 607, Florida Stalules; and thal my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address

o .p.qﬂ‘.}’r fc.?ﬂhh-\(ﬁf.ﬁﬂ/.ﬂnll 1?5{)("5!75 1 i1l O 32 O m A

CR2E034 (10/97)



