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

1998 2 B Secretary of State

DOCUMENT # M23:;77 (8)
DECORA CLOSETS, INC.

AR O

L Ty e

Principal Place of Business Mailing Address
1332 W. MCNAB ROAD 1332 W. MCNAB ROAD
FT. LAUDERDALE FL 333098186 FT. LAUDERDALE fL 333038198
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
. - 11/14/1985
.| 2. Principal Place of Busingss 2a. Mailing Addross 4. FEI Number Applied For
1] e 59-2605754 Not Applicable
Sulte, Apl. 4, eic. Suite, Apt #, etc. it
P = Hie. Ap o 5. Certificate of Status Desired ] $3'75 Additional
22 2ﬂ Fee Required
City & Stato ... Gy & Slale 8. Election Campaign Financing $5.00 mey Be
23 R e ggJ o Trust Fund Contribution Added to Fees
Zip Counlry 7 Country 8. This corporation owes of has paid the current year Intangible
m ?5—1 E} B ;l Personal Property Tax due June 3. Oves [Owo
§. Name and Address of Current Reglstered Agent 10. Name and Addrass of New Registersd Agent
SCHENKER, MONROE H. B1| Name
22804 CARAVELLE CIRCLE B2 Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON FL 33433
83
84| City

FL asI Zip Code

e LT ol

11. Pursuant to the provisions of Sectons 607.0502 and 8071508, Florida Stalutes, the abave-named corparation submits this stalement for the purposa of changing its registered
office or registered agon!t. or balh, in the State of Flonda Such change was authorized by the corporation's board of direclors. | hereby accept the appoiniment as registered
agent. | am familiar wilh, and accepl the obhgations of, Sechon 607.0505, Florida Statutes

't ey e

SIGNATURE ____ . . .
Stgaaturo typed o printe-d e oF ogetetad A0 and st | apdcatlie (NOTL Rogistord Agent signature required when reinslating) DATE
12. ERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE FD [] DELETE TIME DX Change L] Addilion
NAME SCHENKER, MONROE H. 1.2 NAME
smeeTaporess | 22604 CARAVELLE CIRCLE 1asmeeraponess {N/A PLO, BOX 812463
CITY-ST-2IP BOCARATONFL 14 CITY- §7-21P BOCA RATON, FL 33481-2463
TITLE 4 [1] T [T otLETE 21 TmE D change [ Addition
NAME SCHENKER, BARBARA P. 2.2 NAME
streeaponess | 22604 CARAVELLE CIRCLE 2asmeetanoness (N/A P.O. BOX 812463
CITV-ST. 2P BOCARATONFL 2.40ITY-ST-2F BOCA RATON, FL 33481-2463
THE L DELETE 31T0LE L] change — [_] Addition
NAME 32 NAME
STREET ADDRESS 33 STREE! ADDRESS
CITY-S1-21P - 34.CTY-ST-ZIP
ITLE 1 pELETE 41 TILE " [Jchange [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 5TREFT ADDRESS
CITY- 5T-2P L 44 CTY-ST-2IP
THLE [ mELETE 5.1 THLE [T Change L Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CTY- ST- 2P 5.4 CITY-ST-2IP
TILE [ J DELETE B.1 THTLE [T change ] Addition
HAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 2P 5.4 CITY-ST-2IP

14. 1 hereby cerlily ihat tne infarmalian supplied with This filng does not qualily for the exemnplion stated in Seclion 119.07(3)(1), Florida Slatutes. | further cerlify that the information
indicated on this annual reparl or suppiemenlal annug Lis 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 ar the recejvepdt tuspfc empowered to exacute this report as required hy Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if chy)ed. ar on an atigfhfiont wpd an addre

S5,
/‘.A_,. { - L e s fé/n ( ADDTI 28 1000 GCA /OATYT _anEd

rFFYyY S YFLIEI '

Aﬁagfé){gggg-r d-Q’: megf “[:’E:A:.T:iNﬂThCa); STATE May O 7 1 9 9 8 8 O O am

CR2E034 (10/37)



