PROFIT
CORPORATION
ANNUAL REPORT

1997
DOCUMENT # M99996 (4)

Carparatian Nane

ART DECO, INC.

Princ.pa‘- Blate of Busnnss Y a‘.lmg Addioss ”IIIII" "l ||"| ||“| |||l| IIHIIW ”H' I'I" Ill“ |’I{‘ "I” III“ ]II\

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

Sandra B. Mortham

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

% DALE MORRISON % DALE MORRISON
777 E. ATLANTIC AVE. #226 777 E. ATLANTIC AVE., #226
DELRAY BEACH FL 33483 DELRAY BEACH FL 33483.5352
3. Date Incorparated or Qualified | 38. Date of Last Report
09/22/1988 01/26/1996
2. Principal Place of Busincss 2a. Wailing Address 4. FEl Number - Applied For
2nf 26| 650122337 Not Applicable
Sule, Apt. #, el Suite. Apt, #, etc. i
wie. A ‘ == e e §. Certificate of Status Desired O $Ij'75 Addtional
:‘El ) 2;| Fee Rexuired
| City 8 Stac | Ciy & State €. Elaction Campalgn Financing $5.00 may Be
23] . o e 28] Trust Fund Caontribution O Added to Fees
ap Country 21p Counlry 8. This corporation has liability fof intngible tax under s. 199,032,
24 ?{;l ) E] —3-01 Florida Statutes ves [ JNo
B. Name and Address of Current Registered Agent 10. Name and Addreas of New Registered Agent
MORRISON, DALE 81| Name
777 E. ATLANTIC AVE" #228 82| Street Address (P.O, Box Number is Not Acceptable)
DELRAY BEACH FL 33483
83
84| City FL 85| Zip Code

3. Pursuant to the provsions of Sechons 607.0502 and 607.1508, Florida StalLites, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent or bath, in the State of Torida. Such change was autharized by the corporation's board of directors. | heteby accept the appointment as registered
agenl |am famibar with, and accepl the obhgations of, Section 607 0508, Florida Statutes.

SIGNATURE o o _ .
Sigruante “lrm‘.l o panted noenes of regisa eed anens gl b tapplizat e {NOTE: Rogislerad Agenl sigralure required when reinstaling} DATE
12. OFFICERS AND [IRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ML OF [T pEceTE 11 TILE {Jchange [ Addition
NALIT JOSEPH, LAWRENCE 1.2 NAME
sieeeraooness | 17815 HEATHER RIDGE LANE +.3 STREET ADDRESS
CITy-ST- fiF BQCA RATON FI- - 1.4 CITY-ST-2IP
I T [T veLETE 21TILE (I change L] Addition
HaME ALVINA, JOSEPH 22 NAME S
stweer acoress | 17815 HEATHER RIDGE LN 23 STREET ADORESS
CY-&1.7IF BOCA RATON Ft ] 2 ACITY-ST-2IP
] ’ . [T TeLETE 3TTILE [ Change ] Adoition
hAME 32 NAME
STREET ADDFESS 33 STREET ADDRESS
7Y 511 34.CITY-ST- 7P
TIiE T - T DeLETE 41T [T Tharge L Additian
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
O 7 o 44 CITY- ST-721P
TiILE ] pecete 51TITLE [J Gnange [ addition
NAME 5.2 NAME
SIREET ADRESS 5.3 STREET ADDRESS
OIY-S1L2F - o L 5.4 CITY-§T- 2P
TILE [T oELee B1TIILE [J change” L] Addition
NAME £.2 NAME
STRZET ADIRESS £.3 STREET ADDRESS
clly- 512 6.4 CITY-ST- 2P

14. ) do hereby cerlify that the information supplied with tis hiling does nat qualify for the exemnption stated in Section 119,07(3){i), Florida Statutes. | further cerlify that the
informat o incheated on this anaual report or supplemental annual repert is true and accurate and that my signature shall have the same legat effect as if made under oath; that
tam an olhcer o drectar of the corporation or the receiver or trugige empowared to execute thig report as required by Chapter 607, Florida Statutes, and that my name

appears i1 Block 12 o Block 1 cha ()€ d, or on an altachmen? with an address
- ,/ d/ ,,;,7 (-: 7%»-5 7_m-y-
Dal ‘ ytrre Phbne #

SIGNATURE

TURE AND TYPED DR PRINTED Nné”s’” NING OFFICE® OR DIRECTOR

FLORIDA DEPARTMENT OF STATE Jan 23 1 99 7 8 O O am

CR2E034 (9/96)



