i

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFLT
CORPORATION ‘
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporalion Name

P92000005052 (5)

AMERICAN DECOR CENTER INC.

Principa’ Place of Business
1350 $. BERMUDA AV
SUITE B

KISSIMMEE FL 34741

us

Maing Address

1350 8. BERMUDA AV
SUME B

KISSIMMEE FL 347418395
us

FILED

Jan 24 1997 8:00am

Secretary of State

O O

3.

3a, Date of Last Repon

10/03/1996

Date incorporated or Qualified

11/12/1992

2. Principal flace of Busness 28. Maihng Address 4. FEI Number Applied For
21 Ej 59'31493% Not Applicable
Suite, Apl. #, etc. Suite, Apt #, etc i
. . - " P 6. Certificate of Status Desirsd ﬁ $8'75 Additional
[22] 27 Fes Reguired
City & State: City & State 8. Election Campaign Financing $5.00 may Be
2 28] Trust Fund Contribution Added to Fees
Zip | Courlry A Country 8. This corporation has liability for intangible taxdnder s, 199.032,
24 25] 29] ;(;] Florida Statutes Yes No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
NEGRON. ROSAE B1| Mame
103 IGUALA DRIVE 82| Street Address (P.O. Box Number is Not Acceplable)
KISSIMMEE FL 34743
83
84| Cily FL 85| Zip Code

13, Pursuant to the provisions ol Sections 607.0502 and 807.1508, Florida Statutes, the above-named corporation submits this statement lor the purpose of changing its registered
office or rogistered agent, or both, in the State of Flarida Such change was authorized by the corporation's board of direstors. | hereby accept the appointmerd as registered
agent. | am familiar with, and accept the obligations ol Section 607.0605, Florida Statutes,

SIGNATURE .
Bl b, ped o poa e ranwe of regestesad agent and fivs Tapplicable (MOTE: Registerad Agenl sighalute reqguitad when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE DPST o | R EIET +1TTLE M Change [ Addition
MAME NEGRON. ROSA E 1.2 NAME
aneer aooaess | 103 IGUALA DRIVE +3 STREET ADDRESS
Ty -§1- 2P KISSIMMEE FL 14C1Y-§3-7IP
THILE T DELETE 21 THLE [ change ™ T7J Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY - 51210 2 ACITY-ST-ZIP
HILE [T pELETE 31 TIME [Tchange [ Addition
NAM: 32 NAME
STREFT ADDRESS 33 STREEY ADDRESS
CITy-§1-21P 34 GITY-ST-2IP
TINE T DELETE 41 TIME [T} Change [} Addition
hANE 4.2 NAME
STREF] ADDRESS 4.3 STREET ADDRESS
Lrv-Sl-21p 44 CITY-5T-2IP
TILE [.J DELETE 5.1 TITLE [T crangs ] Addtion
KAME 5.2 NAME
STREET ADGRESS 5.3 STREET ADDRESS
ATy ST 2P 540(TY-5T-21P
L [T oEteTe 61 TITLE [ Change L] Addition
NAME 6.2 NAME
STHEET ADDRESS 6.3 STREET ADDRESS
Cify-81- 2 64 CITY-ST-2P

14. | da herety certily tnat the information supplico with this Hling does not qualify for the exemplion stated in Section 119.07(3Ki), Florida Statutes. | further certify that the

informaton indicaled or this annual reporl or supplernental anoual reporl is true and accurate and that my signature shall have the same legal effect as if made under path; that
I am an officer or directaor A corporation ar the receiver or truslee empowered to execute this raport as required by Chapter 807, Florida Statutes; and that my name

appears 1n Block 12 or B ck'

SIGNATURE: X

if changed, or on an alachment wyan address.
i1

Y et b

(!

(401) 332 -005D

SIGNATURE AND TYFED OH PRINTED NAME

hglar (%2

CR2E034 (9/96)



