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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Sacratary of State

1998

DOCUMENT # P92000005052 (5)

AMERICAN DECOR CENTER INC.

Princlpal Place of Business Mailing Address

FILED
May 01 1998 8:00am
Secretary of State

A A

1350 §. BERMUOA AV 1350 §. BERMUDA AV
SUTE & SUITE B8
KISSIMMEE FL 36741 KISSIMMEE FL 4741 DO NOT WRITE IN THIS SPACE
us us 3. Date incorporated or Qualifiec
11/12/1692
2. Principa! Place of Business 2a. Mailing Address 4, FEI Number Appliad For
21] 2 58-3149306 Not Applicable
Sulle, ApL. ¥, IC. Suite, ApL ¥, etc. o X $8.75 Additional
;l ;J 8. Certificate of Stalus Desired Fee Required
City & State | City & State 8. Election Campaign Financing $5.00 May Bo
23 2‘31 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporalion owes or has paid the current year Intgngible
24 .2_5] a ;] Personal Property Tax dus June 30. [ Yes No
9. Name and Address of Current Reglatered Agent 10. Name and Address of New Registered Agent 7
NEGRON, ROSA € o[ ame
¢J
103 BUN.A DRIVE 82} Strest Address (P.O. Box Number is Not Acceptable)
KISSIMMEE FL 34743
83
84| City FL 1 ul Zip Code

office or regislorad a
agent. | am familiar with, and accepl the obligations ol, Saction 6070505, Florida Statutes.

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statuies, the above-named corporation submits 1his statement for the purpose of changing its registared
ni. or both, in tho State of Florida Such change was autharized by the corporation's board of directors. | hereby accept the appoiniment as registered

SIGNATURE
Sighatws. typed or ponted name of registered agnnt and Itk it apphcable (NOTE. Regialered Agen] kigneture required when reingtating} DATE
[F3 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
THLE DPST LI DELETE 1ITTE ] change T Agdition
NAME NEGRON, ROSA E 1.2 NAME
steeeTAoDRess | 103 MAUALA DRIVE 1.3 STREET ADDRESS
CArY-51-2P KISSIMMEE FL SACITY-ST-2
MLE T DeLETE 21TILE [ Tchange LT Addition
NAME 22 RAME
STREET ADDRESS 2.3 STREET ADDRESS
CTY-ST-2P 2 4CITY-ST-2P
me [ J DELETe 31TMMEE [ Jchange  T_J Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST- 2P 34_CIY-S1- 2P
LE [ DeLETE 41 TITLE [T change [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
Y -5T- 2P l 4407y - 5T-2IP
THLE [T DELETE S1TITLE T Crange L Addifion
NAME 52 NAME
STREET ADDRESS 53 STREET ADDAESS
CiTy-ST-29 54 LITY-51-2P
o T OeeeTe 6.1 TME [JChange L] Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-$1- 2P 64 CITY-ST- 79

Block 12 or Block 13 if ¢l

SIGNATURE:

od, or on an agg nt with an address.

14, | hereby certify that the information suppled with this fiing doos not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
inchcated on 1his annual report or supplemaental annual 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 corporation or 1ha receiver or trustee empowsared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

CR2EG34 (10/97)



