SECOND NOTICE: COHPbRATIOH WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,
AMOUNY DUE ON OR BEFORE 8/7/96: $225 (IF D

PROFIT /(" & FLORIDA DEPARTMENT OF STATE
CORPORAﬂON 3 | g Sandra B. Mortham
ANNUAL REPORT ( Secretary of Stale

R oy
Sl e

DIVISION OF CORPORATIONS

1996

ISSOLVED, MINIMUM AMDUNT DUE TO REINSTATE: $375.

DOCUMENT # P93000009796 (2)

DECOR SOURCE, INC.

Principal Place of Business Mailing Address

1991 COAPORATE SO DR P.O. BOX 952643

STE 167 T o LAKE MARY FL 327952643
LONGWOOD FL 32750 T\cledt o ve us

us

C Yy \fi’SL

O O

. Date Incorporated or Qualified

02/03/1993

3a. Datc ol Last Report

05/01/1995

2. Principal Place oéiusrness ; 2a. Maiing Addross 4. FEI Number Appled For
A 10 Aldeaay U 2 69-3173202 Not Appicanic|
i s Suite, Ap H
Suite, Apt #. elo . At #, et §. Certificate of Status Desired ] $8.75 Addiional
E] m Fee Required
City & Sfa(e l - City & State 6. Election Campaign Financing $5.00 mayB
& . y Be
23| UYL QR \ L. ) |28 Trust Fund Contribution (] Added to Fees
2Dy | _ Caunry |l & __ Country B. This corporation has habiity for ntangble tax under 5. 199 032,
(24} WIS 25| DLy 1(\Lq, 29| 30 Florida Statutes Yes No 1
9. Name and Address of Current Reglstered Agent 10. Name and Adedress of New Registersd Agent
B1| MName A T, .
BOYGE-TAYLOR, JEANNE AN Peyde-lonler | Teanre
245 5. HWY. 427 < YA D 82| Steel Address (PO Box N‘Jl’ll?{r is ﬁ!\cceplabl‘
LONGWCOD FL 32750 (\\' _ N 5 o<y lede o
[SVAYe A L
' 84| City < i 85| Zip Code_ 1
SO kA FL |®[ Z5%1)

11, Pursuant to ne provisions of Sectians 607 0502 and 607 1508, Florida Statustes, [he apove-named o
ofLce or registered ageat, or bath, in the State of Flands Such change was authorized by the corpo
agent { am familiar with, and accep! the obligations of, Section 607 0505, Florida Stalutes

sighaTURE 1< ab Uik - Yy, NCE T Ay o1

Orporation subimits this staterment for the purpose of changing 11 ragistered

ral.on’s board of d rectors. | hereby accept the appomntment as regislerecd

Sgnalin lypa i prnted name of e ‘.'J:an::}_(-n; and i g p-;‘.q‘t-u:_ - INTGL Fepsered Agent s gnamire

et when renstatng) oale )

12. OFFICERS AND DIRECTORS 13. ADLITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12| g
TIRE PD X] DELETE 11TILE Ly (A crarge ™ [T acduan | &
NAME .BOYCE-TAYLOR, JEANNE ~ Kerds u.;.> 12 NaME , Ij(.y e “Yau \("_\.l S o A L o
stReeT a0DRess | 99 GORRORATE SQUARE DRIVE# 167 TN 1S SIHEET ADDRESS | (0 A H Seaty }),‘1_ N a
CY-ST-2P TONGWOOD FL- U Lacrsw raudovd T Ha el &
L D [ oo ZUTImF ) [ ] cange [ ] aadten 1O
NAME GARRISON, BARBARA L 22NaME

streeraooness | 245 SO C R 427 2 3STREET ADDAESS

CITY-57- 2P LONGWOOD FL o 240 -5T-2P

TIME [T DeLEre 3TTILE [ change T | actiton
NAME 32 NAME

STALET ADDRESS 33 5TREET ADDRESS

LHY-ST- 2P 34 Cily-ST-2IF

TITLE L] oetere 41TnE [:I Change [_] Addticn
NAME 4 2 NAME

STREET ADORESS 4 1STREET ADDRESS

CITY-ST-2p 44CITY-§1-2P .
e [ 7 DELETE 51THLE [T onarge [T addition
NAME 52 NAME

STREET ADDRESS 59 STREET ADDRESS

CITY-ST- 2P 54001Y-57- 7P

THLE [:I DELETE 61TITLE u Change D Addien
NAME 62 NAME -

STREET ADDRESS £ 3 5TREET AD) -

CITY-§T- 4P G4 CITY-5F- 2P

14. | do hereby certily hat the infarmal on suppried with this fhn
turther certify that the: informaton indicated on this annual reporl o
made under oath, that t am an officer or director of the corparation or the receiver or trudee empaw
that my name appears in Block 12 or Block 13 if changed. or on an attachment with an address

SIGNATURE: 121> Yoyee. - baloie

SIGNATURE ANDYYRED OR PRINTED NAME OF SIGNING OFFIGER OR DIRESTOR

g 13 voluntarily furnished andfdoes not qualily fof the exe
supplemental annualfreport is true and

ation stateg if Seowe? Y7133k, Flonda Slatates, |
:Curate ghd thal my giefnature shai hive the same lega: effect as it
£QCute

erad 10 1S repoft as required by BRipter 617, Florida Sta'ules, ana

T e P e




