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

Sandra B. Mortham
ANNUAL REFPORT

1998 D|Vts=§:c(ryerlacrgzpsct)2;|ows | S C Cretary Of State

DOCUMENT # P93000021833 (7)
MORAN & SONS DECORATING, INC.

|III||II|!\Illlilllll\lll\lllil\IIIIIIIIII\IIIH\IIIII!IIIIIIIIWIIII

Principal Place of Business Mailing Address
3433 FARGO AVE 3433 FARGO AVE
LAKE WORTH FL 33463 LAKE WORTH FL 23467
us us PO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4. FE{ Number Applied For
21 2_61 _35-_(}4999(5 Not Applicabte
Suite, Apt. #, etc. Suite, Apt. #, stc.
_I ° P 5. Cerlificate of Status Desired 0O $u.75 Additional
22 ;E Fee Requirad
Gity & State City & State 6. Elaction Campaign Financing $5.00 May B
23] 28] Trust Fund Contribution m] Added to Fees
Zip Country Zp Country 8. This corporation owes or has paid the current year Intangibla
;] E] m El Personal Pioperly Tax due June 30. [ JYes [ No
9. Name and Address of Currenl Reglstered Agent 10. Name and Address of New Reglsterod Agont
1
- MORAN, KEVIN D 81| Name
3433 FARGO AVE 82| Streel Address (P.O. Box Number is Mol Acceptable)
LAKE WORTH FL 33467 5
84| City FL 85| Zip Code

13, Pursuant 1o the provisions of Sections 60705602 and 607.1508, Florida Statutes, the above-namead corperation submits 1his statement for the purpose of changing its registered
office or registered agertt, or both, in the State of Florida. Such change was aulhorized by the corporation’s board of directors. | hersby accept the appointment as regisierad
agent. ) am familiar with, and accept the obligations of, Section 607.0505, Florida Statutos.

SIGNATURE o
Signature, lynpod of printed nanie of lgistored &gent and tile il apphcablo (NOTE: Ragistorad Agent signaturs required when reinstating) DATE
12. OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D [J DELETE 11TILE [ thange [ Addition
HAME MORAN, KEVIN D 1.2 NAME
smeeTAnoress | 2433 FARGO AVE 1.3 STREET ADDRESS
CITY-ST-2IP LAKE WORTH FL 1460TY-ST- 2P
LE D [BIEE FY [JChange ~ 7 Addition
NAME MORAN, WENDY 22 NAME
saeeTaDDRess | 3433 FARGO AVE 23 STREET ADDRESS
CITY-ST- 2P LAKE WORTH FL 2, 4CITY-ST- 2P
TITLE ] DELETE 31TITLE [ change L] Addition
NAME 32 NAME
STAEET ADDRESS 33 $TREET ADDRESS
CHY-ST-2tP 34.CTY-5T-21P
TLE [J DELETE 41 TILE [J change  LJ Additian
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-$7-21p 44 CITY-ST-2P
TITLE [ DELETE 5.4 TILE [Jchange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDAESS
QITY-ST-2IP 5.4 CITY-$T- 2P
TITLE [F DELETE 6.1 TIILE [ Crange [ Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-21P I B4 CITY-51-21P

14. | hereby certifg that the information supphied with 1his Tiing does not qualify for the exemplion stated in Section 119.07(3)(i). Florida Statutes. | furthar certify that the information
indicated on this annual report or suppiemental annual repert is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the carporation of the recever or truslee empowered lo execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 il changoed, or?an attachment wilh an address.
S \ S ’Y‘)"M*_)Lf\/hfi.ui\!(\ oY A . o'-\'«)nc sl Al G

CORPPngF};ngN ‘ _ FLORIDA DEPARTMENT OF STATE Mar 2 7 1 99 8 8 O O am

CR2E034 (10/97)



