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

el s i

PROFIT ST FLORIDA DEPARTMENT OF STATE. May 1 2 1 99 7 8 . O O am
CORPORATION BTy E‘\% Sandra B, Mortham i
ANNUAL BREPORT s Secretary of State Secretary Of State
1997 A DIVISION OF CORPORATIONS
1. Corporation Nams P930000351 1 9 (5)
DECOR TO YOUR DOOR, INC.
Principal Place of Business Mai\i.n—g Addross ”Il"l" "”I'II |m| I”“llm IImII‘II “II' I"Il “"‘ ”"I "" ||”
| 16313 § TAMIAMI TRAIL 16313 S TAMIAMI TRAIL
. | sUITE €1 FT MYERS FL 33908-5326
- | FT MYERS FL 33906 us )
us 3. Date ingorparated or Qualiiied 38. Date of Last Reporl
2. Principal Piaca of Business o 2a, Mailing Address 4. FEI Number Applied For
21] 26] 650408275 Not Applicablc
Suite, Apt. 4, elc. Suile, Apl. #, elc. iti
P v P e 6. Certificale of Status Desired ] $3.75 Ad@tuonal
(22] (27| Fee Required
City & Stale | . Cny & State 6. Election Campaign Finanging $5.00 may Be
;ﬂ ga] e Trust Fund Contribulion 1 Added to Fees
Zip Country L _ Country B. This corporation has liabiliy for ipfingiblo tax under s. 199.032,
m _2_5_] 29]___" 730] Florida Statutes Yos D No
9. Name and Address of Current Registered Agent B 10. Name and Address of Now Reglstored Agent
JOHNSON, JOHN D 81] Name
855 HOFSTRA ORIVE 82| Street Addressﬂfnr’.o. Box Number is Not Acceptablo)
FT MYERS FL 33919
83
; (84| Ciy o FL 85| Zip Code
’ 11, Pursuant to th# profisi iongBe7 0507 and 607.1508, T oroa Slatules, the above namod corparalion submils this statement for the purpose of changing ils regislerecl‘
office or regifiered © of Flerida, Such change was aulhorized by the carporation's board of directors. | hereby accept the appointment as registered
agent. | am fymilia g 5, floroa Statules,
SIGNATURE 4. 4] I — W/97
1 30 orer required when reinslating) Dajft
12, ]] JERS AND DIRECTORS ] ADDITIONS/CHANGES TO OFFICERS AND DIRECT ORS IN 12 g
e PV [Iomere . [T Change ™ T Additon |5
1 wame JOHHSON, JOHN D 1.2 NAME 3
' | smeer avoress | 858 HOTSTRA DR 1.5 STREE] ADDRESS o
vl omy-sT-zp FT MYERS FL o 1ACIY-§1-21p &
A IR Clotifie 2110 CIchange T[] Addilion [O
: NAME 2.2 NAME
| STREET ADDRESS 23 STREET ADDRESS
j |_eity-st-ap 2 4CY-$1- 71 _
N [Joiwee 31TITLE O Change [ ‘Aodition
2] weme 32 HAMT
- | sTreEn ApDRESS 33 STREET ADDRESS
¢ | _Gv-stap 34.CAY-81 P
TILE | ISIINAT; 417018 TTchange L] Addifion
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-51-2IP 44 CNY-51-2IP
THLE T otieie 51 TLE T change [ addiion
NAME 5.2 NAME
STREET ADDRESS 6.3 SIREET ADDRESS
CHY-8T-21P 54 CITY- 81- A0
TTLE T DELETE 6.1 TIE [JGhange  [J Additien
NAME 6.2 NAME
STREET ADDRESS G.3 STREE T ADORESS
CITY - 5T-2IP G4 ClY-81-2IP
14. | do heraby carlify thai the information supplicd with 1his Tifing does not qualify for (he exemption slaled In Section 119.07(3)(), Forida Stalutes, | further certify that he
information indicated on this annual report or supplomental anpual report is rue end accurale and that my signature shall have the samc legat effect as if made under oath; that
| am an officer or director of the corporalionr the receiver, ioe-cmpowered to exccule this report as requered by Chapter 607, Florida Stalutes; and thal my name
appears in Block 12 or Block 13 if chyMiys, or g1 cwes filhgn address,
o o ¢ & ;-,l.' S A ¥, s - ‘IAA Lﬂ o . P P




