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

FILED :

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEFARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION ©° CORPORATIONS

DOCUMENT # PQ3000035119

1. Corporation Name

DECOR TO YOUR DOOR, INC.

Mailing Address
16313 S TAMIAMI TRAIL

Principal 1*ace of Business
16313 § TAMIAME TRAIL

Apr 29, 1999 8:00 am
ecretary of State

04-29-1999 90157 040 ***150.00

.

Suite, Apt. #, etc.

SUITE €1 FT MYERS FL 33908
FT MYERS FL 33908 Us DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualifed
05/13/1993 B
2. Principal Place of Busine 2a. Mailing Address 7 4. FE| Mumber Applied For
5l 9450 - 107 Bny Seandy feus %y G250 tor Pyterncy Bews 65-(408275 :Em Appicatie
i 7

$8.75 additional

Suite, &pt. #, stc. ! .
5. Certi cate of Status Desired O )
?ﬂ m Fee Roequired
City & State F- City & State 6. Elect on Campaign Finanting 0 $5.00 may Be
El ]:)”Y\ VerRsS (8 E] Trus! Fund Contribution Added Io Fees
Zip ’ Country Zip Country 8. This sorporation owes the current year Intangible
;] 323908 I—z;| Leé. El m Personal Property Tax. (JYes B@
9. Name and Acldress of Curre it Registered Agent 10. Name and Address of New Registered Agent
81| Name
JOHNSON, JOHN D : 1 TR —k -
9250-101 BAYBERRY BEND 82| Street Address (P.O. B x Number is Not Acceptable)
FT MYERS FL 33908 a3
84| City L 85| Zip Code

agent. | am familiar with, and accept the oblig stiens of, Section 607.0505, “lorida Statutes.

11. Purs Jant to the provisions of 3ections 607.05)2 and 607.1508, Florida Stetutes, the above-named sorporation subrnits this statement for the purpose of changing it registered
office: or registered agent, or bioth, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the ajpoiniment as e gistered

SIGNATURE
Signatura, typed or printed name of registered ag ‘nt and litle if applicable, {M JTE' Regrstered Agent signature I iquired when rainsiatir g) DAT: 6

12. OFFICERS AND DIRECTORS 13. ADDITIQNSICHANGES TO OFFICER:S AND DIRECTORS IN 12 D
e P [ DELETE 11TME ! dChange [ Addition | =
NAME JOHNSON, JOKN D 12NAME ge o 3
sreeetappess| 855 HOTSTRA DR sasmeeTaooness F A 50 -10/ 5 s Bm‘f ! 3
CITY-5T-2IP FT MYERS FL 14CITY-ST-2P &
TMEe [] DELETE Z1TME [JcChange [ Addiion | ©
NAME 22 NAME
STREET ADCRESS, 2.3 STREET ADDRESS
CITY-ST-2F 2 4 CITY-ST-ZP
TITLE [0 DELETE 34 TMLE CJChange  [] Addition
NAME 32 NAME
STREET AD( RESS 33 STREET ADDRESS
CITY-ST-2F 34.CITY-ST-2IP
TITLE [] DELETE 41TITLE [OChange [ Addition
NAME 4.2 NAME
STREET AD{ RESS 43 STREET ADDRESS
CITY-ST-2H 44 CITY-ST-2iP
HITLE # ] DELFTE 5ATITLE [JChange [ Addition
NAME 5.2 NAME
STREET ADIRESS 5.3 STREET ADDRESS
CITY-ST-2I° 54 CITY-57-ZIP
TME [ pELETE 8.1 TIMLE Cchange [ Addition
NAME 62 NAME
STREET ADDRESS| © 6.3 STREET ADDRESS
CITY-ST-Z4* 84 CITY-ST-ZIP
14, | heieby certify that the inforr vation supplied with this filing does not qualif for the exemption statei1 in Section 119 07¢3)(i), Florida Statutes. | furthe r certify that the information

indic ated on this annual repert or supplemental annual report is true and & ccurate and that my sigr ature shall have the same legal effect as if made under oath; tha: | am an

offic 2 or director of the corporation or the rec eiver or trustee empowered 0 execute this report as required by Chaster 607, Florida Statutes; and that my name apears in

Block 12 or Block 13 if epdgor 5 uchmgnt with an address, wita all other like empowered.

’ T )-—l
SIGNATURE: ([%m Toms D Jourise 423/49 Gy 43/ Frok
\GK ATURE AND 3R PRINTED NAME OF SIGNING OFF CER OR DIRECTOR Tate Daytme Phore #




