FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

L PROFIT
CORPORATION
ANNUAL REPORT Scoretary of State

1996 W DIVISION OF CORPORATIONS

 DOCUMENT #  PG3000063775 (9)

1, Carparation Narme

ALL SEASONS DECORATING, INC.

! RGNS

Maiting Address

FLORIDA DEPARTMENT OF STATE
Sandra B Moriham

Proncpal Place of Business

455619 LECHALET BLVD. 4556-18 LECHALET BLVD.
ABENDEEN SOUARE ABENDEEN SQ.
BOYNTON BCH FL 33436 BOYNTON BCH FL 3%
us us 3 Datww%or Qualifies | 3a. Dale&,fatﬁﬁg
2. Princpol Place of Business | 2a. Mallng Addess 4. FO N%% ; Applied For
21 %] Lo Boy (ofO i Nt Applcable
, Site. Apt. 5. ol .., Sute. ApL . ete 5, Cerlificate of Status Desired 0 $8.75 Add_itional
2| 7] - Fee Required
Oy & Slale | City & State 6. Etection Campaign Financing $5.00 May Be
es] ] fnke WWeiTh Floailn Trust Fund Gonlribution 0 Added to Feos
i | __ Counlry | 2ip Country 8. This corporation has liability for imangible tax under 5 199.032,
aa| s el 329L G [a0]  Aede Benh Florida Stalutes Yes CINo
9. Name and Address of Current Registered Agent 40. Name and Address of New Reglstered Agent
Bl Narme

CHMURA, NELLIE R
43 BAYTREE CIRCLE

82 Street Address (P.O. Box Number is Not Acceptable)

BOYNTON BEACH FL 33462 83

84 Cily_ Zip Code

FL |

7117 Bursuant to the provisions of Sections 607.0502 and 607. 1508, Florida Statutes, the aboye-named corporation submits this statement for the puTpOse of ghangie its registered ofice
o regislered agent, of both, in the State of Florida. Such change was autharized by the corporation’s board of dirgctors. | hereby accept the appointment as registered agent. | am
farnikar with, and accent tho obligations of. Section 607.0805, Florida Stalutes.

SIGNATURE o e o
Gogrttme., Mg Cr i tac e of regotensid ot @ B asgieank HOTE: Regittared Agonl signalure rmyrud whan rainstatng) OATE

1. _ OFFICENS AND DIREGTORS 13, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
HILE U [ DECETE 1 1THLE [] Change [ Addilion
CHMURA, NELLIE R —
SInF:1 ADLRESS 43 BAYTHEE CiRCLE 13 STREET ADDRESS

Crystge o [ BOAYNTON BEACH FL 334 _ . 14CITY-51-2IP
LR D [} DELETE 2 1TILE [ Change  [7] Addition
- CHMURA, JEFFREY F 2 7 NANT
SIRERT ALDRESS 43 BAYTHEE CIRCLE 2 3 STREET ADDRESS
oo | PBOYNTONBEACHFL3ME2 zenv-sr.20
THRLF (] DELETE 310 [J Change  [] Addition
KANF 32 NAME
STREFE AT 55 33 SIREET ADDRESS

__E__I‘»'-ST-?F'_ N R 34CIY-§7-21#
T Joene 4 1TITLE [0 Change [ Addition
Haktt 4.2 NAME
SINTH A DRSS 43 SIREET ADORESS

| covsioe 1 B L 44CITY-5T-2P
e [ DeLETE 5 1TIILE [ Change [ Addition
NaME 5 2 NAME
STHot P ADGRESS 53 STREEI ADORESS

_'.'IIH-SI_-?_I! I 54 CITY-ST-2IF
e [ DELETE & 3 TIILE [ Change [ Addition
b 62 NAME
STHE: 1 ADDAESS £ 3 STREET ADDRESS

| oy s 64CITY-57-2P

14. | cia heratyy cedly thal the nformation supplicd with this filng is voluntarily furnished and does not guafify for the exemation stated in Section 119.07(3)(k). Florida Stalutes. | further
certify that the information incicated on this annual repor or supplemental annuat report 1s 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 corparation or the receiver or trustee empowered 10 exacute 1his report as requirad by Chapter 807, Florida Statutes; and that my name
appears in Biack 12 or Biock 13 if changed, or on an altachment with an addrass,

SIGNATURE: . i g P T B EX 23 1 T 2P-Tvye.

s1G6HATURE AND TYPEO OR PRINTED NAME OF SIGNING GFFICER 6R DIRECTOR 7 777077 g 77 7 7T Dasytimes Prione # B

CR2E034 (12/95)




