FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE M ay 1 4 1 9 9 7 8 . O O am

CORPORATION
Secratary of State

ANNUAL REPORT
1997 DIVISION OF CORPORATIONS S C Cl'etal‘y Of State

DOCUMENT # pg3000063775 (9)
ALL SEASONS DECORATING, INC.

Principal Place of Busingss Mailing Address ||II|'II|||| ||||| m" "mllm lIl" ||"| ||||| Iﬂll III“lII"lIu II||

e

4556-18 LECHALET BLVD, P.O. BOX 6080
ABENDEEN SQUARE LAKE WORTH FL 334666060
BOYNTON BCH FL 334% us
us ) 3. Date Incorporated or Qualified 8a. Dale of Last Repoit
2 Frncipal Flace of Business 2a. Mailing Address 4. FEI Number Applied For
21 ) 26) 65-0438134 Not Applicable
Suite, Apl #, olc Suita, Apt. ¥, etc. "
e, Al 1. ole wie. ARt el 5. Corlficate of Suatus Desied ~ []  $5:79 Additional
22 ;\ Fee Required
City & State Ciy & State 8. Elaction Cempaign Financing $5.00 May Bo
23] ?ﬂ Trust Fund Contribution dJ Added to Fees
[ dp | Counry Zip Country 8. This corporation has Kability for Intangible tax under s. 169.032,
2| 25| 26 30] Fiotida Statutes COves Do
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglisterad Agent
81| N
CHMURA, NELLIE R ame
43 BAYTREE CIRCLE 82| Strest Address (P.O. Box Number is Not Acceptable}
BOYNTON BEACH FL 33462 5
B4| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 07,0502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registored agent, or bath, in the State of Florida, Such change was authorized by the corporation’s board of direclors. | hereby acceplt the appointment as Jegisterect
agent | am familar with, and accept the obhgalions of, Section 607.0505, Florida Statutes.

SIGNATURE

Signat k6 Iypedd 40 proted tarma ol tegitlered aga-t and tle i Bppicatle {NOTE Regletared Agent signature requied whan rainstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 g
TILE D 1 pELETE 1.3 TILE [JChange  TJ Addition &
NEME CHMURA, NELLIE R 1.2 NAME é
srweeranoress | 43 BAYTREE CIRCLE 1.3 STREET ADDRESS w
LAY -§T-20 BOYNTON BEACH FL 33482 LA CITY-ST- 7P &
THLE D T DELETE DATITLE ] Change L] Addion | O
Nt CHMURA, JEFFREY F 22 WM
steet acoress | 4% BAYTREE CIRCLE 2.3 STREET ADDRESS
CITY-51- 20 BOYNTON BEACH FL 33462 2 4 CITY-ST-71P
it [ DELETE 11 THLE L change ] Addition
NALE : 32 NAME
STHEET ADRESS 33 STREET ADDRESS
CiTy- ST 2 34.CITY-ST- 2P
Ttk I [T oeERe 417TMLE I change [ Addition
NAME 42 NAME
SIREE| ALIDRESS 43 STREET ADDRESS
ClY-S1-2F A4 TITY-ST-2P
nitt L) oeLeTe 51TITLE : ' [ Change ] Audition
NAKE . 5.2 NAME
SIREET ADDRESS 53 STREET ADDAESS
CiTY-51- 77 y X 54 CITY-B1- 2P X
TILE ] [ DELETE 61 TITLE [Jchange T[] Addition
NAME 62 NAME
STHEET AJIDRESS 6.3 STREET ADDIRESS
CHY-51- B 64 CITY-51-2IP
14T do hereby certily thal the information supplied with this filing coes not gualify for the exemption stated in Saction 1149.07(3)(i), Florida Stalutes. | further certily that the

infarmation indicalod on this annual report or supplemenial ennual report is true and accurate and that my signature shall have the same legal effact es if mate under oath; that
I anm an oticer or director of Iha corporation of 1he receiver of trustee empowered 1o execute this report as required by Chapter 807, Fiorida Statutes; and that my name
appears in Block 12 or Block 13 il changed, or on an attachment with an address.

SIGNATURE: = g T D Ff0-G7 __ Shl-bly/eboiro
BIGNATURE AND TYPED OR PRINTED NAME OF BIOMING OFFICER OR DIRECTOR Oate tinme Phone #




