FILE NOW: FILING FEE

PROFIT
CORPORATION
ANNUAL REPORT

1998

i

AFTER MAY 1ST IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Saecratary of State
DIVISION OF CORPORATIONS

1. Corporalion MNarhe

ALL SEASONS DECORATING, INC.

DQCUMENT # P93000063775 (9)

Principat Place of Business

Mailing Address

FILED
Mar 02 1998 8:00am
Secretary of State

IEROMUERIRARAD I ER

FL

4556-19 LECHALET BLVD. P.0. BOX 6080
ABENDEEN SOUARE LAKE WORTH FL 33468
BOYNTON BCH FL 334% Us DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualified
05/08/1993
2, Principal Place of Busingss 2a, Mailing Address 4. FEI Number Applied For
21 26 650438134 Not Applicable
Suite, Apt. #, etc. Suite, Apl. #, etc. i
'—| uie. A © wie. ApL. £, et B. Cartificate of Status Desired O 38'75 Additional
22 ;I Fea Requlred
Gity & State City & State 8. Elaction Campaign Financing $5.00 May Be
’m 2_al Trust Fund Contribution Added to Fess
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
m , ?5] a E‘ Personal Property Tax due June 30. Yez [JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Rogisterad Agent
CHMURA, NELLIE R N L
43 BAYTREE CIRCLE . ' " |82} Streei Address (P.O. Box%‘qmber is Not Acceptable)
BOYNTON BEACH FL 33462 i | P ‘
83
84| City 85| Zip Code

11, Pursuani to the provisions of Soclions 607 0502 and 607.1508, Florida Statutes, the abovae-named corporation submils this statement for the purpose of changing its registered
office or rogisteraed agent, or balh, in the State of Florida. Such change was authorized by the corporation’'s board of directors. | hareby accept the appointment as registered
agent. 1 am familiar with, and accepl the obligations of, Seclion 607.0505, Florida Statutes.

SIGNATURE —
Signaturetyped o ponted namn of regisicred agent and titie if applicablo (NOTE: Registored Agent signature raquired when rainstating) DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIILE 1) 7 oeLere 11T [J change [ Addition
HAME CHMURA, NELLIE R 12 NAMEE
sreeTanoness | 43 BAYTREE CIRCLE 1.3 STHEET ADDRESS
CITY-ST-2P BOYNTON BEACH FL 33462 1.4 CITY-5T- 2P
ML D [ OELETE 2ATME [ change [T Addition
HAME CHMURA, JEFFREY F 2.2 NAME
sreeraporsss | 43 BAYTREE CIRCLE 23 STREET ADDRESS
CITY-5T-2IP BOYNTON BEACH FL 33462 2 4 CITY-57- 2P
TTE [T DeLETe 31TVLE [T change  [J Addition
HAME 32 NAME
STREET ADDAESS 2.3 STREET ADDRESS
CiY-ST- 2P 24.CITY-5T-2P
THLE U DEcETE 41TITLE “[Jchange T Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-$T-21P L4 CITY-5T- 2P
TITLE [T DereTe 5.1 TITLE [ Tchange [J Addition
NAME 5.2 NAME
STREET ADDRESS I 53 STREET ADURESS
CITY-ST- 24P 5.4 CITY-57- 2P
TITLE [ DELETE 6.1 TILE I change [ Addition
NAME 62 NAME
STREET ADDRESS 6.3 STAEET ADDRESS
CITY-§T- 2P 64 0Ty -5T- 2P

CIANMATIIDE.

Y "7

14. | heraby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual repor or supplemental annual reporl is true and acourate end that my signature shall have the same legal effect as if made under oath; that | am an
officer or direclor of the corporation of the receiver or ruslee empowered to execute th s repor! as required by Chapter 607, Florida Statutes; and that my narme appears in
Biock 12 or Block 13 if changed, or on an attachmenl with an addrass.

22X i i tifL bifis

CR2E034 (10/97)



