“
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # P93000067936 (3)

1, Corporation Name

ELLIE'S DECORATING SERVICE, INC.

__ ST

FLORIDA DEFARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

Principal Place of Business Mailing Address“
4702 BROWNING AVE 4202 BROWNING AVE
TAMPA FL 33629 TAMPA FL 33629
K3 "[_J_zﬁé_lf'w;s-omorated ar Gualified 3a. Date of Last Report
) 09/24/1993 04/27/1995
2. Principal Place of Business 2a. Maiing Address 4. FEI Number Applied For
21 26 B 593212645 Not Appiicable
| Sute Apt. # elc. Suite. Apt. 4, elo. 5. Cerlfcate of Status Desired 2 $8.75 Additional
22] 27 7 ) Fee Required
City & State | Cily & State 6. Eloclion Campaign Financing 0 $5.00 Mmay Be
E] 28] ] ) A Trust Fung Gonlribution Added o Fees
21 Country | Zp | Country . This corporabion hass babilty for intangible tax under s 199.032,
24 25 29] 301 Florida Statutes [ﬂ Yes [JNo
9. Name and Address of Current Registered Agent j 10, Nameand Address of New Reglstered Agent
81 Nanmie
MONTAGUE, ELEANOR M 182] “Streol Address (P.Q. Box Nuiiber is Nol Accepiabia)
4702 BROWNING AVE N
TAMPA FL 33629 83
84| cy T FL 85| Zip Code

11. Pursuant to the provisions of Sections 607,0502 and 607.1508, Florida Sta'ttes, The above named corporalion sabrits (s staton et far fhe purpose of changing its rogistered ofce
or registered agent, or both, in the Stato of Florda. Such change was authonized by the corporation’s bioard of drectors. | hereby accepl the appointment as registered agent. | am
familiar with, and accept the chbligations of, Section £07.0505, ¥ lorida Statutes.

SIGNATURE e o o . . . L . R
| Srgnanue, ypcd o painted rarne of fegstere d agunt a el St if anncatla NE Resetured Aga Pongun g when el ng L L N DAdt &
12. OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGE S TO OFF ICLRS AND DIRECTORS IN 12 o
TITLE D B [N 5[[51%77 _-171|_u?__'_- B ) 3 Change [} Addition g
NAME MONTAGUE, ELEANOR M 12 NANE 3
streer anpress | 4702 BROWNING AVE 1 3 STREF] ADDRESS g
CITY-§1-2p TAMPA FL 33629 B 1400Y-5T-29 o B &
1TLE [] DECETE PRRO [Q Change [ Addition | ©
NAME 27 NAME
STREE) ADDRESS 2 SIRFET ADDRESS
L cimy-s1-2ip ~ 24L0MY-51-21 L o L
TILE [ DELETE 3I1IMF [ Change  [] Additien
KAME 37 NAME
STREET ADDRESS 33 SIATET ADDAESS
CITY-51-2Ip . fsecmestpe o B
TILE [] DELETE 41 TILE [J Changs [ Addition
HAME 4.2 NAME
STREET ADDRESS 43SIRLEI ADIRESS
CITY-ST- 2P 44CY-SLBF o N
TILE [ DELETE 5 1TITLE [ Change  [] Addtion
KAME 52 NAME
STREET ADDRFSS 53 STREET ADDRESS
OITY-51-2IF 54CHY-ST-2F B ]
TITLE [] DELETE 6 1TIILE [ Changa [} Addilion
NAME 62 hAME
STREET AUDAESS 6.3 STREET ADURESS
| CTy-s7-21p s4CY-5T- 2

14. | do hereby certify that the infarmation supplied with this filing is valuntarily furnished and does rot qualty for the exemption stated in Soction 119.07(31K), Florida Statutes. | further
cerlify that the informalion indicated on this annual report or supplementat annua! report s true and accurate and that my signature shall have the same lega! efiect as if made under
oath; that } am an officer ar director of the corporation or the receiver or trustec enmpawered to execute this report as redquired by Chapler 607, Floda Statutes: and that my name
appears in Block 12 or Block 1&if changed, or on an attachment with an address.

rd

SIGNATURE: v/ eevie? D77, Dt V2 IG Ge 13§37 370

SIGNATURE AND TYPED DR PRINTEG NAME OF SIGNING OFFICER OR MARECTOR : Uhite: Diayme Faone &




