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

PROF L] FLOHIDA DEPARTMENT OF STATE Mar 2 1 1 997 8 ()Oam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State
DIISION OF (‘EI’_)F{POHMIONS r f
1997 Secretary ot State

DOCUMENT # P93000067936 (3)

Ceyvpaeaten Bt

ELLIE'S DECORATING SERVICE, INC.

I — A NS A

k";”i”””,\ij:li';"ﬂ ol B cwese, . . KMaing Addrass
4X2 BROWNING AVE 4202 BROWNING AVE
TAMPA FL 33629 TAMPA FL 33629-7611
3. Date Incarporated or Qualitiac 3a. Date of Last Report
"2'."'Pnn.»p.si Plac i o Basarae, T 2a. T.i--fiil\-'l-g.f}\CldeS - 4. FEI Number AppliediFOF
21 I 26,1 o R 59-3212645 Hat Applicabie
Stk Apl n L Suite, Apt #, ale, i
S e e A B, Certificate of Status Desired ] $8'75 Ad({|tlonal
22; 2?] Fee Required
iy & Sl ] Cry & State 6. Etection Campaign Financing $5.00 May Be
7273J7 ) ) ) 23] o Trust Fund Contribution O Addad to Fees
ip Counry Mp Country 8. This corporalion has lability for intanglble tax under s. 199.032
2,‘4] ?Sl 29] ) 30] o Florida Statutes Gives [N
o, Name and Addvess of Currenl Reglslered Agenl o 10. Name and Address of Now Reglstered Agent
'MONTAGUE, ELEANOR M 81| Name
4702 BROWNING AVE 82| Stroet Address (P.O. Box Number is Not Acceplable)
TAMPA Fi. 33620 I
83
84| Cily FL ssl Zip Code
1. 1506, Florida Statutes, the above-named corporation sbmits this statement for the purpose of changing its registared

‘ Goh change was autharized by the corporation's board of directars | hereby accept the appointment as registered
ay m o of, Section 607.0606, Flanda Stalutes.

ageal I.m'mr |u| W \l\ anil arcept H»( o

SIGHATUIEL e e . - e o e o

CRZE034 (9/96)

S reme e Lonpenhenbane 0 antene g (4OE Hegistared Agent Bigiature 1equired wher reinstabng) DATE
12, OFFICE 1S A : B 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i D ’ Onesere e o [J Change [ Addition
hisna MONTAGUE, ELEANOR M 12 NaE
snneecizs | 4702 BROWNING AVE 13 SIREET ADDRESS
v i | TAMPA FL 33628 , S LA CIY-51- 2P
R R o T ok 21TILE [ change  LJ Addition
N 2.2 NAME
Slrby AT 2 3GTHEET ADDRESS
|l 1o e 2.400Y-51-2IF
v T biteTe aTTIE [(Jchange [ Additan
[JAXH 32 KAME
CIREL ] AR 33 STREFT ANDAESS
e 5 e 34.0y-81- 2P
f Mk S [doakre P arwme T T onange TT Addition”
bk 4 7 NAME
LT A 43 STREET ADDRESS
Clr g ofr 44 CHY-ST-2F
Wi N O I AAAC 5111ILE dchange T[] Addition |
(3L 5.2 HAME
LAl 5.3 STREET ADDRESS
Gbe e - 5.4 CITY-ST- 21 o
B ' CJ oeLETe E1TTLE T Change Adation
Hikd: 2 NAME
[T 63 STREEY ADDRESS
GHy ol A - GACITY-81-2iF

4.1 o bty G L8y it the iefannahon sugplod with this f'ﬂ'n'gf does not quality for the exemption slated in Section 119.07(3)1). Florida Stalutes. | further certily that the
nfer i uwhc aclon trw wanu! reporl or sapplomentat annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that
| AN O o tor of It corporation o Ihe receivor of trusloe emipowered o oxecute this report as required by Chapter 607, Florida Statutes; and that my name

avars e B \n For o Block 13010 Chinged, or onan altachmgnt with an address.
| SIGNATURE: Eleanor M, "‘bntaﬁ;&w / / ’{ 97 813-837-3725

SIGNATUFE ANO TYPED OR PRINTEC NAME OF BIGNING OFFICER OR DIREC\‘OH “baie T g P oe: W
VLR TINLR




