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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT Qi . FLORIDA DEPARTMENT OF STATE
CORPORATION i Sandra B. Mortham
ANNUAL REPORT s ’

i ' Secrelary of State
: DIVISION OF CORPORATIONS

1998

DOCUMENT # P93000067936 (3)

ELLIE'S DECORATING SERVICE, INC.

Principal Place of Business

4302 BROWNING AVE
TAMPA FL 33620

Mailing Address

4702 BROWNING AVE
TAMPA FL 33529

FILED
Apr 22 1998 8:00am
Secretary of State

AR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

2. Principal Placa of Business " 2a. Mailing Adidress
| 2

|26]

4. FEI Number

533212645

Applied For
Not Applicable

Sulte, Apt. #, elc. Suile, Apl. #, etc.
7]

B[ [2]

$8.75 Additionat

i ,
6. Cerlificate of Status Desired O Fao Required

City & State Cily & Stalc

6. Eleclian Campaign Financing $5.00 May Be
Trusl Fund Contribution Added to Fees

Zip Country Zip

2s] 2] 0]

Country

8. This corporation owes or has paid the current year Inlangible
Parsonal Property Tax due June 30. ﬂ‘r’es O o

10. Name and Address of New Registered Agent

Sireet Address (P.O. Box Number is Not Acceptable)

9. Neme and Address of Cutrant Registered Agent
MONTAGUE, ELEANOR M 81| Name
4702 BROWNING AVE "
TAMPA FL 33620 -
84| City

85| Zip Code

FL

agent. | am familiar wilh, and accepl the obligations of, Seclon 607.0505, I lorida Statutes

SIGNATURE

11, Pursuant to the provisions of Soations 6070502 and 607 1606, Tlanda Stalules, the above-named carporation submils this statement for the purpose of changing its registerad
office or registered ageont, or both, inthe State of Florida Such change was aulhorized by the corporation’s board of direclors, | hereby accept tho appointment as registored

SIGNBTUNC. Ty jre o poritiedd Tt 66 regushs mmed aggeer vl il I apihe e MO Rogstored Agen: sigrmire required when seinstatingy DATE -

12. QF FICERS AND DIRLCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 *
THLE D S T T T ot 1ETITLF [J Change [T Addition g
NAME MONTAGUE, ELEANOR M 12 NAME §
steeerooness | 4702 BROWNING AVE 12 STHELT ADDRESS o
CTY-§1-2P TAMPA FL 33629 o 14 5TY- 51-7IP &
TALE [T DeLETE 24 TIILE [d Change [ Additicn |©O
NAME 2.2 NAME
STREET ADDRESS K 25 sveeer avoress
CITY-81-21P o 2. 4 GITY-$1-2IP
TIRLE [T oecete 3.1 TIILE T change [T Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-§1-2IP . L 34.CITY-ST- 2 ]
TI7LE TToeiete 41 THLE O change [ Aadition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY- ST-2P o 44CITY-5T-2IP
TILE T oeLeTe 51TIILE [T Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2IP . 54 CITY-87- 2P
TITLE [T oeLeTe 61TNLE " Charge [0 Addition

B, WMt 62 NAME
STREET ADDRESS 6.3 STAEET AQDRESS
CITY- 512 o . 64 CNY-S-21P
14. | hereby certify thal the information supplicd with this filing docs not qualify for the exemption slaled in Section 119.07(3)(i), Florida Statutes | further certify thal the information

Block 12 or Biock 13 i ¢ha on an attachment with an addross

ekl R B .

Indicated on this annual repart or supplerental annual roporlis true and aceurale and 1hat my signature shall have the same legal effect as if made under oalh; that | am an
officer or diregtor of the CW or the rece.ver or truslee empowered to execute this reporl as required by Chapter 807, Flonida Statulas; and that my name appears in
1,
/‘

"Dy %Adﬂlennor M. Montague

S e SR BT E



