FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

 PROFIT S i
CORPORATION
ANNUAL REPORT

1997 LW

FLORIDA DEPARTMENT OF STATE

A é Sandra B. Mortham

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Marng

INTERNATIONAL DECORATORS, INC.

P93000070723 (0)

Principal Place of Business

Mailing Address

| FILED
‘May 02 1997 8:00am
- Secretary of State

T -

21]

26

650470155

4350 NW 12TH CT ) 531 LONG ISLAND
UNIT 12 UNIT 12 _
LAUDERHILL FL 33313 FT LAUDERDALE FL 833121830
us us 3. Date Incorporated or Qualified | 3a. Date of Lasi Reporl
B 10/12/1093 07/18/1996
2. Principa’ Place of Business 2a. Maiting Addrass 4. FEI Number Applisd For

Not Applicable

Sule, Apl #, ol

2]

Suile, Apt. #, elc.
z1]

6. Certificate of Status Desired

0 $8.75 Addilional
Fee Requirad

[ O Sae .. Cily & Siatle 6. Etection Cempaign Financing $5.00 May Bo
23] ~ ! 28 Trust Fund Contributian Added 10 Foes
Ly | Country L Country 8. This corporation has liabitity for intangible 1ax under s. 189.032,
24| 2] 2] 30] Florida Statutes B ves [N
L 9. Name and Address of Current Reglstered Agent $0. Name and Address of New Roglsterad Agent
HEMANS, GEOFFREY 81) Name
4350 NW 12TH CT 82[ Streal Address (P.O. Box Number is Not Acceplable)
LAUDERHILL FL 33313
83
84| City Zip Code

FL [®

agonl | am farutiar with, and accep the obligations of, Section 607.0505, Flarida Statutes.
SIGNATURE

11, Pursuant 1o the provisions of Seetions 6070502 and 607.1508, Florida Statlules, the above-named corporation submils this statement for 1he purposs of changing s registered
oflice or 1egisterec agent, or both, in the State of Florida Such change was autharized by the corporation's board of directors. | hereby accept the appointment as registered

SIGNATURE:

I Sn N
A {ORE AND TYPED R FHIRTED MANE OF Sitmng

14, | do horeby certify that the informalion supphed with this filing does not qualify for the exemption slated in Section 119.07(3)(1), Florida Statutes. | further cerlify that the
informiation indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under oath; that
| aro an officer or direclar of the corporation or the receiver or trustee empowsred to execute this report as required by Chapter 607, Florida Stalutes; and thal my name
appears in Bleck 12 or Block 13 # changed, or on an attachment with an address.

iy s LU VL

IRECTOH

&4 ,@51 o gy 533 302D

dle ¥

Daylire Pnone &

Frgnar v typed o prnted nies of Hegetured agent and e if appl cablo [NOTE. Ragstered Agent signaturs requirad when reinstating} DATE

2. o OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12|
T D [T oeceTe 1ITTIE O change [ Acdition | &
NAbE HEMANS, GEQFFREY 1.2 NAME 3
steet annress | 1620 NW 46TH AVE UNIT 12 1.3 STREEY AQDRESS o
iy 51 2F LAUDERHILL FL 33313 14GiTY-ST- 7P &
Wil TToeLETE 21 TNE [ Change  [J Addition (O
eI 22 NAME '
SIREET AJDHESS 2.3 STREET ADDRESS
CIvY &1 7 2 4 G- SI- 2P

| T oeiETE 31TM0LE [“Tchenge [ Addition
HAME; 32 NAME
STREEN AOTEESS. 33 STREET ADDRESS

Crvstar | 34.CITY- ST-2P
TITLF T oeLere 417ITLE CTchange [ Addition
NARA: | T
STHEET ALDIRE S 4.3 STHEET ADDRESS
QY-S ap 44 CITY-51-2F
i ’ T reLere 51 TMLE [ change [J Addition
MAME 5.2 NAME
SIHELT ALTRESS 5.3 STREET ADDRESS
ore-st e | 54 LITY-§1-2P
Tkt [J beLete &1L [JChange ] Addilion
HAME 67 NAME
STHHE] ADCRESS 63 51REEY ADDRESS

| wirv-si-ze §4 CITY- ST-2IP



