FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
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FLORIDA DEPARTIMENT OF STATE
Sandra B. Mortharm
Secretary of State
DIVISION OF CORPORATIONS

iy,
e,
<
Y 5

Diﬁﬁl' MM WINDOW DECOR
Strictly Native INC.

DOCUMENT # P94000011907

Frincipa! Place of Business

104 Rush Street
New Smyrna Beach, FL

Mailing Adchoss

4445 S. Atlantic Ave. Apt 605
Ponce Inlet, FL. 32127-6935

John 0'Donnell Jr.

,Ponce Inlet, FL

“4445 S. Atlantic Avenue Apt 605
32127-6935 83

32168 I |
- Date Ingorporat '8 ar Qualified 3a. D st Report
027655784 65795
2. Principal Place of Busiriass ) . 2a. Maling Address 4. FEI Numben ' Applied For
. 25| 59-3277936 Not Applicable
I # . Sui #, ) iti
Suite, Apl. #, etc .., Suite Aot #, ete §. Corlificate of Status Desires ] $8.75 Additional
El 27] ) Fee Required
City & State i City d Slate 6. Election Campaign Financing O $5_00 May Be
'E;I 23] Trust Fund Contribution Added to Fees
Zip Country | Zn - Country B. This corporation has liability for intangble tax under & 198.032,
EI EI 291 30] Florida Statutes Yes [INo
8. Name and Address of Current Registered Agent o 10. Name and Address of New Registored Agent
81| Name

82| Street Address

P.Q. Box Number is Nat Acceplable)

84| City

FL lss] Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1608. Florida Statutes. the above
or reqisterad agent, o boln, in the State of Floridas, Such change was a
familiar with, and accept the abligations of, Scction 607 0505, Florida Statutes.

ithonzed by the corporation’s board of directorns

amed corparation submits this statement for the purpose of changing its registered office

Fherely accept the apponiment as registered agent. | am

SIGNATURE _ .. . B . . . . o _ o R
Saridhre, lyped o prnted name ol e luoesd el 800 W | gl i (MOTZ Besmiresy Age S’ i e wht fors2ahng DATE
12, OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TC OFFICERS AND DIREGTORS IN 12
TITLE President ’ T e T {3 Change [ Addman
NAME 2{222 g'DRn ell Jr 17 NAME
N . Atlantic Avenue Apt 605 L ST A
OTY-51-7p Ponce Inlet, FL. 32127-6935 14CTe-sizr
THLE [ DELETE 2111E [] Change [ Addition
NAME 2.2 hAME
STREET ADORESS 23 STREET ATDRESS
CIY-§1. 2P B 24007-5T-71P i
TILE [] DELETE 31100 [T Change  [] Additon
NAME 32 NAME
STRFET ADDRESS 33 STREEI ADDRESS
CITY-51-2IF Jaaomostare
TITLE 1 OELETE 4 1TILE [7] Change  [] Addition
NAME 47 NAME Flt":l Ol O ATl
e s s s 13- drdp SR
_gf- Y-ST-Zi “a"l W |
THLE ) ﬁmv[,—_l DELEIE 5 tTITLE T -{}Q' !‘!E [] Charge [T Addition
NAME 52 NAME
STREET ADDRESS 5 3 SIREE] ADCRESS
CITy-5- 2P 54 CITY-51-2IF
Tk [ DELETE B 1TITE [J Change [ Addition
NAME 62 NAME L, "" -G (o
STREET ADDRESS 63 STRELT ADDRESS \S E,
CITy-SF-7ip B4CTY ST 2P

cath, that | am an officer or dire
appears in Block 12 or Block

SIGNATURE:

14. | do hereby certify thal the information soppliad with this fiing [ volantarily furnished and does

certify thal the information indcated on this ¢
e CONMIion o tha receiver or trustes enip
ged, ghon an attachmert with an address

GNATURE AND TYP:

AINTED NAME OF SIGNING OFFICER DR DIRECTOR

not q‘tj.lhfy for the exemption stated in Section 119.07(3)(k). Flonda Statutes, | further
nual repont o supplerrental annual report is true and accurate and that my signature shall have the same lagal effect as i made under
nowered 10 exgcate Hhis report as required by Chapter 807, Flonda Statutes; and that My name

& -3 ¢ @‘?.“Q...‘.Z’BS -26(

e, U trie Prone #

CR2E034 (12/95)




