FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

11, Pursuant to the sions of Soctions 607 0502 and 607.1508, Florida Statutes, the above-named gorporation submits this statemant for the purposa of changing its registered
office of registefffifaient, or M in Ihe State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as regisiered
3 g4y : obligalions of. Seclion 807.0505, Florida Statutes,

) ok (L LnPs; /=777

SIGNATURE % et S A e
Stgeagne, typed o prenst vaie B oo agfort ana tte o apphicable (NQTE: Regislered Agent signatu’e required when reinstaring) DATE
12. 1 OF WND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
LILE D [T DEETE 11 71LE [J Change (] Addition
HALE CLAPPI, JOHN 12 NAME
sweetaperss | 3506 HARWICH CT 1.3 STREET ADDRESS
CITY- ST-21F LAKE WORTH FL 33467 14 CITY-SE-2Ip
MiE ] DecETE 21TINE [ Change [ Addition
NAME 22 NAME
STHEET ADDRE 5 2.3 STREET ADDRESS
Oy S0P 2.4 CITY-5T-2P - ‘ ‘
TILE [T DELETE 31 TILE L} change - [ Addliion
NAME 32 NAME
STREET ADCRESS 3.3 STREET ADDRESS
CTY-SI- 2 34.CITY-5T-2P
TILE o CJ oriere 41 TIME [JEhange [ Addition
NAME 4.2 NAME
STREE] ADDFESS 43 STREET ADDRESS
CITY-ST-7P 4.4 GITY-ST- 2P
TITLE [T CELETE 517T11LE [ Crange [ Addition
NAME 52 NAME
STREET ADGHESS 53 STREET ADDRESS
L5172 . 54CHTY-ST- 2P
TITLE | BEGER 61TITLE [T Change L] 4ddition
MAME 62 NAME
STREE! ADDRESS 63 STREET ADDRESS
CITY-51 2P 6.4 CITY-ST-ZIP

14, ) do hereby certity thal the infgrmalion supplicd with this filing does not qualify for the exemption stated in Section 119.07(3)i}. Fiorida Statutes. | further certify that the
informaticn indicatad oa this gnngal report or supplemental annual report is true and aceurate and that my signature shall have the same lagal effect as if made under oath; that
1 & an oficar or direclor offfig/darporation o ing receiver of trustee empowered to axeclite this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Bio t changeeh or on an attachment with an address.

SIGNATURE: ° "Joh  Qenm?. /—-7;?7 ( 569?3’3-0?57

' NAME OF SIGNING OFFICER OR DIRECTOR Diayiinie Phone &
P =LE]- |

SIGNATURE AND YYPED

CR2E034 (9/96)

PROFIT Y A FLORIDA DEPARTMENT OF STATE J 3 99 7 8 ) O O
- b % :
CORPORATION éé 6 R an 23 1 :00am
ANNUAL REPORT gy g Secretary of State S f S
\‘ &
1997 S .«“f DIVISION OF CORPORATIONS ecretaI ‘5 0 tate
DOCUMENT # 94000014868 (1)
. poration Name
JADE HOME DECOR INC.
Principa’ PIACE of Basingss - Mailing Address IIII"IIHIHIIII |||" IIm "]"II"IIII" um I‘II”I‘" ml‘ IIH ‘III
3596 HARWICH CT 3596 HARWICH CT
LAKE WORTH FL 33467 LAKE WORTH FL 334671532
3. Date incorporated or Qualified | 3a. Dale of Last Report
03/01/1994 02/21/1996
2. Principal Fiace: of Business 2a. Mailing Address 4. fEI Number : Applied For
2] , 26] -~ 650416602 Not Applicable
S 1 e, Apt #, slc. i
Suite, Apt #, ote | Sute. Apt #. elc 5. Cortificate of Status Desired 0 $8.75 Adc!nlonal
;ﬂ 2;| Fes Required
City & Stale City & State &. Eloction Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution ] Added to Fees
Zip __ Country s Country 8. This corporation has liabllity for intangible tax under s. 199.032,
;11 2;} 29[ 30 Flarida Statutes [ Yes No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
CLAPPI, JOHN 81| Name
3506 HARWICH CT 82| Street Acdress (P.O. Box Number is Not Acceptable)
LAKE WORTH Fi, 33467 -
84| City 85| Zip Code
/ FL



