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

PROFIT
CORPCORATION
ANNUAL REPORT

1998

FLORIDA DEPAHTMEEJT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORF;ORATIONS

JADE HOME DECOR INC.

DQCUMENT # P94000014868 (1)

Principal Place of Business

3586 HARWICH CT
LAKE WORTH FL 33467

Mailing Address

359 HARWICH CT
LAKE WORTH FL 33467

It

FILED
Jan 20 1998 &8:00am
Secretary of State

RN R

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

_ 03/01/1994 _
2. Principal Place of Business 2a. Mailing Address B 4, FE! Number Applied Far
1] 26 650416602 Not Applicable

Suite, Apt. #, clc

i

Suite, Apt. #, etc.

[27]

R

$8.75 additlonat

5. Certificate of Status Desired O Fee Required

LAKE WORTH FL 33467

City & State City & State f 6. Election Campalgn Financing $5.00 MayBe
23 ] 23] i Trust Fund Contribution O Added to Fees
Zip Cauntry Zip Fountry 8. This corporation owes or has paid the current year Intapgible
;4-1 |25 E 30/ Personal Property Tax due June 30, L] Yes No
9. Name and Address of Current Registered Agent ! 10. Name and Address of New Registered Agent
CLAPPI, JOHN 81| Name
3596 HARWICH CT " |82] Street Address (P.O. Box Number js Not Acceptable)

I [e3

84| City

85! Zip Code

FL

s 607 0502 and 607.1508, Florida Statutes, {e above-named corporationt submits this statement for the purpose of changing its registered
ized by the corporation’s board of directors, | hereby accept the appoinimeént as reglstered

indicated on this annua) regortd

gceiver of frustee empowered to exe

, '“S'{Aw;ngfﬂﬂ?

“Y

agent | am i brxivd qki?’é?as.?é?ﬁ#“ o Sace Blorgatguta 2
SIGNATURE i 175‘@“ jg N~/ &é“ ;5 ’ /- é? -5
SIQ'P‘J-'S. Wyped o pnted r'fr‘e ot s{g{d agent and e if applicabla (NOTE Raglstered Agent signatire raguirod when relnstating) DATE
12, ! | OFFILERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE lp haed [_J DELETE L1 TTLE |3 Change | Addition
HAME CLAPPY, JOHN 1.2 NAME
sTREET anoREss | 3596 HARWICH CT 1.3 §TREET ADDRESS
CIvY- $1-21p LAKE WORTH FL 33467 1.4 CITY-87-2P
TILE i_| DELETE 21 TMLE { JChange  [_] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-57- 217 2 4CITY- 5T-21P
L L] DELETE 31T TTchange L Addifion
NAME 3.2 NAME
STREET ADDRESS 3,3 STREET ADCRESS
CITY-ST-2IP 34, CITY-ST-21P
TN ] DELETE A1TITLE [T change L] Addition
NAME 3, 2 NAME
STREET ADDRESS 4.3 STAEET ADDAESS
CITY-S1- 2P 44 CITY-ST-ZP
TILE [T oeLeTE 51 TILE [ fchange  [1 Addition”
NAME 5.2 NAME _
STREET ADDRESS 5.3 STREET ADDRESS
Y- §3-71P 5.4 CITY-ST-2IP
ME L] DELETE 61 TITLE i I Change [ Addition
NAME 6.2 NAME
STREEY ADDRESS 6.3 STAEET ADDRESS
EITY-§T-21P ~ 6.4 CilY-ST-ZIP
14. | hereby certify that the infoghatlen supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information

kupplemental annua! report Is true and accuratg and that my signature shall have the same legal effect as if made under oath; that { am an
i qute this report as required by Chapter 807, Florida Statutes; and that my name appears in

CR2E034 (10/97)



