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

PROFIT ; “7“}@ FLORIDA DEPARTMENT OF STATE
CORPORATION 1- ‘_'- \\ Sandra B. Mortham
ANNUAL REPORT ; %f-" Seoretary of Stale

1997 N c:“

DIVISION OF CORPORATIONS

POCUMENT # P94000017758 (1)

- DECORATOR SPECIALTIES, INC.

-Princlpal Place of Business

BB KW, 126TH AVENUE
1DORAL SPRINGS FL 33065

Mailing Address
3530 NW, 126TH AVENUE

[zl

FILED
Apr 24 1997 8:00am
Secretary of State

R RET MR

‘2. Principal Place of Businuss

CORAL SPRINGS FL 83065-24851
3. Date Incorporated or Qualifisd 3a. Datc of Last Repan ]
03/01/1994 05/01/1996
| 2a, Maiiing Address 4, FEI Number Applied For
28] ) 850409757 Nol Applicablo

TSuite, Apt. 4, olc,

|27)

Sulte, Apt. #, etc,

$8.75 Aadtional

Fee Reguired

O

5. Certificale of Stalus Desired

8. Elaction Campaign Financing $5.00 May Bo
Trust Fund Contribution Added to Feas

8. This corporation has liability for intangible tax under s. 199.032,
Florida Statutes Yes [ Mo

v 124

10. Name and Address of New Reglstered Agent

" Stect Address (P.O. Box Number is Nol Acceptable)

City & State - Cily & Stalo
E@] 28] e }
Zip Country __ Zip | Couniry
' 2;| . o fes| 3(;[
©. Name and Addcess of Curren! Reglstersd Agent
MCNIE, LINDA 81} Name
3530 N.W. 126TH AVENUE 82|
CORAL SPRINGS FL 33085 g —
84| City

FL 85| Zip Code

11, Pursuant to the provisions of Sections 607.0602 and 6071508, Floride Slatules, fhe abovo-named corporation submils this staiement for the purpose of changing s registored
office or reglstered agont, or both, in the State of Florida, Such change was authorized by 1ho corporation's board of directars. | hereby aceept the appoiniment as registered

agent. | am familiar with, and accopl the obligations of, Seclion 607.0505, Florida Statutes.
‘SIGNATURE

R AT e A Ryt <M i

Signalure, lypod or prled name of regisinted agen and (it T INOTE Fegisternd Ageat sigaalure required when reinstaling) “paie

12, OFFIGERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
“HILE Pﬁ T _*‘M--—D AD“ELET*M—‘ TATILE D Ghange D Addition
NAME MCNIE, LINDA 1.2 NAME

sieevaooress | 16441 ONTARIO PLACE 1 3STAEE) ADDRESS

omyv-sr-20 | DAVIE FL 14 CTY-51- 70

“TTLE ST T OoaaE T et [T change [T Addition |
NANE 2.2 NAME
~BTREEY ADDRESS 23 STHEE] ADDRESS

DITY- Y- 2P . 2 4CY-S1-2Ip

TTE T [ oRLETE j SRR {Tohange [ Addition |
NAME 32 NAME

 STREET ADDRESS 3.3 STREES ADDRESS

CITY-§1- 2P ) ] J sacuy-1-ap

TMLE N O (U7 IFYRAT: [ Crange [T Addition
"NAME - 4.2 NAME

STREET ADDRESS 4.3 STHEET ADDRESS

LTY-ST-2IP 44 CITY-51- 7P

IE O oreeie BATILE C Change T3 Addiiion
NAME 5.2 NAME

"STREET ADDRESS ‘ 53 STREEL ADDRESS

Livv-gt. e [ saciy-si-zp

THLE - J DELETE 51 TITLE U change ] Addition
NAME £.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CiTy-51-2p B4 TITY-51- 7P

| SIGNATURE: X trdow PNE Ve

14, [ do hereby cerlify that the inlormation suppliod willt this fiing does not qualily for the exemplion stated in Soclion 118,07(3Y), Florida Siatutes. 1 lurther certily that the
Information indicated on this annual reporl or supplemental annual reporl is true and aceurate and that my signature shall have the same legal effect as if made under oath; that
1 am an offiger or directar of the corparation o Lhe recoiver of lrustee smpowered 10 execule: this report as required by Chapter 607, Florida Statutes; and that my name

appears In Block 12 or Biock4 3 if changed, or on an atlachment with an address.

Y1-97  feci\30/- 208D

CR2E034 (9/96)



