= R g e

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

coromon E¥K "rumuere | Apr 27 1998 8:00am
ANNUAL REPORT e

DIVISIC?!:C :;acrgzpiiiﬂms Secretary Of State

1998 2o
'/ DOCUMENT #  P94000017758 (1)
’ ~ DECORATOR SPECIALTIES, INC.

~ | Principal Place of Businoss Marling Address | ||||||I| "I m" I'I" llm II“’ |Im II’II "II’ IIII' ||||| II’II ll“ lII|

¥ ory

Vo 3830 NW. 126TH AVENUE 3630 N.W. 126TH AVENUE
E CORAL SPRINGS FL 33065 CORAL SPRINGS FL 33065
s DO NOT WRITE IN THIS SPACE
. 3. Date Incorporated or Qualified
! 03/01/1994
‘;‘ 2. Principal Place of Busingss 2a. Mailing Address 4, FEI Number Applied For
b ’m ~ 2-6] 650499757 Not Applicable
i Suite, Apt. #, elc. Suile, Apt. #, otc, i
% P P 6. Certificate of Status Desired O $B'75 Additional
P ?2] ;] Fee Required
;’— City & State | Ciy& Stale 6. Election Campaign Financing $5.00 May Bs
h L 2;! . Trust Fund Contribution Added to Fees
Country Zp Country 8. This corporation owes or has paid the current year intangible
m ;ﬂ _;El Personal Property Tax due June 30. [ ves ﬂNo
8. Name and Address of Currenl Registerad Agent 10. Name and Address of New Ragletered Agent |
1
: MCNIE, LINDA 81| Name
" 3830 N.W. 126TH AVENUE 82| Stroot Address (P.O. Box Number [s Not Acceptable)
] CORAL SPRINGS FL 33085 -
¥
3 84| City 85| Zip Code
: FL
H 11. Pursuant to the provisions of Sections 607.0507 and 607.1508, Fiarida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
; office or registefed agent, or both, in the Stato of flonida, Such change was authorized by the corporalion’s board of directors. ¢ hereby accepl the appointment as registered
i agent. | am familiar with, and accept the obligations of, Section 607.0505, Flarida Stalules.
& | SIGNATURE .
:’ Signalure. lyped of prailind name of regeloneg agn"rllf.rf.m‘- It {NDOTE " Registersd Agant signature requirad when renstating) DATE p
e 1R OlFfICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e PID L1 DELETE 11T0LE LI Crange [T Addition | &
NAME MCNIE, LINDA 1.2 KAME g
STREET ADDRESS 16441 ONTARIO PLACE 1.3 STREET ADDRESS T
CTY-ST-21p DAVIE FL 14 CAIY. 512 8
e [J oELETE 21 TMLE " Change 1] Addition | O
NAME 2.2 NAME
STREET ADORESS 2.3 STREET ADDRESS
CITY-§T- 1P 2.4CIY-81-21p
TE (7 DeCeTE 31TIME L] change [T Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTv-ST-2F 34. GIY-8T- 2P
e [T DELETE L1 7TLE 3 Crange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY - 8T-2IP 4.4 CITY - 5T- 2IP
TITLE [ oreete 51711LE “[Ichange  [J Adcition
NAME 5.2 NAME
;:* STREET ADDRESS 5.3 STREEY ADDRESS
- | CiTy-sT-2ip 54 CITY-5T-21p
T [J oéieve e1TnLE [ change LT Adaition
Py M 6.2 NAME
#i:| STREEF ADDRESS 6.3 STAEET ADDBESS
g OITY-§T- 20 6.4 OITY-51- 29
H 14. 1 horeby certify thal the information supplied with this fiting does not qualify for the exemption slaled in Section 119.07(3)(i), Florida Statutes. ! further certily that the information
: indicated on this annual report of supplemental annual reporl is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
. officer or director of the corporation or the roceivor er truslee empawered to execute this reporl as requirad by Chapter 607, Florida Statutes; and thal my name appears in
i Block 12 or Block 13H;12d‘ or on an altachment with an address,
N Y SN e Ve A // S lINA A7 T Ul i baer et 2l 2o PO




