APPROVE]

SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997. AHD
AMOUHT\DUE ON DR BEFORE 9/17/07: $550 (IF DISSOLVED, MINMUM AMOUNT DUE TO REINSTATE: $750.) F ] L E D
¢ PROFIT il FLORIDA DEPARTMENT OF S1ATE 9-,
CORPORATION Sandra B. Mortham JUL 29 PH ,3 [,‘_‘
ANNUAL REPORT 1 g Seocretary of State SECHL ” R Y
1997 e DIVISION OF CORPORATIONS TALLA f} / ARY GF ST, AlE
R ASSEE, FLORIDA

DOCUMENT # P94000018794 (5)

t. Corporation Name

VELVET TOUCH DECORATING, INC.

TG AR

DO NOT WRITF IN THIS SPACE.

'3, Dale Incarporated or Qualific { 3a, Dato of Last Report.

- L. 02/19/1996

Principal Place of Business T - Mailing Address
12812 RAYMOND DR 12812 RAYMOND DR
LOMAHATCHEE FL 334704922 LOXAHATCHEE FL 33420-4022

2. Piincipal Place of Business T 20 Maiiing Addross "4, Fri Number Applied T of
21 e ol | 650480410 Nol Applicablo
Suita, Apt #, elc Buite, Apt. #. ote. . iti
P - " 6. Cerlificate of Status Desired 3 $B 75 Adq|t|0nal
22 27 R Foe Required
City & State Lty & Stato 6. Election Carmpaign Financing $5.00 May Be
?3| _ 28J Trust Fund Coentribution ] Added to Fees
21p __ Counlry AL | Counlry 8. This corporation owaes or has paid 1he current year intangible
el sl el fs] | rersons Propory Taxsucdue o,  [AYes  [INe |
9. Name and Address of Current Reglstersd Agent | 10, Name and Address of New Reglstored Agent
MICHELS, RUBY G Name
12812 RAYMOND m '82] “Strect Address (F.Q. Box Nurthor is N&'K&Eb"i-.lame)
LOXAHATCHEE FL 33470-4922

Zip Code

oy FL ‘ss

1. Pursuant la the provisions of Sections 607.0502 and 607, 1508, Florida Stalies. (1o above-named corporation submits 155 staleniont 167 The purpose of changing s registored
office or registered agent, or biolh, i the State of Florign. Such change was authorized by (he corporation's board of directers. | herely accepl the appotniment as registereed
agent, | am familiar with, and accepl tho obligalions ol, Scchion 607.0608, Florida Statutes

SIGNATURE

Slgnaturc, Lypod of printed nane ol regiss TS i

TTINGHT Ao

i as Wl

Alire reduired whon feindtaling)

12, OFFICERS AND DIRE CYORS "7 ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12
TITLE -D oo T “”d[:] 6%[5?77 T [__J Cnange DK{E\TI}IF
NAME MICHELS, RUBY G +2 NAME

saeerapoaess | 12812 RAYMOND DR + 3 SIREET ADDIRESS

CiTY-S1- 2P LOXAHATCHEE FL 33470-4922 1AGIY-§1-21F

TITLE T __-_-_-__“—D DILETE ;ﬁmf o D Change D Addition
NAME 2.2 NAM(

STREET ADDARESS 2.3 STROFT ADDRESS

CITY- 5T-2IP e o e R ray-srp 4 i

e TTouee S IO 3 22 2 s g ey Dlasdip
HAME 32 NiM: ~Uralsae--01ne--012
STREET ADDRESS 33 STHHT ALDATSS IR T ek lES, (0
CITY - 51- 2IF 34.CITY-81-7IF ~

HILE [T peurie 41700 [Tchage [T Addition
HAME 4.2 NaMt

STREET ADDRESS 4 35IRFET ADDRESS

CITY-ST-2iP . . . 44CNY-51-7IP 7 o o o

TINE o TToiire PERTIT: T [T change L] Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STIRFET ADORESS

CHY-ST- 20 ) eecny-srzr | Y 1190

TILE T orceTe £.1 T0LF [JChange ] Additon
NAME B.2 NAME

STRECT ADDRESS 53SIRFHT ALORTSS

GTY-81- 210 BACNY-SI-7IP |

14 1'dc hereby certify thal the information suppied with this filing tocs nat gualify for e examplion stated in Section 11907310, Flonda Statutes. | Tuther cerlly thal ho
information indicatod on this annual report o supplemental annual repart is true and aceurale and thal niy signature shall have the same legal elfect as if made under cath; that
I am an ofhicer or diroctor of ihe carpotation or the receiver of truslec empowercd to oxecule 1his report as required by Chapter 607, | lorida Statutes; and that nmy name

appears in Block 12 or Bleck 13 it ohetToeY, or on an atlachmenl with an address /
P N i [ = oI S /D“""'}\n,'n / Y Y H/I\t\ /AH .:-.b._. oy e L aw

CR2E034 (4/97)



