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

b PROFIT FLonr::“cizA:xir:l;rhzr:n STATE J an 2 1 1 99 8 8 O O am

CORPORATION
Seacretary of State

j ANNUAL REPORT

1998 lElﬁlVISJON OF CORFORATIONS 7 S C Cretary Of State

- | DQCUMENT # Pg4000018794 (5)
VELVET TOUCH DECORATING, INC.

i s e LT T

12812 RAYMOND DR 12812 RAYMOND DR
LOXARATCHEE FL 3347)-4922 LOXAHATCHEE FL 33470-4922
DO NOTWRITE INTHISSPACE.
3. Date incorparated ar Qualified
e u (3/04/1994 e
2. Principal Place of Business 2a. Mailing Address B 4. FEl Number Applied For
: 21 26] - 6504804 10 . Not Applicable
. Suite, Apt. #, efe, Suite, Apt. #, atc. it
: r:l_ o P 5. Certificate of Status Desired ] $8'75 Adc!mortal
i 22 27] . . .. ) e e e
City & State City & State 6. Election Campaign Financing i $5.00 may Be
23 28] — | TrustFungContrbution . [, . ..AddedtoFees
“ Zip Country Zip . Gountry 8. This comoration cwes or has paid the current year Intangible
! ;z—l E‘ 2g B ;[ ) , Parsanal Property Taxgue June3g, . .[1ves  [INo
9. Name and Address of Current Registerad Agent L, 10. Name and Address of New Begisteted Agetnt .~ .. __ ...
MICHELS, RUBY G #1| Name i
12812 RAYMOND DR 82 Street Address (P.O. Box Number is Not Acceptable)
LOXAHATCHEE FL 33470-4922 e . .
83
84| Ciy — '“F‘Lﬂ 85| Zp Code

R = i s xR Pow P
B 11. Pursuani to the provisions of Sections 607,0502 and 607,1508, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing its registered
- affice or registerect 2agent, or both, in the State of Flerida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famitiar with, and accapt the abligations of, Section 607.0505, Florida Statutes,

=
— SIGNATURE

- Slgnaturs, typed or printed name of registered agent and fitfa it apglicable. _M{E; Hegi,;gerad Agent signature required !vneg r-ejﬁs:{z_lg;ﬁg]j__;__ L. :"‘m, e . QATE. F——— p
- 12, OFFICERS AND DIRECTORS 13. ___ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12 [
- TILE D ] DeELETE TATITLE [T Change [T Addition |2
I Y MICHELS, RUBY G 12 NAME z
= | smemanoeess | 12812 RAYMOND DR 1.3 STREET ADDRESS g .
= | cov-sr-zp LOXAHATCHEE FL 33470-4922 L 14 CITY-51-ZIP e P
__ | TmE [T peLETe 21 THLE [T change [T Agdition {©
- HAME 2.2 RAME

- STREET ADDRESS 2.3 STREET ADDRESS =

— | omv-srze _ _ Qescmvgtze | . e

— | me [ J DELETE 31T0LE [T Change [T Addition

= NAME 32 NAME

I | sREET ABDRESS 3.3 STREET ADORESS

_ CITY-ST-208 B .} z4cmv-sr-zp0 ) ) - L R

= [ e [ DELETE 41 TMLE [T Change L] Addition |

Tl e 4. 2NAME

= | STREET AppAESS 43 STREET ADDRESS

=. | _omy-st-zp . [ 4apy-sT-zP e o e

Z | nme |1 DeLETE 5.1 TILE ~ [Ichenge L] Addition

= [ NAME 5.2 NAME

’ STREET ADIHESS 5.3 STREET ADDAESS

~ | cmv-srzp ~ Y sacmy-srze e e I
= e [T oeLete 61TITLE [T change ] Addifion

= | name 6.2 NAME

— | sTreer AppRESS 6.3 STAEET ADDRESS

: GITY-5T-2IP 6.4 CITY-ST- 2P e oEREmo

e . N Py Py . = |

14. | hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 1128,07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an

R officer or director of the corporation or the receiver or lrustee ermpowerad to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in

Biock 12 or Block 13 If changeg aflon an attachment with an address.
i} ,//j/%? F6[-798- 1102
rad Date Davidm,

o DREAD A

SIGNATURE:

e o @

OFFICcER OR DIRECTOR




