PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # P94000037957(5)

1. Corparation Name

CREATIVE DECORATING, INC.

FLORIDA DEPARTMENT QF STATE
Sandra B Mortnam
Sooratary of State
DIVISION OF CORPORATIONS

IO D AR

-{L 3. Date Ingorparated ar Qualified kSa. Date of Last Repart

Principal Place of Business o Mail ng Adéi_ress
1000 N. FEDERAL HIGHWAY 1000 N. FEDERAL HIGHWAY
STUART FL 34994 STUART FL 34994

ept. 23" U e O e L
2. Principal Place of Business 2a. Malng Adchess . FETNumber Appliod For
ELJAJWJQKLMQ.fﬂ&iwwﬁﬂ_jl[jmlgkxbrl.Aﬂi_“n 650630867 o s

ite 1 Suile, Af L el i ) I H
Suite, Apt. #, etc b Sulte, AL #, & 5. Certificate of Status Desired (| 58‘75 Additionat
27] Fee Required

22]
City ate Cily & State 6. Elechon Campaign Financing $500 May Be
: ,(' ‘F\ . 28| '\' 'p Trust Fung Contripution (W Added to Fees

~ Cgun - Cogri + B. This corporation has liabilty fpeintangitile tax under s 199.032,
._Sljgf] LI M +‘\ gg—i qq u 301 ((\ Fioricdo Statutes Yas [IMNo

9. Name and Address of Currenl Reglstered get | _1_@._VName and ng(gss of New H'g'gis\ered Ageril' )
B1| Name
SANFORD. SUZAN B2 Street Address (P.O. Box Number 15 Not Accaptatne)
765 NW. SABLE STREET :
PORT ST. LUCIE FL 34983 83
84| Cily FL ‘85 | Zip Gode

11, Puv;uam to the provisions of Sections 6O7.0N0Z ard 07 1606, Flonda Stat tas, the abave ramed corporation s submits this statement for the purpme of changing its registered otfice
of ragestered agent, or both, in the State of Fiorida. Such change was a. thorized by thie corparationr’s boas of directors | hereby accept the appoiniment as registerad agent 1 ami
familiar with. and accept the oblgations of, Section 607 05085, Horida Statutes.

CR2E034 (12/95)

SIGNATURE . . . e o I e
Shpruttore Tyl b T O ettt e DA TP Sl e M HE Breogedeern kS gin B3t o8 e b ot fe atalrng LaTh

12. OFfiCERS AND DIRECTORS 13, ADDITIONS/CHANGE S TO OFFIGE S AND DIRECTORS N 12

TIILE D [ DEiETE N RN [ Chawge [ Adatan

RAME SANFORD, SUZAN 12 RAME

STREET ALDRESS 785 N.W. SABLE STREET 13 SIHEE MIDRZSS

Ciy-51- 27 PORT ST. LUCIE FL 34983 ] i VACTY-ST TR - -

TITLE D [J DECFTE PRENN: A Change [ Addion

NAME CLAUS, HAROLD 27 NAKF

SIREET ADRESS 700 SAVANNAH VISTA 2vsinn 1 aoeess | 1EDD Rai b

CITY-st-2p JENSEN BEACH FL 34957 ) daon s | RIS A B‘ﬁac,‘q Fl 5""’?57

TINLE ] DELETE KRR ] Change  [T] Addition

NAME 17 HaME

STREET ADDRESS 33 SIHEE | ADDRESS

CITY-§1-2F 3405127

TITLE Y DELETE Lrnng [ Chenge [ Additon

AN 42 NANY

STREET ADDRESS 43 STREET ANDA: 45

CHY-57- 7P . . 4400y ST-BF =i P = ]

e [] DFLEIt 5 1TILE ._Dg,ils‘jgb_._‘jln::ga__l_. ange [ Addition

NAME 57 NAK 225, 00 b

STREE T ATDRESS 5 35TREE] ADURESS

oIy -ST- 2P o o P sacoysraw -

TLE [] DELETE 6 1 TINE [] Change  [] Addtion

NAME £2 NAME

STREE] ADGRESS €3 SIHEFT ADDRE :

CITY-57- 2P BACITY 5777 5’\5"‘Q(é

14. | do hereby ceartily that the inforration suppiad it ts filng fs voluntanly furnished and does nat QlH“ o the: exeniplion staled in Section 119 0/(3;\kl Florica Statutes. | farther
cetify that the information indicated on ths aonual reporl or supplemental annual repord s true arcl acedrale andd that my signatwe shall have the same lega eftect as if made under
oath: that | am an ofcer or drectar of e corpiralon or the receiver O trustee er powonsd 10 exacute this repor as recared by Chapter BO7, Flerids Stalutes: and that my name

appears n Block 12 or Block 13 >f,§'h;=n_p «l o or o s atlachiment \mh ar address \(l
& /3 /@ ( il w {
hte

SIGNATURE &‘Sﬁﬁuﬂ ANDMTMEVD}M@DFNCEROH ol LJ\ e B




