FILE NOW:

FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT

1999

CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Mar 26, 1999 8:00 am
Secretary of State

03-26-1999 90009 010 ***158.75

1. Corporation Name

FLORAL DECOR

DOCUMENT # P94000043038

STUDIO INC.

MARCO ISLAND FL 33937

Principal Place of Business
960 N. COLLIER BLVD. STE 6

Mailing Address

90 N. COLLIER BLVD. STE 6
MARCO ISLAND FL 33937

MM CAM BRI A

DO NOT WRITE IN THIS SPACE
3. Date Incorporased or Qualifed

0461767

-1

CR2E034 (11/98)

- - - ) 77T 1 T06/06/1994° 0
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21} 26] 65-0509826 Not Applicable
;\ Suite, APt #, etc. ;I Stite, ApL. #, etc. 5. Certifcate of Status Desired y s?:;ZSR:c:,Lﬁlrt;?jnai
City & State . City & State 6. Etection Campaign Financing $5.00 May Be
23] ! st z_al Trust Fund Contribition==—== B~ e agsd to Feds” =
Zip Country Zip Country 8. This corporation owes the current year Intangible
m [2—;] gi J;I Personal Property Tax. O Yes EKNO
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
Jgﬁ%Nb? Z(‘:gtflel: BLVD. STE 6 o 82| Strest Address (P.O. Box Number is Not Acceptable)
MARCO ISLAND FL 33837 = =  ~ =eesme gl
84| City FL 85[ Zip Code -
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the_purpose of changing its registered
office O registered ageny, of bath, in the State of Florida. Such change was authorized by the corporation’s board of ‘diréctors. | hereby accept the appoiritment as registered =~
agent. | am familiapVigf #Ad accept the obligations of, Section 607.0505, Florida Statutes. .
SIGNATURE /%v/ o, 5/4.?
Slgr\aWd or printed name of registered agent and tita if applicabie. {NOTE: Reqgistered Agent signature requiced when rainstating) [ DATE
12. oy ! OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME D . [J DELETE 11TIMLE - [IChange  []Addition
- MUNOZ, ALEXIS. 12 ACs muno
sTReeT ADDRESS| 1020 VALLEY AVE. asmeooess| {OFR N celejeR Sevd # 3IT
cTy-§T-2IP MARCO ISLAND FL 33937 14GTY-ST-ZP MARcs Tty e Y4 X )
TILE 0 [J DELETE 21 TITLE ClChange [ Addition
NAME MUNOZ, MARION 220AME MmAaLion muroL
sreeT aooress| 1020 VALLEY AVE. pasREETAODRESS | § A/ Qeeld@R [SevD H 33
CITY-ST-2P MARCO ISLAND FL 33937 racmvestze | Aleco T34~ O A 7.9
TIMLE [ DELETE 31TME [ClChange [ Addition
NAME . - 32 NAME e iE i
STREET ADDRESS = 23 STREETADDRESS |
CITY-ST-2P 34, CITY-ST-219 EAme—ial o o
TANE - B e R RELETE = B I THE T [ S ees ——{7] Change =} Atldition”
NAME 42 NAME
STREET ADDRESS 4.3 STREETADDRESS -
CITy-§7-2ZP 44CMY-ST-2P .
TME L] DELETE 5.1 TILE - CiChange [ Addition
NAME 5.2 NAME '
STREET ADDRESS 53 STREETADORESS
CITY-ST-ZIP 54 CIY-§T-ZIP
TIME [J DELETE 61TME [JChangs  [] Addition
NAME 6.2 NAME .
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2iP 6.4 CITY-ST-ZIP

14, | hereby certify that the information supplied with this filing does not qualify for the exemp

tion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annuaf report or supplemental annual report is true 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 corporati
Block 12 or Block 13 if chan:

SIGNATURE:

- SIGNATURE REQUIRED

or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
r oh an attachment with an addrass, with all other like empowered.

3/23/¢q

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #



