FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 118 $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Apr 11 1997 8:00am
Secretary of State

'DOCUMENT # Pg4000044453 (6)

CONTINENTAL DESIGN AND DECOR, INC.

Principal Place of Busingss

216 DOGWOOD LN
ISLAMORADA FL 3303

Maiing Addrass
216 DOGWOOD LN

ISLAMORADA Fl. 33036-3619

ARG B

3. Dats Incorporated or Quatified

3a. Dale of Lasl Report

05/17/1996

Cauntry Zip

_z Principal Flace: of Rusingss | 2a. Mailing Address 4. FE( Number Appiied For

2| (934 Timberlone. B [l (93] Tomberlne Or 650491179 ot Applicable
Sule, Apt #, etc Sulle, Apt. #, slc. - ‘ $8.75 Additional

- = §. Centificate of Status Desired O

2ﬂ 2;[ . Fee Required

Gy &S { | City & State 8. Elsction Campaign Financing $5.00 May Bs

r2_31_____ df es y F c‘ 8 Gﬂ/ e5 4 F L Trust Fund Contribution Added o Fees

5] Co leer

Country 8. This carporation has liabiity for intangiblg 1gx under s. 189.032,

Florida Statutes Yos No

a3v100 [ Gl ) 34109

9. Name and Adtress of Current Reglsiered Agent

* USICH, JAMES § ESQ
9100 S DADELAND BLVD SUITE 905
MIAMI FL 33156

10, Name and Address of New Reglstered Agent
81! Name
82f Street Address (P.O. Box Number is Not Acceptable)
83
84| City FL 85| Zip Code

SIGNATURE

+ Pursuznt o ti; provisions of Seclions 6070502 and 807 1508, Flonoa Slatutes. the above-named corparalion submits 1hfs stalement 1or he purpose of changing s registered
office or registenod agoenl, o bath, in the State of Florida, Such change was autherized by the carporation's board of directors. | hereby aceept the appointment as registered
agent. | an farmiiiar with, and accept the obligations of, Seclion 607.0505, Florida Statutes

S agerl ane bic i appbcabin (NOTE Registered Agen! signature required when relnslating) DATE
N OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 8‘
TN F Y DELETE LITHLE L] Change ™ [T Addition &
NAME HOLCOMBE, THOMAS H G 1.2 NAME 3
street anness | 2168 DOGWOOD LN 1.3 STREET ADDRESS b
oY ST 2 ISLAMORADA FL 33036 14 CITY-ST-2P B
B [T OELeTE 29 TITLE [Jchange” L[] Acditon |
NAME 22 NAME
STHEET ADDRESY 2.3 SIREET ADDRESS
| Cry sz B B 2. 4 CITY-§T-2IP
N I DELETE ATTINE [ Crange ] Agdition
NaME 32 NAME
SIRELE ADDRE:SS 33 STREET ADDAESS
Gime-s1-210 34. OITY-ST-21P
Ttk I DeLETE L1TILE [T Change [ Addition
HAME 4 2 NAME
SIREET ATIDRESS 43 STREET ADDRESS
Giry-s1-7p 44 LATY- S1-7IP
Fn o [T ecETe 51TLE {1 Change L] Addition
HAME 52 NAME
SHREST ANDRESS 53 STREET ADDRESS
| G812 B 54087
11U L pecere 61 TILE [J change 1] Addition
HANE 6.2 NANE
STATEL ADDRESS 6.3 STREET ADDRESS
| Coy-slak ] ‘ BACITY-ST- 2P
14. | do hereby cerlify thal Iho informabon supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(), Florida Statutes. | further ceftily that the

-,

SIGNATURE:

infurmmabion nd.cated on th-s annual reporl or supplemental annual reporl is true and accurate and that my signalure shali have the same legal elfect as if made under cath; that
Iarm an afhcer or director of the corparation or the receiver or rusteo empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 il changed. or on an alachment with an addrass.

¥ Y-§-97 79/-sH-§28%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OF FICER DR IRECTOR

Date Daytiowe Prane #



