ANNU

" PROFIT
CORPORATION

1997

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

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

Al REPORT

1. Corporabon

Prncipat Place

DOCUMENT #

Hamie

SOUTHEAST DECORATING: INC.

o Basinoss " Mailing Address

FILED
Feb 04 1997 8:00 am
Secretary of State

A A

E. 19 AV 220 NE. 18 AVE,
4560 INE DRIVE 4560 BRANDYWINE DRIVE
POMP, FL 33060 POMPANOD BEACH FL 33060-6743 5
Us us 3. Dale Incorporated or Qualified ] 3a. Dale of Last Report
S 09/09/1994 02/15/1996
__2_. Principal Place of Busincss 25 Mailing Address 4, FEI Number Applied For
21l 220 N.§. /2198 |6 220 W.§./F el 650545692 ot
Suite, Apt #, ol Sufle, Apt. #, ete. » 8.75 Additional
aﬂ ?_ ] , ) 7 ) ’L—'ﬂ _& Z 5. Certificate of Status Desirad [D/ Fee Required
Cyfebalo m_‘i, ~ Cpy & Sta, 6. Eiaction Campaign Financing $5.00 May Bo
Es]/;mfﬂm/ic/l_v_/f_ allbmPore Bets 7€ | s addod 0 Foos
4ip __ Cougtry 1 Z1p Cou v 8. This corporation has liability for infangible tax under s. 199.032,
22 332060 |3 Afaw/}lcﬂ »|3306¢ %] Wﬂl&ﬂ Florida Statutes Oves [Ino
9, Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
CLAYTON MONTGOMERY 81| Name
220 NE. 19 AVENUE 82| Strect Address (P.O. Box NUmber is Not Acceplabla)
POMPANO BEACH FL. 33060 -
84| City 85| Zip Code

FL

s ohligations of, Sec tatutes

; §97 0502 and 607 1508, Florida Statutes. the above-named corporation submits this statement for the purpose of changing s registered
State of Plorida. Such change was authorized by the corparalion’s board of directors, | hereby accept the eppoiniment as registered
P |

(~2% -2 7

Fhet __f J ¥
el and tlle A pohlable

(NOTE Re-gw#d Agent signatura requirsd when reinstanng) DATE
2. ~ PO ICERS AND DIRECTORS LA ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TilLE D [Jtelete F LTI ] Change L] Adaion
RAM MONTGOMERY, CLAYTON 1.2 NAME
sireet aponiss | 220 N.E. 19 AVE. 13 STREET ADDRESS
By STz POMPANO BEACH FL 14 GTY-51. 29
TILE e [ DELETE 21 TITLE I Change  _J Addition
NAME 22 NAME
STRELT ABDRESS 23 SIREET ADONESS
CTY-51 -2 2 4CITY-$T-2IP
T T - [Teiier FTILE T Change L] Addilicn
N 3.2 NAME
STRECT ADDRLSS 23 STREET ADDAESS
CITY-51-71p , o 34.CITY-ST- 2P
-_]I“FLL—F_—WE_ cemmemmee e [:] DELETE 41 TLE D Change U Addition
NAME 4.2 NAME
SIREEL ADRLSS 4.3 SIREET ADDRESS
l_gllj_- st-ak | N 440Y-8T-2IP
e T[T S1THLE [T Change L] Addiiion
NEME 52 NAME
STREFT ADDRES 5.3 STREET ADDRESS
| emy-si-aw | o L 54 CITY-S1- 2P
TILE T becere B4 TILE [T change L] Addition
NAME 6.2 NAME
STREET ADURESS 6.3 STREFT ADDRESS
| om-stae £4 CITY-§1-2IP

It changed, or on an attachmen! with an address

i mmn 7EL NAME wenonnmecvoi{'

14, 1 90 hereby ceriily thal the informabion supplied with This fing does not quality for 1he Bxemption staied i Section 118.07(3)(), Flonda Statules. f further cerlity that the
inlarmatiori inchcated on this annual repor of supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under vath; that
lam an o'hg:l-r ok' dw?mclgrl of the corporation or the receiver or trustee empowered 10 executa this report as required by Chapter 607, Florida Statutes; and that my name
appoars in Block 12 or Bl

SIGNATURE:

(255155 v-9vt~ 980

Daytime Phone #

0143337

CR2E034 (9/96)




