J

FILED
Mar 16, 1999 8:00 am

03161999-90019-005-5150.00-5150.00
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PROFIT FLORIDA DEPARTMENT OF STATE |
CORPORATION thortne Harrs | Secretary of State
ANNUAL REPORT Secretary of State [' (03-16-1999 90019 Q05 ***150.00
1999 DIVISION OF CORPORATIONS !
~—\
POGLVE! P95000010183
DECOR WORLD, INC.
Principal Place of Business Mailing Address Il I l I n II lll " "
3905 SR 19A N 3905 SR. 1A N
MT. DORA FL 32757 MT. DORA FL 32757
DO NOT WRITE IN THIS SPACE
3. Date incomporated or Qualifed
02/03/1995
2. Principal Place of Business 2a. Mailing Address 4..FEl Number . Applied For
21} 20) 503206407 . .. . . |- |NotApplicanie |
Suite, Apt. #, etc. Suite, Apt. #, elc. Lo $8.75 Additional
)2_2[‘,_?__,____ e .. . _ | Certfoateol Siotn Desied = Fee Required
City & State City & State 8. Election Campakgn Financing " $5.00 MayBe I
23] 28] Trust Fund Gontibution Added to Fees
Zip Country Zip Gountry 8. This corporation awes the current year Intangible
[24] 25| (29 [30] Parsons! Property Tax. Oves ONo
9. Name and Address of Current Reglstered Agent 10. Namo ond Addrass of Hew Reglstered Agont
- - 1] Name BEN -:’-E:'i‘:".:', O ,‘.g,.;‘;. B
3985 SR. 19A N B2| Street Address {P.0. Box Number Is Not Acceptable)-, . "* ™20l , 45 "u il Mo
MT. DORA FL 32757 M -
84| city ‘ FL Las Zip Code
11. Pursuam to the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpese of changing its registered
offica or registerad ageni, or both, in the State of Florida, Such cha was authorized by the corpol ‘s board of direciors. | hereby accepl the appointment as registerad
agenL. | am familiar with, and accept the obligations of, Section 607.0505, Floride Statutes.
SIGNATURE
Sigranaw. Typed or pinied name of regeiered agent and 0w 1 Appicatie, THOTE. Ragatsrnd Ageni Signeturs Maured whati rensing) TATE =
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 12 (24}
TRE [27] [ DELETE 1 TLE CiChange  [JAddtion |
HAME KEULER, MARTINA . 12NAME 3
streetacoress| 3985 SR. 18A N 13 STREET ADDRESS o
crv-stze | MT. DORA FL 32757 14 CITY-5T-2ZP 2
e [J DELETE 21TTLE ] CiChange L[] Additon | ©
NAME B EI1TS - - L e R -
STREET ADDRESS 23 STREET ADDRESS
CITY-S7. 2P 2 4 CITY-ST-2P
mE O DELETE ITME OChangs ) Addition
5 S, e e = e e ATNANE | P P, s =
STREET ADDRESS 13 STREET ADDRESS
CITY-5T-2P 14, CITY-ST.2P
mLE [J DELETE LATME [OcChange [ Addition
HAME 4.7 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2P 44 CITY- ST-ZP
e {0 DELETE SyTME [JChange [} Addison
NAME 5.2 NAME
STREST ADORESS 5 3 STREET ADDRESS
QTy-5T-ZP 54 CITY-ST-ZP
TME [J DELETE S TITLE {JChange (] Addition
HAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-ZP 84 CIFY-ST-ZP
14, | heraby certify that the information supphed with this filing does not qualify for the exemption stated m Section 119.07(3)i), Florida Statutes. | fuither cantfy that m:‘i?fo"mﬁm
a

indlcated on (his annual report or supplemental annual report is true and accurate and that my signature shall have the seme lega! effect as if made under cath,
officer or direcior of the corporation of the recelver or irustee empowerad 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 i changed, or on an atlachment with an address, with alt other ke empowered.

SIGNATURE:




