FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

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

Secretary of State

DOCUMENT #

1. Corporation Name

P95000069245 (5)
FLAIR-PENN DECORATORS, INC.

Principal Place of Businoss

Mailing Addross

NSRRI

660 LINTON BLVD 660 LINTON RQAD
SUNE 18 SUITE 116
DEL RAY FL 334448150 DEL RAY FL 334448150
us us 3. Date Incorporatect or Qualiied | 3a. Dale of Last Report
08/28/1995 08/01/1996
2, Principal Place of Businoss | 2a. Mailing Addrass 4. FEI Number Applied For
21 26] 65-0612470 Nol Applicable

Suite, Apl. #, etc.
22

Suite, Apl. #, etc.
27

N $8.75 Additional

Ceriiicate of sired
B. Cerlificate of Status Desire Foo Reguired

City & State Gity & Stete 6. Elaction Campaign Financing £5.00 May Bo
;a] El Trust Fund Contribution Added o Faes

Zip Country i 2p Gounlry 8. This corporation has liability for inlangible tax under s 199 032,
24] |25] 20| 0] Fiorida Slatutes Yes [Tho

9, Name and Address of Currgnl Reglstered Agent

10. Name and Address of New Reglstered Agent

SILVERMAN, KYLE A
712 US. HWY ONE
N. PALM BEACH FL 33408

81| Name

82| Street Address (P.0O. Box Numbcer is Not Acceplable)

83

84| City 85| Zip Code

FL

11, Pursuant to the provisions of Sections 607.0502 and 6071508, Florida Slalules, the above-named corparalion submils this statement for 1he purpose of changing its registere
office or registered agont, or both, in Lhe State of Florida. Such change was aulhorized by the corporation’s board of direclars | hereby accept the appointment as registered
agent. | am familiar with, and accepl the obligalicns of, Section 607 0505, Florida Statutcs

CINAMATIIDIE .

SIGNATURE I e e R i R
Slgnatura, typed or printed nanw: of regstored Bgont snd title if apphoatic (NOIE Flegistored Agenl signalure requited wher: reinstating) DATE

12, CFRICE RS AND DIRE C’IOHS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12

TLE PD T TToREtE YEN; - Change L] Adaition |

e HIME(DARB, STANLEY T Kenel fauc, Stante

stReETApORESS | 860 LINTON ROAD #1186 13 STREET ADDAESS

CITY-ST-2IP DELRAY FL 1A CITY-S1-7F

e [T oEeTE 21 TILE [Jchange L Addition

NAME 272 NAME

STREET ADDRESS 213 STREFT ADDRESS

CiTY-51-1P 2.4 CNY-51-2p

1ML 3 priete 1L LI Change [T acdilion

HAME 32 NAME

STREET ADDRESS 3_3 STREE1 ADDRESS

CITY-ST-2IP 34.C1Y-51-21P

TIME [ petere 41INLE [ change [ addition

NAME 4.2 NAME

STREET ADDRESS 43 5IREET AUDRESS

GITY-$1-21P 44 CITY-§1- 7

TMLE [} piLeTe 511LE [ Tchange [T Agdition

NAME 5.2 NAMI

STREET ADDRESS 53 STRELT ADDRESS

CITY-51-21P 54 CNY-S1-2Ip

TITLE [J oeiete 61701LE [T change [ Addition

NAME 6.2 RAME

STREET ADDRESS 6,3 STREE] ADDRESS

CHY-ST-2P 6.4 CITY-S1- 2P

14. | do hereby cerlify that 1he information suppliod wilh Lhis filing does nol gualify for the exemption stated in Soction 119 D7{3Xi), Florida Stalutes. | further certify that the

Information indicated on this annual repont or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as it made under oath; that
| am an officer or director of the corporation or e receiver or truslec empowered o execute this reporl as required by Chapter 607, Florida Slalutes, and that my name
appears in Block 12 of Block 13 i changed, or on an atlachmem™ with an address.

ot JM,&J— ;

VT Nl i EZ7_IV L2726

May 16 1997 8:00am

CR2E034 (9/96)



