R |

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT i S FLORIDA DEPARTMENT OF STATE
CORPORATION LW T Sandra B, Mortham
ANNUAL REPORT : RErg Secretary of State
1996 oy ;!\j/ DIVISION OF CORPORATIONS

DOCUMENT # P95600071257 (6)

1. Corporation Name

DECORATOR FOR A DAY, INC.

LT

Principal Place of Buginess Maiiing Addreas
840 PINE DRIVE 840 PINE DRIVE
UNIT 103 UNIT 103
POMPANG BEACH FL 33060 POMPANO BEACH FL 33060 y
3. Date Incorporated or Qualifiac 3a. Date of Last Report
09/12/1995
2. Principal Place of Business 2a. Mailing Address 4. FE) Nysnber Applied For
21 26) {, obll g \:q Nal Apphoable
Suite, Apt #, etc. Suite, Apt. #, elc, 5. Certificate of Status Desired 0 $8.75 Aaditional
22 ;I Fee Required
Crty & State City & State 6. Election Campaign Financing $5.00 May Be
23 El Trust Fund Contribution O Added to Fees
Zip Country - Zip Country 8. This corporation has liability for intangible tax under s 199.032,
[2a] |25] 29] 30 Florida Statules Yos [INo
9. Name and Address of Current Registerad Agent 10. Name end Address of New Registerod Agent
81| Name
NOWACK. BERN‘CE B2| Sireet Address {P.0O. Box Number is Not Acceptable)
840 PINE DRIVE
UNIT 103 83
POMPANO BEACH FL. 33060 8| Gy FL [Bs| Zip Code

1. Pursuant 10 the provisions of Sections 607.0502 and GO7.1508, Florida Statutes, the above-named corporation submiits this statement for the purpose of changing its registerad office
of registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hergby accept the appointment as registered agent. | am

familiar with, and accept the obligations of, Section 837.0505, Flarida Statutes.
SIGNATURE _ e I e R o N — -
Signatuee, typeo or printed name of regstere agert and 1 ¥ apphcabie MNOTE Registerad Agent signature red ised wher neinstaling) DATE G-
12. CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 Ga"
TTiE D [C] DELETE 11 THLE [} Change  [) Addition -
HAME NOWACK, BERNICE 12 NAME 3
STREE) ADDRESS 840 PINE DRIVE, #103 1.3 STREET ADDRESS &
Y- §1-21P POMPANO BEACH FL. 33080 1A TITY-ST-7P &
THLE [J CELETE 2 170MLE [ change  [J Addtion | ©
HAME 2.2 NAME
STREET ADDRESS 2 3 STREET ADDRESS
CITY-5T-21P 24 CITY-5T-2P
TILE [] DELETE 3 1TITLE . [ Change  [] Addition
HAME 32 NAME
SIREET ADDRESS 33 STREET ADDRESS
CITY-ST-21P s 34 LiTY-81- 2P
TItE [C] DELETE 41T0LE [ Change [ Addition
NEME 4.2 NAME
SIREFT ADDRESS 4.3 STREET ADDRESS
| CiY-sT-2IP 44 CITy-57-2P
TILE ] DELETE 5 1 TITLE [ Change [ Addiion
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
| CITY-ST-2IF 54CITY-ST-7F
TITLE [] DELETE §.1TIILE [’} Change ] Addition
NAME 62 NAME
SIREET AZORESS 6.3 STREET ADDRESS
Ciy-S1-7p 6.4 CITY-ST-2P

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the examplion stated in Section 119.07(3)(k), Florida Statutes. | further
certity thal 1he information indicated an this annuai reporl or supplamental annual report is frue and accurate and that my signature shall have the same legal effect as if made under
cath; that | am an afficer or director of the corporation or the recaiver or frustee empowered 10 execute this repert as required by Chapter BO7, Florida Statutes: and that my name
appears in Block 12 or Blocl

SIGNATURE: __

! if changed, or on an atl

wmﬂ/ Beanct o mzﬂ% 3€-781-0479

REAND TYPED OF FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Deytme Prons ¥




