SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (/F DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT
CORPORATION
ANNUAL REPORT

1996

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

»y

DOCUMENT #

1. Corporation Name

PO5000094928 (5)
SALINA DECORATING, INC.

Principa! Place of Business Mailing Address

161 LAKE ARBOR DRIVE
PALM SPRINGS FL 33461

161 LAKE ARBOR DRIVE
PALM SPRINGS FL 33461

AR

3. Date Incorporated or Qualified

12/14/1995

3a. Date of Last Report

2. Principal Place of Busingss 2a. Mailing Address

26

4. FEI Number Apnpilied For

Not Applicabie |

[21]
Suite, Apt. 4, etc Suite, Apt #, elc

22 1]

65-067 8372
] $8.75 Additonal

if f eI
B, Certificate of Status Desirad Fee Required

Cily & State City & Stale 6. Election Campaign Finansing [:l $5.00 May Bo
2—3-1 EI Trust Fund Gontribution Added 1o Fees
Zp Country Zip Country 8. This corporation has hahillty for intangible tax unded & 199 037,
24 ?5-1 29 —S—O—I Flarida Statutes Yes D No N
g. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
SALINA, FRANK
161 LAKE ARBOR DRIVE 82| Steet Address (P.O. Box Number is Not Acceptable) )
PALM SPRINGS FL 33461 03
84! City FL 85| Zip Code

agent | am familiar wilh, and accepl the cbligations of, Sechon 647.0505, Flonda Siatutes

1. Pursuant 1o the provisions of Sections 607 0602 and 607.1508, Flonda Statutes, the above-named corporation submits this slatement fo- the purpose of changing 15 regrsiered
oice or regisiered agent, or both, n the State of Florida_Such change was authorized by the carporation’s board of directars | hereby accept the appaintment as registerec

SIGNATURE p e N
Signaturg typed on prefed name of regraiered agent and tire: it apphsanle (HOIE Rlagisterad Agent s.giature required whan re rstaing) DATE
12, QFFICERS ANO DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
IILE D [T omerte THTILE [T chawge T T Adation
HAME SALINA, FRANK 12 NAME
streeranoness | 189 LAKE ARBOR DRIVE 13 STREET ADDRESS
CHY -T2 PALM SPRINGS F 33461 14CITY-5]- 7P
TITeE ] oewere 211ME T T Crange T [ Acdion
NAME 22 NAME
STREET ADDRESS 23STREET ADDRESS
Y -ST- 2P 2 4CHTY-SI-2P
TLE [T orere 31T T T Crange [] Addiicn
NAME 37 NAME
STREET ADDAESS 32 STREET ADDRESS
CITy - &7- 20 34 CITY-§7- 29
TILE [_] oeLete J1TIE L] cnange [ | addwon
NAKE 4 2NAME
STREET ADDRESS 4.3 STREE] ADORESS
CTY-51-ZP 44 0ITY-ST- TP
THLE [ ] oeete 51 1TLE T T Cnange ] Adduon
NAME 52 NAME
STREET ADDRESS 5 3STREET ADDAESS
CITY-§1- 2P S4CIY-SI- 2P A
TITLE [T et 61 TITLE [T crange [ Addeon
NAME 62 NAME
STREET ADDRESS & 3 STREET ADORESS
CITY-ST-7P §4THY-S1-2P

14. I do hereby certify that the information supphed with this fiing 1s voluntarily furnished and does nat qualify for the exempt

wan stated in Section 119 07(3)ik), Flarida Statutes |

CR2E034 (3/96)

turther certify that the information indicated on this annual reporl or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if
made under calh, thal | am an olicer or direclor of the corparation or the receiver of ustee empawered 10 execute tis report as required by Crapler 617, Flonda Statues, and

that my name appears in Block 12 or Block 13 1f changed . or on an attachment with an address
Tone 19,1996 407 [637-145Y)
i gt ) (=4

SIGNATURE: f?(_:z,—m )

R PRINTED RAME OF SIGRIRG OFFICER OR DIRECTOR

1)




