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FILE NOW: FILING FEE AFTER MAY 18T 1S $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secrotary of State

DIVISION GF CORPORATIONS

1998

DOCUMENT #

1. Corporation Name

SALINA DECORATING, INC.

Principal Place of Business

Mailing Address

FILED
Apr 28 1998 8:00am
Secretary of State

U WO

4E4-bAKE-ARDOR-DRIVE— 18 HAKE-ARBORDRIVE ™
PAiM-BPRINGS-FE0901 “PALM-IPRINGS-FE 3t
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifiod
S 12/14/1995
2. Principal Place of Business 2a. Mailing Address 4, FFI Number Applied For
’
21] 14326 78" Ploce Moerp j26] 14326 78T Place plperh 650628372 Not Applicable
ite, Apt. #. 8lC. Suilg, Apl. #, elc. |
Suite. Ap — wie. Ap el 6. Certificate of Status Desired D $8'75 Additlonal
z_zl o L;I Fee Required
City & State . Gity & State 6. Election Campaign Financing $5.00 May Be
;‘ L-DXAHG\TU*\GE . FL, 28] Loxpuereded | F L Trust Fund Contribution Added to Fees
Zip Country 7R Counlry 8. This corporation owes or has paid the cugMear intangible
;4—| 3 3 o 70 E] Paten BrscM ;I 33 470 3—DJ Coam BLACH Persona! Property Tax due June 30, Yes O No
§. Name and Address of Current Registerad Agent 10. Name and Address of New Reglstered Agent
SALINA, FRANK 81| Name
m 82| Street Address (P.O. Box Number is Not Acceptable}
PALM-GPRINGS-FL-3346 1 1433C 8™ prack  aoern
83
84| City 85| Zip Code
L ox prarcnee FL 33470

1. Pursuant fo the provisions of Sections 607.0502 and 8071508, Fiorida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bath, in the Stale of Florida. Such change was authorized by the corporation’s board of diractors. | hereby accept the appointment as registered

agent. | am familiar with, and accept 1he ebtigations of, Seclion 607.0505, Florida Statutes.

SIGNATURE e e e e e e e

sighature, typad o pontad namee of regeatorad agont B e it appie aboe (NOTL: Rogistered Agen| signature required when rainstaling) DATE p
12, OFFICERS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TIME D [ oELETE LATILE [ change  [J Additian =
NAME SALINA, FRANK +.2 NAME §
sreeTaporiss | 18HDAKE-ARBOR DRIVE— LASTREETADDRESS | (43RG 78T PIRRE  Noprn g
CITY-S1-26 PALM-GPRINGSFL33481 LA CTY-S1-20P lxpenTeHEE | FL 33¢70 Y
TLE T DELETE Z1TE [Jhange ] Additian | QO
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY -ST-ZiP e 2 4CITY-S1-2IP
LE [ DFLETE PRRT: [J Change  [CJ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
Ciry-ST-2IP 34 GITY-ST-2p
TITLE [T DELETE 41 TNLE [ change [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-51-2F 44 CINY-51-219
TIME ] peceTe 5 TITLE [ change ] Aadition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CIEY-ST-2IP B 54 CITY-§T-2IP
e [ oECETE 6.4 TITLE [J Change ] Addition
NAME 5.2 NAME
SYREET ADDRESS 5.3 STREET ADDRESS
CITY-8T-2P GACITY-§7-2P
14, | hareby certify that the informalion supplied with this filng does not gualily for the exemption stated in Section 119.07(3)(i). Florida S1atutes. | further cerlify that ihe information

F Y r. SEF LRI .Y . .

indicatad on this annual report or supplemental aanual report is rue and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
officar or diractor of the carporation ar the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an allachment with an address.

A /|




