SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997.
AMOUNT DUE ON OR BEFORE £ 7/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of Stale

1997

DOCUMENT # P96000034590 (5)

BELL'S DECORATING, INC.

Mailing Address

6600 GEORGIA AVENUE
WEST PALM BEACH FL 33405

Principal Place of Business

6600 GECRGIA AVENUE
WEST PALM BEACH FL 33405

FILED
Sep 12 1997 8:00am
Secretary of State

A

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified | 8&. Date of Last Report
2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Applied or
m E‘ (9{/@6 B 3? 33 { Not Applicable
Sulte, Apt. ¥, elc. Suite, Apt. 4, elc. ’ i
'——-l ule. Ap ' Pt o §. Certificale of Status Desired D $3'75 Add“'o,"al
22 ;] Fes Requirec
City & State City & Stale 8. Elaction Campaign Financing $5.00 May Be
23 —2;| Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the currgpt-year Intangibla
m ?5] _2—9—| m Personal Property Tax due June 30, ﬁo‘gs O Mo
9. Name and Address of Current Reglstered Agont 10. Name and Address of New Reglstered Agent

Street Address (P.O. Box Number is Not Acceptable)

RABINGW'TZ, ALVIN 81; Name
6800 GEORGIA AVENUE a2
WEST PALM BEACH FL 33405

83

84] Cily

85] Zip Code

FL

agent. | am familiar with, and accepl the obhgalions of, Scclion 607.0605, Florida Statutes.
SIGNATURE

11. Pursuant lo the provisions of Seclions 6070502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing Its registered
office of registerod agent, or bolh, in the State of Florida. Such change was authorized by the corperalion’s board al direclors, | hereby accapl the appointment as registered

appears in Block 12 oL Block 13 nged, or on an altachment with an address.

G .“L.: I o m

e oo

information indicaled on 1his annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal
{ am an officer or director of the corporalon or the recoiver or trustec empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name

Signaturo, typed or printed nanw of togpstered eﬁﬁl and talo of -a"i:'ﬁﬁcabin. (NO1E: Rogistered Agonl signature requited when reinslating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [
e b R LI [ Change (T 4a0ion | &,
NAME RABINOWITZ, ALVIN 1.2 NAME §
streer anoress | 6600 GEORGIA AVENUE 1.5 STREET ADDRESS 2
CITY-ST-21P WEST PALM BEACH FL 33405 1.4 GITY-5T- 2P &l
TME [T DELETE 21 TITLE [ change [ Addition | O
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CATY-8T-2IP 2 4 CITY-S1-2iP
TILE T DELETE 3170MLE [ change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-§1-2IP 3.4.CITY-8T-2IP
TILE {1 pecete 41701 [ change T Agdition
NAME 4.2 NAME
STREET ADORESS 4 3 STREET ADDRESS
GITY-$1-21P 44 CITY-ST-2IP
TITLE 1 DELETE 51 TIILE [ change  [_] #adition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-5Y-2IP 54 CITY-S1-7iP
TITLE ] DELETE 6.1 TIILE [T change T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§7-2IP 64 GiTY-SI-7IP
14. 1 do hereby carlily that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. | further cartify that the

('i\C/I a7



