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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

Sandra B. Mortham
ANNUAL REPORT

1998 Dlwsgric;la;):fpsc:;;nows S@Cl’etal'y Of State

DOCUMENT # P97000003094 (4)

1. Corporalion Name

DECOR PLUS, INC.

A A

Principa! Piace of Business T Mailing Addross
$10 FERNWOOD RD 510 FERNWOOD RD
KEY BISCAYNE FL 33149 KEY BISCAYNE FL 33143
) DO NOT WRITE IN THIS SPACE
3., Date Incorporated or Qualified
01/13/1997
_2.\ Principal Place of Busincss - "T;%.. Mailing Addross 4. FEI Em?r O 7[ q 3 ! O Applied For
1 . l%e o\ = Not Applicable
Suite, Apl. #, aic. Suile, Apl. #, efc. it
= y P © ;;‘ . P e 6. Certificate of Status Desired i s"ifﬁi::;':;%“‘
City & State - o | Ciy & Slate 6, Election Campaign Financing $5.00 May Be
23 'E] Trust Fund Contribution O Added o Fees
Zip . Gounlry 7w Country 8. This corporation owes or has paid the current year Intangible
m 251 L 29] _351 Personal Property Tax due June 30,  [JYes [N
9. Name and Addrqss of Curfqu__ﬁ_eglslered Agent 10. Neme and Address of New Reglstered Agent
GIACARI, NICOLAS 811 Name
510 FENWOOD RD B2 Sireet Address (P.O. Box Number is Nol Acceptable)
KEY BISCAYNE FL 33149
83
84| City FL 85| Zip Code

11. Pursuanl to the provisions of Sechons 607 0602 and 6071508,  lorida Statules, the ahove-named corporation submits this stalement for the purpose of changing its registered

office or reglstered agent, or bath, in the State of florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am famihar with, and accept ihe ohhgations of, Seclion 60?8505. Fiorida Stalutes.
SIGNATURE ____ . L. e ..
Sigaatury, typed o prnted nane E-I tegpdered igen] god bile 0 appocatie (NOITE : Ragistered Agent signaiure taquired whan rainstating} DATE
12 OF FIGERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD [T pecere 11T [J change [ Addition
NAME GIACARI, NICHOLAS 1.2 NAME
sweeaporess | 510 FERNWOOD RD 13 STRE] ADDRESS
CITY-ST-7IP KEY BISCAYNE FL 33149 140ITY-ST-2IP
TITLE [T DELETE 21 TMLE [ ] Change  [_J Addition
NAME 22 NAME
STREET ADDRESS 2 3 STREET ADDARESS
OITY-§T-2IP L 2 40TY-S1-29
E [ peiete 31ILE [ change [ Addition
HAME 32 NAME
STREET ADDRESS 3.3 STREEY ADDRESS
City-S1-2 o 34, CITY-51-2P
TITLE [T oeceTe 44TE T Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4 3 STREEY ADDRESS
CITY - 87-2IP 44 CITY-ST-2iF
TME B [T oecere 5.ATMLE [T Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTy-§1-21P i . 54 CITY-81-27
TIILE o O becere 61T [JCrange  LJ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREE1 ADDRESS
CITY-8T-2IP 64 LITY-8T-2IP

14. | hereby cer!ilzmal the information supplied wilh this filing doos nol quality for the axemption stated in Section 119.07{3)()), Florida Statutes. | further certity that the information
indicalad o this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officar or director of the corperabgn o fomgiver of lrusteo empoweored to execute 1his reporl as required by Chapter 607, Prarida Stalules; and that my name appaars in
Block 12 ar Block 13 if ¢han Prgicnt with an address.

QIGNATIIRE- Qo 529 /av

CORF;%?%F;:\LON : ) FLORIDA DEPARTMENT OF STATE May O 6 1 99 8 8 O O am

CR2E034 (10/97)



