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

PROFIT
CORPORATION Sandra B. Mortham
ANNUAL REFPORT

1998 % Secretary of State

DOCUMENT # P97000082683 (8)
DELIGHTFUL DECORATING. INC.

IR RO

Principal Place of Businoss Mailing Address
7 CAPAI BLVD. 7 CAPRI BLVD.
NAPLES FL 34113 NAPLES FL 34113
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
08/24/1997
2. Principal Place of Businass __ga. Mailing Address 4. FEt Number Applied For
;l 26] Sq - 3 4 b q ‘ 5 t (Not Applicable |
Suite, Apt. #, elc. Suile, Apt. #, etc. iti
P P 5. Certificate of Status Desired [ $B'75 Additional
EI ;I_ o Fes Requlred
City & State Gty & State 6. Election Campaign Financing $5.00 May Bo
2 20| Trust Fund Conlribulion Added to Foes
Zip Country |7 Country B. This corporation owes or has paid the current year Inlangiblo
24 2_5] 29—| _ ~ 30] Parsonal Property Tax due June 30. {1 Yes No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registersd Agent
1
COLEMAN, KEVIN G 81| Name
4001 TAMM' TRL.. N.. STE 300 B2{ Sireet Addrass (P.0. Box Number is Not Acceptable) B
NAPLES FL 34103
83
84| Cny FL 85| Zip Code

11, Fursuant to the provisions of Soctions BO7.0507 and 607.1508, Flrida Stalutes, the abova-named corporation submils this statement for the purpose of changing its registered
office or registerod agery, or both, it the State of f lorida Such change was authorizod by the corporation’s board of direclors. | hereby accept ihe appointment as regislerad
agent. t arm tamiliar with, and accep! the obigations of, Section 607.0005, Floridla Slatutes.

BIGNATURE ____ . I -
Sigrature. typad of printed Aanw af togistered agent and titke o apgphicalile INOTE Hogsiered Agant signaturs reguired whon reinstating) LAY

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

THLE DPTS [Jonei 11INLF Clchange [ Additian

NAME HENRY, CLAUDIA 1.2 NAME

steeraooress | 7 CAPRI BLVD. 13 STHEET ADDRESS

CiTY-s1- NAPLES FL 34113 o 14 TI1Y- 51-2F

TITLE [T oeccre 211TLF |} Change [ Addilion

NAME 2.2 NAMI

STREET ADDRESS 2 3 STREET ADDRESS

GCITY-ST- 2P o . 2 4CI0Y-51-2F

TITLE [T orcere 31 TIE [T chenge L Adoition

NAME 37 NAML

STREET ADDRESS 33 SIMEL] ALDHESS

GITY-5T- 2P 34, DITY-51-2IP

TILE T DELETE R [T change [T Additan

NAME 42 NAME

STREET ADDAESS 4.3 STREET ADDRESS

CITY-S1-2IP ) 44 CITY-SI- 2P

TALE CJ neLete S1TILE [T change [T Acdition

NAME 5.2 NAME

STREET ADDRESS 53 SIREET ADDAFSS

CHTY -5T- 2P 5.4 CITY- S1-2P

TLE T neLete 61 TITLF [Jchange [T Addition

NAME 6.2 NAML

STREET ADORESS 63 STHEET AGIDRESS

GITY-§1- 2 54 CITY-51- 7P

14. | hereby cerlify that the information supplied wilh this filing does not qualify for the exemption staled in Section 119.07(3)(1), Florida Statutes. | further certity thal tho information

indicated on this annual ropor or supplemestal anrial reporl is true and accurate and that my signature shall have the same legat ellect as if made under oath; that | am an
officer or chirector of the ch 1he recowver or rusloo empowerad to execute this reporl as requined by Chapler 607, Florida Slalules; and thal my name appears in

Block 12 or Block 13 if ¢ch, on an attgchment \W\ adoigss
: - 4 )2 ;e ao 2l QQNH AU/ 7

o o 2% 2 a "

FLORIOA DEPARTMENT OF STATE Jan 2 O 1 9 9 8 8 O O am

CR2E034 {10/97)



