SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999,
AMOUNT DUE ON OR BEFORE 09/15/99: $550 {IF DISSOLVED, MINIMUM AIOUNT DUE TO REINSTATE: $750).

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

0 L
tects

Feb 16, 1999 8:00 am
Secretary of State

02-16-1999 90002 041 ***150.00
07-30-1999 90008 029 ***550.00

DOCUMENT # pgg8000012558

DECORATING ACCESSORIES & DESIGN CENTER, INC.

7

Mailing Address

2391 §. MCCALL ROAD
ENGLEWOOQD FL 34224

- I e

Principal Place of Business

239 5. MCCALL ROAD
ENGLEWOOD FL 34224

e

T

s~ - <pO'NOT WRITE IN THIS SPACE °

3. Date Incorporated or Qualified

02/06/1998

2. Principal Place of Busingss 2a. Mailing Address

4. FEI Number Applied For

Not Applicable

L5-08)2.739

2 26
Suite, Apt. #, etc. Suite, Apt. #, etc. 4 . i . iti
P Ap 5. Certificate of Status Desired D $8 75 Additional
22 ;l Fee Required
City & State Gity & State 6. Etection Campaign Financing $5.00 May Be
E] }a Trust Fund Contribution [] Added to Fees
Zip ’ Country Zip Country 8. This corporation owes the curent year
24] 2] 2] 30 Intangible Personal Property. Yes DdnNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
THWING, WAYNE N
2391 S. MCCALL ROAD 82| Street Address (P.O. Box Number is Not Acceptable)
ENGLEWOOD FL 34224 =
84| City FL asl Zip Code
~91. Pursuant to the provisions of sections 607.0502 and 6071508, Fiorida Stafltas, the apove-named Carporation submits this staternant for the purpose of changing fts‘registered—
offica or registered agent, or both, in the State 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 the obligations of, section 607 0505, Florida Statutes.
SIGNATURE i
Slignaturs, typed or printed name of registered agent and title if applicable, {NOTE: Registered Agent signaturs required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME D D DELETE 1.1 TALE G Change D Addition
NAME THWING, WAYNE N 1.2 NAME
sreeraporess | 3294 MIDDLETON ST 1.3 STREET ADORESS
CTYST.IP PORT CHARLOTTE FL 33952 . 14 CITY.ST.ZP
T D [ peteTe 24TTLE ] change [ Additon
NAME THWING, BARBARA 2.2 NAME
seeraooress | 3204 MIDDLETON ST. 23 STREET ADORESS
CITY-ST.2P PORT CHARLOTTE FL 339852 24CITYSTZP
TE ' ] oeLete 34 THLE [ change [_J Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-STZP 34 CITY-ST-ZIP
TITLE [ oeete -fe1mme _ {1 change [_] Addition
NAME 42 NAME .
STREET AUDRESS 4.3 STREET ADDRESS
GITY-51-2IP 24 CITY.STZP
e [ JoeLete 51TMLE [ change [ ] dition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST.ZIP 5.4 CITY-ST-ZiP
TmE [T oecere 81TME L1 change [ additon
: 2
TR g EAN Y it i 1 W ,s{ﬁ."T‘ A
eiTv-gtzP? L L *Jaacirsiap. N AP, b

indicated on this annual report or
an officer or director of the corpgration of the raceiver or trustge s
£d, or on an attachment withAr et

il 5wl SN
TR Lt

44, | hereby certify that the information sipplied with.this filing does not qualify for the exemption stated in section 119.67(3)(i); Florida Statutes. ! further certi
pplemental annual Tepor is frue and accurate and that my-signature shall have the same legal effect as if made under oath; that | am ™
powered to execute this report as required by Chapter 607, Florida St

fy that the information 1. °

atutes; and that my name appears

G4/

:

CRZE034 (5/99)




