SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.
AMOUNT DUE ON OR BEFORE 0915/99: $550 (IF DISSOLVED, MINIMUM AMOUNT BUE TO REINSTATE: $750).

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

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

L-

Sep 01, 1999 8:00 am
Sgcretary of State

(09-01-1999 90003 018 ***158.75

DOCUMENT # pg8000065580
INSTYLE WINDOW DECOR, INC.

ISR

Principal Place of Businass

1458 ANCONA AVENUE
MIAML FL 33148

Maifing Address

1458 ANCONA AVENUE
AW FL 33146

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

07/27/1998

2. Principal Place of Business 2a, Malling Address

21 26

4. FEt Number Applied For

_(1125-’ 0 -g 5 ‘;‘Z ?J‘][ Not Applicable

Suite, Apt. #, ete.
22 27

Suite, Apt. #, etc.

§. Certificats of Status Desired Cﬂ/ $8'75 Add}tignal
Fee Required

i City & State City & State 6. Etection Campaign Financing $5.00 May Be
23 23] Trust Fund Contribution D Added to Fees
Zip Country Zip Country 8. This corporation owes the current year
24 t;] 29 30 Intangible Personal Property. Yes M

9. Name and Address of Current Registerad Agent

10. Name and Address of New Registered Agent

CAMPOS, MIRTA M
1458 ANCONA AVENUE
MIAMI FL 33146

81| Name

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

83

34| City

85] Zip Code

FL

11, Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by
agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.

the corporation’s board of directors. | hereby accept the appointment as registered

R T

SIGNATURE
Slgnature, typed or printed name of registered agent and tille if applicabie, {NOTE: Registersd Agent signalure required when reinstating) DATE

12, GFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE E DELETE 1ATITLE Prc,ﬁt 0‘" “+ Q—”d fof L'FDV’ D Change E?Mdiﬁm
NAME 1.2 NAME Mirte M. C'&MPDS

STREET ADDRESS 1.3 STREET ADDRESS i 45‘ g An ona 4[/6 ny e )

CITY-ST-ZP 14 CITY-.5T.ZIP i Aved . E L B34 G

TITLE T oecere 21 TITLE 7] change [ Addition
NAME 22 NAME

STREETADDRESS 2.3 5TREET ADDRESS

CITY-ST-ZIP - - 2A CITY-5T-2IP
TiLE Ol oerere 1 TmE U change L Addiion
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITeSTZP 34EITVSt TP
TiTLE [ oeiere SATITE [ change [ Addition
NAME 4.2 NAME
STREET ADCRESS 4.3 STREET ADCRESS
CITY-ST-ZIP 4.4 CITY-ST-ZIP
LE Jomere 51TME L1 change (1 Adetiion
NAME 5.2 NAME
STREETADDRESS 5.3 STREET ADDRESS
CITY-ST.ZIP 5.4 CITY-ST-ZIP
TIE [ ] oecere 6.1 TITLE (] change [ Addition
NAME 6.2 NAME
STREET ADDRESS 3 STREET ADORESS
CITY-8T-ZIF 6.4 CITYST-ZIP

14, | hereby centify ihat the information supplied with this fiting does not qualify for the exemption stated in section 119.07(3){i), Flonda Statutes. | further cerlify that the information
indicated an this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am
an officer or director of the corporation or the receiver or trustee empowered to execute thi

in Block 12 or Block 13 if changed, or on an attachment with an address,

SIGNATURE: D% 2% DT

s report as required by Chapter 607, Flarida Statutes; and that my nama appears

CR2E034 (5/99) }i

i

P

RN

iy

b

i

SIGNATURE AND TYPED OR PRINTED NAME OF S1GNING OFFICER OR DIRECTOR

8/01/55  (209) 6boi3 )

Date Daytime Phone #

b |
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