FILED

FILE NOW: FILING FE

 PROFIT g
CORPORATION
ANNUAL REPORT

| 1997

2.

E AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DWISION OF CORPQRATIONS

Secretary of State

DOCUMENT # S76237

1. Corporation Namac

(4)

EMBELLISHMENTS, INC.
principal Flace of usinoss Miing Addrass ”mml m 'II’I Iml "lll "I" ,"I I""I'I” m" I"“ ml"ll" l"l
49 HERITAGE WAY 1450 GODLEN GATE PKWY
NAPLES FL 33942 SUITE 1034005
us NAPLES FL 34105-3128
us 3. Date Incorporated or Qualified 3a. Date of Last Reporl
- 08/26/1991 06/04/1996
2. Fringipal Place of Busingss 2a. Walling Address 4, FEI Number Applied For
20 26 65'0282737 Not Applicable
Surc, Apl #, et Suite, Apt. #, etc. i
oy S PR e AL €l 5. Certificate of Status Qesired O $8.75 Addtional
L"’z_l. |27) Fee Requlred
| Gty & Stale | City & State 6. Election Campaign Financing $5.00 May Bo
gl e 28-| Trust Fund Contribution Added to Fees
S . bouniry Zip Country 8. This corporation has liablity for intangible tax under s. 199.032,
sl BHUO ) 2] 30] Fiorida Statutes ves [ No

9. Mame and Address of Current Registered Agent

ALLEN, CHERYL F.
49 HERITAGE WAY
NAPLES FL 33942

10. Name and Addreks of New Registered Agont
81| Name
82| Street Address (P.C. Box Number is Not Acceplable)
83
84| City FL 85| Zip Code

11, Pursuanl o 1he provisions of Soctions 607 0502 and 607.1508, Florida Statules, the above-namad corporation submits this staterment for the purpose of changing its registerad
office o registered agent, of both, in the State of Florida. Such change was autharized by the corporation’'s board of direclors. | hereby accept the appointment as registered
agent. | am famiiar with, and aceept the obligations of, Section 607.0505. Flarida Statutes,

informarion ingcated on thes aphual Jepaort or supplemental apnualfs)
lam an gifiger or diregior of 4
appcars in Block 12 or Bloc

SIGNATURE:

/A od
FIGNATURE AND
-

or the exemption staled i Section 119.07(3)(i), Florida Statutes. | further certify that the

SIGNATURE [ -
Sl turo bypedd or prnted modig of registaeod agord and litk: 1f applicable (NOTE: Registerad Agert signature required wher renstating) DATE
(12 OFFICERS AND DIRECTORS 13, ADDITIONS/ICHANGES TO OFFIGERS AND DIRECTORS IN 12
IR [ ' A [T DELETE LITHLE [Tthange L] Addition
NAME ALLEN, GHERYL F. 1.2 NAME
st 1 areeso | 49 HERITAGE WAY 1.3 STREEY ADDRESS
CTr-S1AP NAPLES FL 14 CTY-ST- 2P
i [ becere 24 TLE [JChange L[] Addition
(0 7.2 NAME
SORFET BOURESE B 2.3 STREET ADDRESS
iy ST 2.4 CITY-ST-2IP
w0 [T DELETE 21T [Othange [ Addition
NAML 3.2 NAME
STHEET ADDRESS 3.3 STREFT ADDAESS
| Cmy-5i aw- - 34, CITY-5T- 20
ni [ oeLete L1TI0LE [Jcrange ] Adattion
NAME 4. 2 NAME
SIREFT ATURESS 4.3 STREET ADDRESS
CHY-5- 71 44 CITY-ST-2IF
Tt ) |MFETE §1TIHE [l cnange L] Addifion
NEM 5.2 NAME
STREE ] ADLRE S, 5.3 STAEET ADDRESS
st 54 0ITY-51-2P
e CTOIETE £170MLE L chenge L1 Additon
AN .2 NAME
STHEET ADDHESS 5.3 STREET ADDRESS
oy SI-ze §4CITY-ST-2P
14, | do herebty centify that the information supplied with this filing does nol qualify

rt is true and accurate and thal my signature shall have the same legal effect as if made under oath; that
rnp%\:terd {0 execute this report as required by Chapter 607, Florida Statutes; and that my name
an address.

_ #2697 94143434

Diadime Phone #
OA129054

May 13 1997 8:00am

CR2E034 (9/96)



