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FILE NOW: FILING FEE

FILED

i
lg'::

ANNUAL REPORT

PROFIT
CORPORATION

1997

AFTER MAY 1 IS $550.00

22

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

DECOR-TO GO INC.

(7)

T A et

Principal Piace of Business

Mailing Address

MRV ERTARRAAY

21]

Sulte, Ap1. #, alc.

|26}

650288656

184 LANTERNBACK ISLAND DRIVE 184 LANTERNBACK ISLAND DRIVE
SATELLITE BEACH FL 32637 SATELUITE BEACH FL 320374703
Us us
3. Date Incorporatod or Qualifiod 3a. Date of Last Report
09/04/1991 03/13/1896
2. Principal Place of Businoss | 2a. Mailing Addicss 4. FEI Numbor Applicd For

Not Apphcable

Suile, Apt 4, ele.

$8.75 Additional

iﬂ 5. Certificate of Status Desired [l Fee Requirad
City & State | City& State 6. Election Campaign Financing $5.00 may Be
o 28] o ) Trust Fund Coentribution Added to Fees
Zip Country | 4w | Country B. This corporation has liabilily for intangible 1ax under s. 189.032,
|25] 29 30} Florica Statutes OYes no
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
SCAI.A, STEVE 81| Name
184 LANTERNBACK 'SLAND DRIVE 82| Strect Address (P.O. Bax Number is Not Acceplable}
- SATELLITE BEACH FL 320837
83
|84 City FL 85| 2ip Codo

11, Pursuant (o e provisions of Seclions 6070507 and 607 1608, F lorida Staluies, iha abovenamed corparalion submits this statement for the purpose of changing its regislered
office or registercd agont, or both, in the State of |lorida_Such change was aulhorized by the corperation’s board of direclors. | hereby accept the appoinlment as registered
agent. | am familiar with, and accept the abligations of, Seclion 607.0505, florida Statutes

1am an ofticer or director of the corpora
appears in Biock 12 or Block 183 il,chal

CIfAMATIIDE.

I fM_

SIGNATURE ____ . .. . _ o ] R
Sigaatute, typed or printed nanie of registercd axje: and e il apphcable (NOTE Registered Agent signalas reguirma when reinslating) DATE

12, TICERS AN 5 13, ACDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12

e -, D B R e[ fresides T Changs [ Addibon

NAME SCALA, STEVE 12 Nawt ¥ 1% 5_:,(4/'4 s fane) Orrre

steeer apoaess | 19608 THURSTON WAY Casees suoress | # Y (AnTern bae K ’

LTy ST-21P ORLANDO FL wacvs o |SATELliTe Mece 4 / p24 329 37:“ Y103

THLE D T -SRI EXRTTAN Viee Ore8iokerT AT Ghange " [T Addition”|

NAME SCALA, AMELIA 22 HAME Aaelin & Seald .

staeer apontss | 11608 THURSTON WAY 23 ST AvtRess | f G by LaaTTaratboac K Tslasd Drve

orstze | ORLANDOFL  Neaovsie 1 gATeliTe Brac A, 2 31537 B

TMLE O oae 3+TALE [ 1 change [ Adition |

NAME 37 NAME

STREET ADCRESS 39 SIREET ADDRESS

Ciry-ST-2ip o ) 34.0I1Y-81- 2P

TINE T oueie 4V THLE [T change ] Addition

NAME 4.2 HAME

STREEY ADDRESS 43 STREF1 ASDRTSS

CITY-ST-ZIP o o 44 CITY-51-71F

TLE I W VET T e [T change [ Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREFY ADDRESS

CITY-ST-21P - 5.4 CITY - 81 710

e CF DreE BATME [T Ehange [ Addltion

RAME 5.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITy-§7-2IP BAGITY-SF-7IP

14. | do hereby cedify that the informalion supplicd witl ‘itw-i?s_f;ii-ll-[;-'("igés‘—r-n-dl-qua—iiufky—'folr the exemption staled in Section 119.07(3)(). Florida Statutes. | further certify that the
information indicatod on 1his annual reporl of supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under path; that
0 or Llhe receiver of bustee armpowered 1o execute thig report as required by Chapler 607, Florida Statules; and thal my name

fd, or on an attachpent with an address.
; £ ; ﬁ

- Qz.a/,u 7 < la yA’{/?'? (Hn?]']‘?‘?-—' 72972

Apr 30 1997 8:00am
Secretary of State

CR2E034 (9/96)



