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

office or registered agent, or bath, In the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
ageni ! am famillar with, and accep! the obligations of, Section 607.0505, Fiorida Statutes.

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sanca 8. Mortham Feb 05 1998 8:00am
ANNUAL REPORT Secretary of State
1998 DIVISION OF CORPORATIONS S e Cretary Of St ate
DOCUMENT # ( )
1. Corperation Name 878471 7
DECOR-TO GO INC.
Princlpal Place of Business Maillng Address ”""Il' ”mm ’Im Ilm u"’ ”" ""”lm I"” I]l“ Im”m”"l
184 LANTERNBACK ISLAND DRIVE 184 LANTERNBACK ISLAND DRIVE
SATELLITE BEACH FL 32937 SATELLITE BEACH FL 32587 .
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified N T
09/04/1991
2. Principat Place of Business 2g. Mailing Address 4. FEI Number Applied For_
1] 26] _ 65-0288656 Not Applicable
ite, Apt. #, et; Suite, Apt. #, etc. i, "
—l Suile, Apt- #, et Lie, ARl £, gl 5. Certificate of Stafus Desired d $8.75 Additional
22 27 Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
Ei 28 Trust Fund Contribution [l Added to Fees
Zip Country Zip . Country 8. This corporation owes or has paid the current year Intangible
El _Egl ;’:] EI Personal Property Tax due Juneg 30. 3 Yes N
9. Name and Address of Current Registered Agent ) 10. Name and Address of New Registered Agent
SCALA, STEVE 81) MName
184 LANTERNBACK ISLAND DRIVE 82| Street Address (P.0. Box Number is Not Acceptable)
SATELLITE BEACH FL 32937 .
B:
84| Ty FL Iss Zp Code
11. Pursuani to the provistons of Sections 607,0502 and 807,1508, Florida Stétutes. the ahove-named corporation submits this statement for the purpose of changing iis registered

SIGNATURE ] . . . .
Stgnalurs, typed or printed name of regisierad egent and litle if applcatbla, (MOTE: Regislered Agent signature raquired when reinsiating) ] DATE -

12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 12

me P [T CeLETE 11TITLE [Tchange [ Addition

RAME SCALA, STEVE 1.2 NAME

steeeTaconess | 184 LANTERNBACK ISLAND DRIVE 13 STREET ADDRESS

CITY-ST-ZIP SATELLITE BEACH FL 32937-4703 ] 1.4 CITY-5T-ZP

THLE VP [T DELETE 21 TLE Tl Change [ Addition

NAME SCALA, AMELIA S 2.2 NAME

smeeTaporess | 184 LANTERNBAGK ISLAND DRIVE 2.3 STREET ADDRESS

OmY-51- 2IF SATELLITE BEACH FL 32937 ] 2. 4 GIT¢-ST- 21 )

TITLE [T DELETE 31THLE 1 Change [T addition

NAME 32 NAME

STREEY ADDRESS 3.3 STREET ADDRESS

CITY-51- 2P 34, CITY-5T-2P

TITLE [ ] DELETE 41 TILE ) Change 3 Addition

NAME 4.2 NAME

STREET ADORESS 4.3 STREET ADDRESS

CITY-ST- 2P ] 44 CITY-ST- 2P i

TLE [T DECETE 517iLE [J Change LI Addition

NAME 5.2 NAME

STREET ADDRESS 5,3 STREET ADDRESS

GITY -ST- 2P 54 CITY=5T-2IP ) ) o

TILE T DELETE 51 TILE [ Change  I_] Acdition

NAME 5.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST- 2P 6.4 CITY- 5T-ZIP

14. | hereby cerlty that the information supplied with this filing does not gualify for the exemption stated in Section 119.067(3)(l), Ficrida Statutes. | further certify that the infarmatian
indicated on 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 oath; that : am an
afficer or director of the corparation or the receiver or rustee empowered o execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if chianged. orgm an attachmant with an addyess.

SIGNATURE: _ /Aot <ot) B 2 1] ei‘s,p/auT {A”é/? 4

CR2E034 (10/97)



