~ FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FILED

e

PROFIT ¥
CORPORATION
ANNUAL REPORT

1997

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

May 07 1997 8:00am
Secretary of State

DOCUMENT # S81912

1. Carporation Name

HOLLAND'S HOME DECORATORS, INC.

(5)

Mailing Adciress

8538 HARDING AVE
SURFSIDE FL 33154-2502

8530 HARDING AVE
SURFSIDE FL 33154

I A

3a, Date of Last Report
05/01/1896

3. Date Incorporated or Qualified

agenl. Fam lamihar with, and accept the obligations of, Sechon B07.0505, Florida Statutes,

SIGNATURL _

2. Pringipal Flace of Business 2a. Mailing Address 4. FEI Number Applied For
21] S EEI 290250 Nat Applicatile
Suiter, Al #, el Suite, Apl. #, et ’
. P &, Certificate of Status Desired g 38'75 Aﬁd.itional
'E[ Fee Required
| __ City & State 8. Elaction Campaign Financing $5.00 may Be
28] Trust Fund Contribution Added to Feos
_., Gountry Zip Cauntry 8. This corparation has liability for intangible tax under 5. 199,032,
o 25: E;' ;6] Florida Statutes Clves Ono
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglsterad Agent
HOLLAND, SHARON M. 81] Name
8538 HARDING AVE. B2 Street Address [P.Q. Box Number is Not Acceptablg)
SURFSIDE FL 33154
83
84| City FL 85| Zip Code
11. Pursuand to the provis-ons of Sections 607.0502 and 807 1508, Florida Statutes, the above-named corporation submits this staternent for the pur

office ar registered agenl, or both, in the State of Florida, Such change was authorized by the corporation's board of directors, | hereby accept t

ﬁose of changing its registered
6 appointment as registered

infonmatan indicated on this annual report or supplemental annual repart is true and accurale and
larm an officer o directon of the corporation or the receiver or trustee empowered to execule this re
appeats in Biock 12 of Blacg 13 if chan or gh an attachment with an address.
LT
F1a

SIGNATURE: _. A=t

bis

i

By e Ty Eed O PNt e OF (61810 dae and Blle | Bppicabie. (NOTE- Ragislerad Agenl signature required when rainstating) DATE
12. OFFICERS AND DIRECTORS 33. ADDITIDNS/CHANGES TO OFFICERS AND DIRECTORS IN 12 733
e [T [ OELETE 11 TALE [J Change L] Addition §
e HOLLAND-KANTOR, SHARON 12mue g
STREE N ADGRESS 9538 HmNG AVE' 1.3 STREET ADDRESS t
oy 517 SURFSW FL 14CITY -5T: 2P &
T [ DELETE 21 TILE [ Change ] Acdition |O
HAME 22 NAME
STREET ADDFY S8 23 STREEY ADDRESS
City SI. 7w 2 4 CIFY-5Y-2ip N
IR ] DELETE $1TM1LE LI Crange T3 addifion
A 32 NAME
STHEE ALIDRESS 39 STHEET ADDRESS
Cv-sEne 34, 0aTY-81-21P
L L] DeLETE 41TILE [CJchange [T Addition
HAME 4.2 NAME
STHEET ADORLSS 4.3 STAEET ADDRESS
CCITY- ST 7 44 CITY-81-21P
e [T DECETE S1TTLE T thange L] Addition
HAME 5.2 NAME
GTHEE T ADIRESS 5.3 STREET ADDRESS
| rvsiae g 540ITY-SI- 20
T [T DELETE B1TTLE [ Crange ~ (] Addition
NAMF 6.2 NAME
SIREET ADDRESS 6.3 STREET ADDRESS
Cily-§1- p 6.4 CITy-81-21P
14. I do hereby curlity that the information supplied with this filing does not quality Tor the exemnption stated in Section 119.07(3)(i), Florida Statutes. 1 funiher certify that the

hat my signature shall hava the same Iegal effect as if mada under oath; that
port as required! by Chapter 607, Florida Stelutes; and that my name

A-30-9

205 -%68~0002

SIGNATURE AND TYPE oF BIANING OFFICER OR DIRECTON
o B R o . e

e o

Gale Craybrie Pnone &



