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

Secretary of State S e Cretary Of State

ot DIVISION OF CORPORATIONS

1997
@

DOCUMENT # V{8378

1. Corporation Name

DECORATOR FABRICS OF FORT MYERS, INC.

AWV R

‘};i‘aaﬁﬁl Puace of Business Mailing Addrass
1950-C NORTH TAMIAMI TRAIL 1800-C NORTH TAMIAMI TRAIL
NORTH FORT MYERS FL 33808 NORTH FORT MYERS FL 33903-3340
3. Date Incorporated or Qualified Ba. Date of Last Report
2. Princapal Flace of Basness 2a. Mailing Address 4. FEI Number Applied Far
A . ;ﬁ—l 65‘0322096 Not Applicabla
Sutle, ApL. #, ¢lo Suite, Apt #, etc. iti
ooy DR ( - P 5. Certificate of Slatus Desired L1 $8.75 addionat
22| 27] Fee Required
| Cony & State | CiyaSate 6. Election Campalgn Financing $5.00 May Be
2] o 28 Trust Fund Contribution O Addad to Fees
L dp | Country Zip Country B. This corporation has liability for Intangible 1ax under s. 199,032,
24] , 23] 28] 30] Florida Statutes [Mves OIne
8. Name and Address of Current Reglslersd Agent 10. Name and Address of New Registered Agent
GALT, CHARLES R. 81| Name
1890-C NOHTH Tmmm TRA"- 82| Street Address (P.O. Box Number is Not Acceptable)
NORTH FT. MYERS FL 33803
83
B4| Ciy FL 85| Zip Codo
11, Pursuant o the: provisions ol Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registercd agenl, or both, in the State of Florida Such change was authorized by the corporation's board of directors. 1 hereby accept the appointment as registered
agent Lariiamiliar with and accapt the obligations of, Section 6070505, Florida Statules,

SIGHNATUHE I . _ i}
Srgeistire typat o gpinted nare of wegistoed sgent and tite if spelcabie INQTE: Registared Agent signaluse required when reinstating} DATE
"2, - __OFFICERS AND DIRECTORS 13. AGDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e | Db CJDELETE 11 TILE [ Ttrange L[] Addition
NAME GALT, CHARLES R. 1.2 NAME
sikier anreess | 4225 YARMOUTH CT. 1.3 STREET ADORESS
ervseze | N FT MYERS FL 33903 14 ONY-§1- 7P
IR ] [T oecere 21 TILE [T Change L] Addiion
NAAE GN.T. NANOY L. 2.2 NRME
sreeer sroress | 4225 YARMOUTH CT. 2.3 STREET ADDRESS
LY §1- 7P N. FT MYERS FL 33803 2 4QITY-SI-IP .
e D CToELETE 31 TMTLE [Jchange [ Addition
i SMOOT, WALTER T, 32 NANIE
s soomss | PUO. BOX 732 NAA %9 STREET ADDRESS
anvsoe | CASTLE HAYNE NC 34, 0TY-51-2P
T, D [T oevere 41TMLE T Change [T Aadition
NAME SMOOT, SYLVIA 4 2NANE
sikern anoness | PLO. BOX 732 N/A 4.3 STREET ADDRESS
CHY-S1. 719 CASTLE HAYNE NC 44 CITY-$T-2IP
e [ perere 51TIME [J Change — LI Addition
KeME 5.2 NAME
SIRFE1 ADDRESS 53 STREET ADIDRESS
st | 54CITY-51- 2P
e ) - o [T oEcere 6.1 TILE [Tchange LJ Addition
AN 6.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
§4 CITY - §T-21P

. sy certity that the mformation suppliad with this filng doas not qualify for the exemption stated in Section 119.07{3X), Florida Statutes. { further cerlify that the
information indicated on this annual repart or supplemental annual report is true and accurale and that my signature shall have the same fegal effect as if made under oath; that
| am an officer or direclor of the corporabon or ther receiver o lruslee empowered to execute this raport as required by Chapter 607, Florida Siatutes, and that my name
appears in Block 12 or Block 13 if changed, or on an atlachmen! with an address.

SIGNATURE: (st Sl OO0, Grer 4.2~ 97 G/ 2ee5

A T

comonmion  (EBRY RS o Apr 30 1997 8:00am
ANNUAL REPORT

CR2E034 (9/96)



