e |
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

-
PROFIT ey Fi ORIDA DEPARTMENT OF STATE "
CORPORAﬂON T Sandra B. Mortham
ANNUAL REPORT Secretary of Stale
1996 St DIVISION OF CORPORATIONS
4. Corporation Name ( )
NATIONAL DECOR, INC.
’F’Encipa! Place of Business Maling Address ”""llll‘l"l" |||I| |’||‘ ’ml ull ||||| I‘l"l""l'l" I‘ I‘I" ||I|
1930 S SPRING GARDEN RD PO BOX 1639
DELAND FL 32720 DELEON SPRINGS FL 32130
Us us
3. Cate Incorporated or Qualifed 3a, Date of Last Report
‘2. Principal Place of Business 2a. Maiting Address 4. FEI Number Applied For
[21] 25] PO BOX 1240 650317520 Not Appicable
- Suite, Apt. #, etc. Suite, Apt. #, elc. 5. Cortificate of Status Dosired O $8.75 Addttional
22] a Fes Required
Criy & Stale City & State 8. Election Campaign Financing o $5.00 May Be
23 ) ?ﬂ Dﬁ LA D, F [ Trust Fund Gontribution Adcled to Fees
A Country Zip Country 8. This corporation has liability for intangible tax under s 189.032,
@,, . ?51 E| 32—1 2i- t?.'-lOEl Florida Statutes Yos [IMNo
| 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
WICKHAM, CRAIG 82| Street Address IP.0. Box Number is Not Acceplable)
5220 NORTH HIGHWAY 11
DELEON SPRINGS FL 32130 83
84| City FL |85 Zip Code
|11, Parsuant 1o the provisions of Sactions B07.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appaintment as registarad agent. | am
familiar with, and accept the obligations af, Section 607.0505, Florida Statutes.
SIGNATURE . . e e e e ——.
; Synature, typed or pritteo rarme of reg.stered agent and Titie If apcmicable {NOTE: Rogistered Agerl signatura required when renstating! DATE 5—
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 g
TIFLE PSTD [ DELETE 1.1TITLE . [ Chang: [ Addilion | v
N WICKHAM, NELSON CRAIG 12 NAME 3
smeeraooness | 1990 §. SPRING GARDEN RD. 13 STREET ADDRESS &
CITY 5120 DELAND FL 14CITY-51-2ZP &
TILE [J DELETE 2 1TMLE O Chang:  [J Adalion {O
NAME 2.2 NAME
STREEY ADDRESS 2 3 STREET ADDRESS
| CTv-st-zp 24 CITY-5T-2I
TLE [ DELETE 3ATITLE [ Change ] Addition
NAME 32 NAME
STREET ADDRESS 33. STREET ADDRESS
CITY-S1-2IF 34 CITY-ST-2IP
TIree [] DELETE 4 1TITLE {3 Change  [] Addition
hAME 42 NAME
STHIET ADDRESS 43 STREET ADDAESS
| _CiTy-81-2IF 44 CITY-8T-21P
TOLE [] DELETE 5 1 TULE [ Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STAEET ADDRESS
| Gv-51-2 54 LITY-ST-7IP
THLE ] DELETE 6.1TITLE [ Change ] Addition
NAME 6.2 NAME
SIREET ADDRESS 6.3 STREET ADDRESS
CITY-§2-217 6.4 CiTY-ST-2IP
14, | do hereby certty that the information supplied with this filng is voluntarily furnished and does sot qualify for the exemption stated in Saction 118.07(3)(k), Florda StatJtes, | furlher
certify that the information indicateg,gn 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
cath; that | am an officer or dir JYhe corporation orghe receiver or trustee empowered 10 execute this report as required by Chapter 607, Fiorida Statutes; and tnat my name
appears in Block 12 or Bloc <hghged, or an kohmanptdafin an address.
SIGNATURE: _ _ o 4t Peterssel
FFICER OR DIRECTOR Cata yhime Phor e i




