FLORIDA DEFARTMENT OF STATE
Sandra It Mo‘tham
Sagrelary of Srate
DHVISION OF CORPORAYIONS

CORPORATION
ANNUAL REPORT

1996

DOCUMENT # 610232

AARON'S WINDOW TREATMENTS, INC.

(1)

Mailing Adidress

C/O H. FRIEDMAN GPA
10031 PINES BLVD S104
PEMBROKE PINES FL 33024

Principal Place of Business

10364 BERMUDA DR
GOOPER CITY FL 33026
us

Us 3. Date Incarporated or Qualified 3a. Date of Last Report
02/19/1979 04/11/1995
2. Principal Place of Busmness 2a. Mailing Address 4. FEl Number Appied For
21] o gBJ_________ ) ) B N 65'015[512 Not Applicabte
Sulle, Apt. 4, elc. -~ Sute. Apt ¥, ete. 5. Cerlficate of Status Desired [ $8'75 Adcl_i[ional
[?2_1 2?] _ Fee Required
City & State | Cuy&State §. Election Campaign Financing $5.00 May Be
2_3] 23] Trast Fund Contribution Added to Fees
Zip | Country A | Country 8. This corporation has hability for intangible tax under s 199.032,
24 2.’:| 29| 30] Florida Stalates Yes [No
9. Name and Address of Current Registered Agent - "10. Name and Address of New Registered Agent B
81 Name
MANES, MRON J 821 Street Address (P.O Box Number is Nol Acceptable)
10364 BEAMUDA DR |
COOPER CITY FL 33026 83
"84 Cuy FL Ias| Zip Code

11. Pursuant to the provisions of Sections 607.0507 and 6371508, f landa Slatutes. the

or registered agent, or both, in the Stale of Florids. Such Changs was authonized by the corporation's boar

familar with, and accept the obligations of, Scction 637.0505. Flarida Statutes

SIGNATURE __

ahove mamed corporal.on sabrrits this staternen?

tar the purpese of changing its registered office
o of dreclors. | hereby accept the appointment as registered agent. | am

T DATE

Seaahr by wid 36 prined o v At et wed 201 00 ¢ apbeaie T UINOTE bt Al S v ks ween st g
12, OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECGTORS IN 12
e PST CJ OFLETE RRIT: [ Change L] Addilion
NAME MANES, AARON J. 12 HAME
SIFEET ADDRESS 10364 BERMUDA DR 1% STREE] ADDRESS
LITY-ST-7iP COOPER CITY FL 14TV -5T.21F
THLE D (7] DELETE 7 1TIILE [ Change [ Addinon
NAME MANES, AARON J. 27 NAME
STREET ADDRESS 10364 BERMUDA DR 2% STREET ADDRESS
CITY -SF-ZiP COOPER CITY FL 2¢ CIY-51-ZiP
TTLE VP [@aEn 3 1TILE [] Change  [7J Addition
NAME MANES, REGINA L. 37 NAME
STREET ADDRESS 10364 BERMUDA DR 17 SIRCET ADDRESS
CTY-51. 2F COOPER CITY FL 3CIY-51-2P
ITiE [[] DELETE 4 | 1ILE [ Change [ Addition
NAME 42 MAME
STREET ADDRESS 43 STHEE | ATOIRESS
CITY-ST-21P _ Qasomyseae
TLE [ GELETE 5 TITE [ Change [ Addition
RAME 52 haMt
STREET ADDRESS 53 SIREET ADDRFSS
CHY-57-10 S4TTY-S1- 2P B
TITLE ] DELETE € 17ILE [ Change [ Addtion
NAME B2 NI
STREET ADDRESS 62 STREE | AUDRESS
CITY-ST-2IP §4CITY-57- 219

14. | do hereby certity that the information supolied witt ths fing
cerlify that the information indizated on this annual repon o

is voruﬁ:an‘ly fumished and does not qualify for the exemption stated in Section 1 19.07(3)K), Florida Statutes. | further
supplermental annual repor is true and azcurate and that my signature shall have the same legal effect as if made under

oath: that | ami an officer or director of the carparatior or Ine receiver or trustos empowesed to exsoute this repor as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Biod -)3 it changed og o an atlashment with an aglress

SIGNATURE: »fé;&;w Lo

SIGHATURE AN ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

N

J s

e 12197¢

[ Cagn e Phore 4
A o formm om0 oo A

CR2E034 (12/95)




