FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE Apr 1 5 1 99 7 8 . O O am

CORPORATION :
:E Secrelary of State

ANNUAL REPORT
1997 bt % DIVISION OF CORPORATIONS S ecretal'y Of State

DOCUMENT # 610232 (1)

1. Corporation Narme

AARON'S WINDOW TREATMENTS, INC. .
'Princi;m! Place of Busingess Mailing Acidress ”II’I' ||||”|||]|||II |||||||"”|||”I"lllll"l” Iml HI"II'I”II’
10364 BERMUDA DR CJO H. FRIEDMAN CPA
CODPER CITY FL 33026 1 PINES BLVD 8104
us PEMBROKE PINES FL 330246169
us 3. Dale Incorporated or Qualified | 3a, Date of Last Report
"2, Princpal Flace of Business ' 2a. Mailing Address 4. FEI Numbar Applied For
al 26 650150512 Nol Applicatic
Suite, Apt H, el Suite, Apl. #, elc .
S AR e — ule, Apl. 4. ele §. Cenificate of Stalus Desired (] $8'75 Adqltxonal
2 27] Fee Roquired
L., City & State City & State 6. Election Campaign Financing $5.00 May Bo
. m Trust Fund Contribution Added to Feps
. Countey o ap Cauntry 8. This corporation has liability for intangible tax under 5. 199.032,
25f 20' m Florida Statutes d’(es B no
L ... .8 Name and Address of Current Reglistered Agent 10. Name and Address of New Registerad Agent
' MANES, AARON J 81] Name
10364 BERMUDA DR 82( Street Address (P.O. Box Number is Not Acceptable)
COOPER CITY FL 33026
a3
84| City FL 85| Zip Code
| 11, Fursuani to the provisions of Sactions 607,060 and 607 1608, Florida Statutes, tha abave-named corporation Submits ihis staiement 1or 1he pUrpose of changing ils registerad

o*ice of regislglod agenl, or bath,

1 l alions of, Section 607.0505, Florida Statutes. ? 7

HA: A O CHRMAEGE v/ m/;

SIGNATURE o ‘
wooee ol 1y stored BIENE Bl litle o apipk cakle [NQTE: Registered Agent signature required when relnslating) ¥

the Stale of Fiorida, Sueh change was authorized by the corporation's board of ditectors, | hereby accept the 7ointment as regstered
E

B OFF 1ICERS AND DIRECTORS 13, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
e I PST T ) [T DELETE 13 TI1LE [T Change [T Addition
o MANES, AARON J. 12 NAME
arweet aocess | 10364 BERMUDA DR 13 STREET ADDRESS
Ciry-STaw COOPER CITY FL 14 CITY-ST- 2P
. me D R L] DELEEE 21TME 0 Change U Addition
NAME WES, MHON J- 22 NAME
s ramess | 10364 BERMUDA DR 23 STREET ADDAESS
oY 81 20 COOPER CITYFL_ 2 4 CITY-5T- 2P
T VP ) [ vecete 31 TILE [T Crange ] Aodition
HAME MANES, REGINA L. 22 NAME
sintc aoosrss | 10384 BERMUDA DR 39 STREET ADDRESS
Loeysh-re ..QQOPER C'T_V FL . 34.CITY-5T-2P
T T teLere L1TMLE ] Change TCJ Agdition
KAML 4.2 NAME
S1REE T ADDRESS 4.3 SIREET ADDRESS
CIy-51 2w LA CHTY-ST-2IP
Tl ST [ oeLeTe S1TLE Ll change [ Addition
AN 5.2 NAME
STRFETADCHESS 5.3 STREET ADDRESS
GI-SE e g S 54 CITY-5T-2IP
e T DecETe 61 1IMLE [ Thange L] Addition
NAME 6.2 NAME
SIFEE ALRE S, 5.3 STREET ADDRESS
LAoest ok L 5.4 CITY-5T-21P
14. 1 o hereby cerlify thal the information supphed with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. 1 further certify that the

inforanalon inchcatod on this annual report or supplemental annual report is true and accurate and 1hat my signature shall have the same legat effact as if made under oath; that
larr an olhen of director of Ihe corporation or the receiver or trustes empowered to exacute this reporl &s reguired by Chapter 807, Florida Statutes, and that my name

appears m Block 12 or Block 1Mchanged, or on anattaghment with an address.
Ve o7 s0c-759-90%
[ ' 4 Deale

SIGNATURE: . AXLLIU) 4 /b ¢
SIGNATURE AND TYPED U. RINTED NAME OF BIGNING OFFICER OR DIRECTOR Daytire Fhone ¥

CR2E034 (9/96)



