FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA GEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
CIVISTON OF CORPORATIONS

'DOCUMENT # 65452 (1)

1. Corporation Name

C & L DRAPERY, INC.

MR O

Principal Place of Businass Mailing Address
2650 WEST STATE ROAD 434 2650 WEST STATE ROAD 434
LONGWOOOD FL 32779 LONGWOOD FL 32779
3. Date Incorporated or Qualified | 3a. Date of Last Report
02/01/1880 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied Far
@w._; EI 59‘1972872 B Not Applicable
.., Swie. Anl#, etc. Sulte, Apt. 4, ete. 5. Certificate of Status Desired 0 $8'75 quo"al N
El EI Fes Required
Cily & State | Crty & State 6. Election Campaign Financing $5_00 May Be
23 2?] Trust Fund Contribution O Added to Faes
2ip | Country Zip Country 8. This corporation has fiability for intangibie tax under s 193,032,
24 25| |29 30] Florida Statutes [ ves BINo
. 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
81| Name
MONAHAN,SARA J. 82| Street Address (P.O. Box Number is Not Acceptablo)
2650 WEST STATE ROAD 434
LONGWOOD FL 32779 83
B84 City 85| Zip Gode
FL

11. Pursuanl to the provisions of Sections 607.0502 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 autharized by the corporation's board of directors. | hereby accept the appointment as registerad agent. 1 am
farviliar with, and accept tie abligations of, Section BO7.0508, Florida Statutes,

SIGNATURE _ L. o e . o e, -
Signanre, lyped or grinted rame of reg stered agent and lle it apievicabin NOTE' Rogsslerad Agent signaturs raquired when ruinstating? DATE ﬁ

,,E', CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %

TLE P L1 DELETE L TTMLE (J Chang: B Addition =

NAE MONAHAN, RICHARD C 1.2 NAME 3

STREE: ABDRESS 151 HUNTER'S TRAIL 13 STREFT ADDRESS &
[ CTr-ST-zR LONGWOOD, FL 00000 L4CHY-ST- 717 LONCHHOOD | FEoiniod 32778 &

1Lt STD [ DELETE 2 1THLE i O Change g Addition | ©

BAME MONAHAN,SARA J. 22 NAME

STREET ADDRESS 151 HUNTER'S TRAIL 23 STREET ADDRESS

GNY-$1-21F LONGWOOD, FL 00000 2800 -5T-20 | LOMERIAIE  faeisdnd  F27TS

TILE Y I DELETE T1TME [J Cnange g Addiion

NAME MONAHAN, SARA J. 32 NAME

SIREET ADDRESS 151 HUNTER'S TR. 33 STREET ADDRESS

CTY-ST- 2 LONGWOOD FL 34CITY-SI- 2P /_ﬁ,yéﬂ/(gy_z Lor O e OA BHTTE

e [3 OELETE 4.1 TILE [ Change [ Addition

NAME 4.2 NAME

STHEET ADORESS 43 5IREET ADDRESS

CITY-81-2IF 44 CITY-51-2IP

TITLF [C] DELETE 5 1TINLE [ Change [ Addition

NAME 57 NAME

STHERT ADDAESS 53 STREE} ADDAESS

CTY ST 2F - 54CITY-51-2F

e [3 DELETE § 1 TITLE [ Change  [] Acdition

BAKE 6.2 NAME

STREET ALIDRESS 6.3 STREET ADDRESS

CITY -§1-21P 64 CITY-51-2IP

14. [ do hereby certify that the information supplied with this fiing is volunlarily fumished and does not quahfy for the exemption stated in Section 119.07(3)(k}, Florida Statutes. | further
certify that the inforrnation ndicated on this annual report ar supplemental annual repor is true and accurate and that my signature shall have the same iegat effect as if made under
cath; that | am an officer or director of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Blozk 13 if,changed, or on an attachment with an address.

SIGNATURE: -~ tove. / /%zs_gé’wz/ SALA ) DUNAKAN M2l (wr) P95

BIGNATURE TYPED g PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Diste Dyt Frors #




