FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT £ FLOHI::I‘DdErF.’A:I'ﬂFif:I n(::- STATE M ay O 5 1 997 8 : O O am

CORPORATION
Secrotary of State

e Secretary of State

POCUMENT # 654527 (1)
C & L DRAPERY, INC.

Principal Place of Businoss Mailing Address ”Ilm I'm Iﬂl"’ln I"" "l{l ml m" Illll Ill l'l" ||||m||| ml

2650 WEST STATE ROAD 44 2650 WEST STATE ROAD 404
LONGWOOD FL 32778 LONGWOOQD FL 327784815

8. Date Incarporated or Qualified Ja. Dato of Last Report

2. Principal Place of usiness 3a. Mailing Address 4 FE) Eumber . Applied For

21 l El 89-1972872 _ Not Applicable
Suwile, Apt #, elc Suite, Apt. #, ete. i
o we- e §. Cerlificale of Status Desired 0O $8.75 Additonal
zﬂ ] }.ﬂ Fee Required
City & State | City & Stale 6. Eisction Campeign Financing $5.00 May Be
EI 28] Trust Fund Coniribution ] Added to Fees
- op | Country Zip Caunlry 8, This corporation has liabllity for imangible tax under s, 199.032,
24[ 25| 29 [30] Fiorida Statutes DOves W No
$. Name and Address of Current Reglatered Agont B 10. Name and Address of New Reglstered Agoni
MONAHAN,SARA J B1] Name
k .
2650 WEST STATE ROAD ‘34 82| Street Address (P.O. Box Number is Not Acceptable)
LONGWOOD FL 32179 -
B4! City FL 85| 2ip Code

{11, Pursvan 10 the provisions of Seclions 607.0502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purﬁgse of changing its registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporalion’s board of directors. | hereby accept the appointment as registered
agent. | am langhar with, and accept the abligations of, Section 607.0505, Florida Stat.res.
g

SIGNATURE - S . v
Aanae v ',r_-/f.w rinted 3 of registend ager! and tfle | appleable (NOTE: Rfigstarec Agent signatura requirad when reinsialing) DATE

2. Y OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12 g

L ] [T DELETE 11TE TTchange [ Addition &

NaE MONAHAN, RICHARD C 12 NAME g

steeeraopnrss | 151 HUNTER'S TRAIL 1.3 STREET ADDRESS a

crvst-ze | LONGWOOD, Ft 00000 VAL ST-2P Z2? CopiE  SETTE &

i STD L1 oeLeve PRI [T Crange [ Addition |

NAME MONAHAN,SARA J. 2.2 Haveg

steeraociess | 959 HUNTER'S TRAIL 2.3 STREET ADDRESS

env-si-oe | LONGWOOD, FL 00000 2 4CIY-ST- 29 Zrr Copiz IRIIP

e v (] oELETE BTIE L Changs D Adaition

N MONAHAN, SARA J. 3INAME

steeeracontss | 151 HUNTER'S TR. 33 STREFT ADDRESS

orv-st-ze | LONGWOOD FL 34.0°Y-S1-2P Zs s F277F

T R 417004 T Change L] Addilion

NANE i 4,2 NAWE

STHEED ADLRESS A35THEET ADDRESS

Oy ST 7P 440117 -5T-2IP

me [T orLeTe 5.1 TITLE [ changs [} Addition

NAME 5.2 NAMEE

STHEET ADDRESS 53 STFEET ADDRESS

Y-Sz 54001 81-2IP

T ] DELETE 61TI.! [J Change ] Aadition

HNAM{ 6.2 NAIE

STHEET ADDRESS 6.3 STRIET ADDRESS

Y- 8127 64T -ST-21P

14. | do herehy cerlily that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3){), Florida Statutes. | further cerlify that the
inforranon indhcatod on this annual repon or supplemental ennual report is true and accurate and that my signature shall have $he same legal effect as if made under oath; that
tarm an oficer or director of the corporation or the receiver or trustes empowered 10 execute this raport as required by Chapter 807, Florida Statutas; and that my name
appears m Block 12 or Brock 13 if chyanged, of on an attachment with an address.

SIGNATURE: _ LY, spnis s Aartor  (Hor) pee-gs595
HRECTON Freds Pac=s DErsT O Doytime Fhone #

AT




