FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00
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CoEnnopat Piace of Business
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' DOCUMENT #

1. Corporauon Name

PROFIT
CORPORATION
ANNUAL REPORT

1999

ASCOT DRAPERY COMPANY,

INC.

9798 SE Maricamp Recad
Ocala, FL 32672

Nappanee,

FLORIDA DEPRTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

. .I‘:’lelwr.;g_l‘;.(_!c;r-éf;* o
503 South Main Street
IN 46550-2531

DO O WRITE N THIS SHACE

3. Brale: nccrwaraledd or Waal fed

‘ . 11/05/82
F?_ F’nnc-rlal Place of Business I 2a. Mailing Address 4. FEL Numilier Aprphed For
21 , e o ??J S 35-1381338 o N"It ;’ip;ﬂ.‘(:ab_\é: :
' Sude, Apt #, e Suite, Apl. #, elc .
"' - ' b i 5. Cortilzale of Status Decired [t $8'75 Adddianat !
12 27! Fes Required
FEEL L .
i - Cily & State S City & Slate 6. [lection Campagn Tinanong o $5.00 May Be:
23, . .28 o Trust f und Conlabutan - )  Adde Lo Fees
. Zip B Country H Zip _ Country 8. This corporation awes the current year ntangible
241 rzs] - jzg[ S [_:101 ~Personal Praperty Fax [Xves [ 1N
L __9._ Name and Address of Current Registered Agent 10. Namc and Address of New Registered Agent
81/ Name
Lexis Documents Services . Inc. 82 Street Address (.00 Box Numitees s Mol Accepeable)
3953 W. W. Kelly Road P R
Tallahassee, FL 32311
(B4] Cay FL Iasl Zip Code
Vﬂ‘lri'.dﬁﬁrigﬁgn‘litioniﬁé‘i).ravi-suial;\s'gf"-Sé.(-:_t-la-r'l-s:6-0?,050? and 607 1508, Florida Statutes, the above-named corporaliun submits thes statement for the purpose of changing ils registered
office or registered agent, or both, in the State of Florida Such change was authorized by the corparation’s hoard of directors L horehy aceepl the appointment as registered
agent. | am familiar with, and accepl (he obligations of, Section 607 0505, Florida Statutes
SIGNATURE ____ . e
Signatore, Typed or prnied name of reginter-d agent and tile o applatic (WOTE Registered Agrat sinalane 1eguaed whan e astateg - Dty °
'12. QFFICERS AND pr;g&glo?§7 o ”-I 71317 7 ADDITIONS/CHANGE 5 10 OFFICE RS AND DIRECTORS |
TITLE CEOD [ DELETE | IRRO: [ ] Change [ Addtior
. " — — - ——
MAME Yoder, Howard E. 12 NAME o Re=tt 10—
STREETADDRESS| 3026 Twin Pines Pointe 13STREET ADDRESS N13/30/93 01029024
urestze |Blkhart, IN 46514 e Jraomestze w1000 ssken 150, 00
TITLE PD () DELETE 21 TITLE [iChange [ |Addion
NAME Manning, Kenneth J. 22 NAME
streeTaporess| 12121 N. Camelot Trail 23 STREET ADDRESS
arvstze  |Milford, IN 46542 o Yraomsize ,
TILE TD [I DELETE I1TILE [ ]Change 7] Aidtian
o Sands, Alan JZNAME
STREET ALDRESS 67855 County Road 31 33 STREET ADDRESS
cryst2e | Goshen, IN__ 46526 e Quaomestze | .
g SD [ DELETE 41 TIE {(1Change  [.)Additior
NAME Richardson, Lee 4 2NAME
STREET ADDRESS 503 South Main S reet 43 STREET ADDRESS
corv-stze i Nappanee, IN 46550 e Y pacmrestze . ,
TITLE [J OELETE 51 TITLE "] Change L ] Addition
NAME' B2 NAME
STREET ADDRESS 53 STREET ADDRESS
OITY-ST-2iF 54 CITY-ST-2P 1
TTLE T [ DELETE 61TTLE S ange [} Addmon
NAME © 2 NAME /f)?)" 4
STREET ADDRESS 63 STREET ADDRESS L)
CITY- ST-21 €4 CITY.ST- 2P

SIGNATURE:

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.67(3)(1), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual repart is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
e empowered Lo execute this report as required by Chapler 807, flonda Slatutes; and thal my name appears in
‘an address, with all other like empowerad.

officer or direclor of the corporation or the receiver or tru
Block 12 or Block 13 if changed, or on an attachment wi
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T BHGNATURE AND TYPED O PRINTED NAME OF SiGNING OFFICER OR DIRECTOR
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Thfse

Daylime Phone #
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