;
FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED ;

PROFIT FLORIDA DEPARTMENT OF STATE May 03, 1999 8:00 am
CORPORATION Katherine Harrls S t f S
ANNUAL REPORT Secrotary of State ecretary of State
1999 DIVISION OF CORPORATIONS 05-03-1999 90085 011 ***150.00
DOCUMENT #
1. Corporation Name F94000001 689
CP SHADES, INC. ——
AR AR RCA G
2650 BRIDGEWAY 2950 BRIDGEWAY
SAUSALITO CA 94965 SAUSALITO GA 94965
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
04/04/1994
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
121] 26| 94-2211492 Not Applicale
Suite, Apt. #, efc. _Suite, Apt. #, elc. . ] . _ . $8.75 Aqditional ___|
*2-2-‘ e a e e . — |5, Certifcate of-Status Desired.——[1]. — e Reqited |
City & State City & State 6. Election Campaign Financing 0 $5.00 vay ge
_zﬂ ;l Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;! |—2—£ﬂ ;l m‘ Personal Property Tax. [ ¥es ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
C T CORPORATION SYSTEM o e n -
1200 SOUTH PINE ISLAND ROAD ‘ 82| Street ress (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324 83
84| City 85| Zip Code
FL

11. Pursuant 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 authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

CR2E034 (11/98)

Stgnature, typed or printed name of registered agent and L If applicable. (NOTE: Registared Agent signatura required when reinstating) DATE
12, . QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TILE PS [ DELETE 11TME 2, ™ . ] Wohange [ Adiiion
e WEINSTEIN, DAVID 2N Iein & A0, Soust A\
streer anoress| 66 ISSAQUAH DOCK 1asmreetaoress | (plo T = A o Dok
CITY-ST-ZIP SAUSALITO CA 94965 werstze |[Spusaohw Yo G A0 S
TITLE T T DELETE 21 TME -~ N . Change [ Addition
NAvE WEINSTEIN, DENISE 22 Ulel ey et s _
streeTaopress| 66 ISSAQUAH DOCK 23sTREETAODRESS | ({0 T- S5 oW doc ke e

-ervst:ze — |~ SAUSALITO -CA:94865 == Roudiv-srze | "(I’f».ga:%\%-bom A ma'iqc—%( Pt B
TE v LI DELETE . [fatTme VA ' K{Change [ Addition
NAME POWNALL, ALISON 32 NAME ey N \‘\ SOV
smeeraoress| 92 LAURA LANE 33 STREET ADDRESS wyeo Loond
CrTY-§T-2IP FAIRFAX CA 94930 24, CITY-5T-2P W o A A0
TITLE [ OELETE 41TME =, [ Change thditian
. \

NANE 42N Rerenceg io, Mo
STREET ADDRESS ‘ sasmeeranoress | \ DD Pdo P @B R
CiTY-ST-2P 44 CITY-ST-ZIP @_\[‘\ m%w, (W\ qq \ \ q
TME [ DELETE 51TITLE [Clchange [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§T-2P 54 CITY-ST-2P
TITLE [] DELETE 6.1TRLE [JChange  [JAddition
NAVE 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 6.4 CITY-ST-2ZIP

14, | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the recsiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if hang(e_d, or on ayf attachment with an address, with all other like empowere

°

SIGNATURE: r‘-‘@u\@ma &A&VQOI OO \UZ,BJQOL

R PRINTED NAME{OF SIGNING DFFICER OR DIRECTOR Date aylme Phane #
E{ ¥ t ‘1 /IP:‘ P B T B £ -2 1




