s
FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

[ PROFIT (EAES FLORDA OFPARTMENT OF STATE
CORPORATION :

ANNUAL REPORT

1996 we
DOCUMENT # M21278 (0)

1. Corporation Name

VERTICAL BLINDS U.S.A., INC.

Sandra B Mortharn
Secrelary of State
DIVISION OF CORPORATIONS

IGACN TN WRIRERAA

Principal Place of Business sziimg Address
12807 HILLSBOROUGH AVE. 13902 W. HILLSBOROUGH AVE.
TAMPA FL 33635 TAMPA FL 33635
us
a. Date incarperated or Gualified 3a. Date of Last Report
2. Principal Place of Business 2a. Mailng Adchess 4. FE!I Number Applied For
m 261 59"2584240 Not Applicable
Suite. Apt. ¥, et ., St Apt . eic. 5. Certficale of Status Desired O $8.75 Adc%nional
E] 27J_ Fae Required
City & State N ity & State 6. Elcction Campaign Financing 0 $50{] May Be
2 28] Trust Fund Contributiaon Added to Fees
Zip L Country - aip ___ Country 8. This corporation has liability for intangible tax under s 199.032,
_2‘4] 25] L 29] 30] Fiorida Statutes [ ves ONo
9. Name and Address of qu_rgpl_&fgislered Agent ) 10. Name and Address of New Registered Agenl }
81| Nare
PAGANI, ALBERTO H. (83] Strect Address .0, Box Number is Nol Acceptable)
13902 W. HILLSBOROUGH AVE. B )
TAMPA FL 33635 83
84| Cuy FL as| Zip Code

11. Pursuant to the provisions of Sactions BO7.0002 and G07 1508, Flonda Statutes, the abowve namad carporaiion submits this statenient for the purpose of changing s registerad office
ar regatared agent, or both, in the State of Florda Sucl: changs was authonzed by the corporal-an’s bioard of directors. | hereby atcert the appointment as registered agent | am
familar with, ano accep. the obhgtions of, Sectior 617.05609, Flonda Statutes.

SIGNATURE . . . I e . T, e e - .
T BT B e R e A INTITE Fsgehn 2] Qe T g Pt rn uiren b cpoiglaty CATE ﬁ

2. orfGERE AND DIRCCTORs — 7 e ADDITIONS CHANGE S 1O OF HCERS AND DIRECTONS N 12 &

nne PSD I oeLETE P TTEE [ Change [ Addtion |+

NAME PAGAN|, ALBERTO H. 12maME 3

srger aooess | 12807 HILLSBOROUGH AVE. | 3G14EEE ADDRESS T

CITY - 51-21P TAMPA FL _ 1410757 7P &

TILE VT [] BHIFTE 2 1TLF [} Ghange L[] Addlion | ©

hAME PAGANI, MARTA S 22 NAME

ereet anoness | 13902 W. HILLSBOROUGH AVE. 253 SIHEF | AUCRESS

orv-si-ze | TAMPAFL 2401v-g1-27 N

TIE R (] GELFTE 3L ’ [] Change [ Addilion

NAME PAGANI, ADRIAN A 32 NAME

ser anoress | 13902 W. HILLSBOROUGH AVE. A3 STREC ANDR{ S5

CTY-ST-2#0 TAMPA FL ) ] o Nt e _ -

TILE TR [} DELETE 41T [ 1 Change [ Addition

NAME PAGANI, FABIO E 42 NEME

sweeraooress | 13902 W. HILLBOROUGH AVE. 43 SIhEE T ADGRESS

oy -S1-7P TAMPA FL o 44CTY-51-7F

TILe TR [ DELEIE 5 1TTLE [] Cnange [ Additien

NAME PAGANI, CARINA S 57 KME

sreeer aoress | 13902 W. HILLBOROUGH AVE. 5§ 2 STAEET AICRESS

LTy -51-21F TAMPA FL o _ Qseenrsew | i _

a3 ] DELETE 6 11IILF [C] Change [ Add-tien

NAME £2 NA

STREET ADORESS § % STRELT ADDAESS

Ciy-S1-2P \, ) ‘\ﬁacm—swzw

14, 1do heroby certify tnat Lne infopmation] supphed witn this filag is volunta-ly § mishedbind does not goal Ty for the exenphion stated in Section 119 Q7(3jk), Florida Statutes. | further
certdy that the information indidated of this annwal repart o supplementa ginual reporl is true and accurale and that my signature shall Jave the same legal effect as if rmade under
oath: that | ami an officer of digctor of the corporalion O thes recelve: Or truglee em owered 10 exacute tis report as reduired by Chap lorida Statutes; and that my name
appears in Block 12 or Block el or o0 an aftachment with an ad-ress.

SIGNATURE: __

"GIGNARURE AND TYPED Ofi PRINTED NAME OF SIGNING OFFIEER OR DIRECTOR T i A




