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

CORPORATION

PROFIT R FLORIDA DEPARTMENT OF STATE Mar 2 O 1 9 9 8 8 O O am

Sandra B. Mortham

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

ANNUAL REPORT
1998

DOCUMENT #

1. Coiporalion Namo

STRICTLY BLINDS, INC.

(1)
L

Principat Place of Business Malling Address
1430 OXKEEGHOBEE BLVD. 11490 OKEECHOBEE BLVD.
3 3
ROVAL PALM BEACH FL 331 ROYAL PALM BEACH FL 33411 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualitied

02/25/1968

Fee Required

2. Principal Place of Business .| 2a. Mailing Addres| . 4. FEI Number Applied For
OB S0U 1 hern Bl |t 0129 Sodkern Blud 65-0029183 ot Anplodhic
3

Suita, ApL ¥, elc. Suite, Apt. #, etc. 0 $B.75 Additonal
7]

2_2] 6. Certificate of Status Desired
Cijy & State iy & State 6. Election Campaign Financing $5.00 May Be
’5] ao\f.q | P,q, l h 6(? %l\; FL, ;—| o (AD ﬁlt lf/h 63!961'1 gL_ Trust Fund Contribution O Added o Feas
Zip

8
; Coyniry 2P Country 8. This corporation owes or has paid the current year Intangible
r2—41 33\{ U ;l USH’ \m %g*f l ‘ 3_0] Us‘q' Parsonal Property Tax dug June 30, D Yes D No

9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registarad Agent
SCHUSTER, DONNA SUE 81| Name
14638 AUTUMN AVE. B2| Sireet Address (P.O. Box Number is Nol Acceptable}
WELLINGTON FL 33414
83
A 84| City FL 85| Zip Coda

6070602 and 6071508, Florida Stalules, the above-named corporation submits this statemnant for the purpose of changing its registered
lhe Gate of Florida. Such change was aulhotized by the corporation’s board of directors. | hareby accept the a7uoimmenl as registerad

hligations of, Section 607 0606, Florida Statutes, 3 /‘ Y
(N

visions of Secliol
agent, or both,
rwith, and 8¢c

office or regisigr
agent. | am fai

SIGNATURE

_ ﬁzé . :
’ NDTE fiegislored Agont signature required whan rginslating) DATH

OFFICERS AND DIRECTORS

12. 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE VvV [T oELETE 1ATILE [T change L1 Adgition
HAME SCHUSTER, STUART PERRY 1.2 NAME

staeer apcress | 14638 AUTUMN AVE. 1.3 STAEET ADDRESS

CiTY-SI-2P WELLINGTON FL 1ACITY-§T- 2P

TLE P [J DELETE I 21 TIILE O change T Addition
HAME SCHUSTER, DONNA SUE 2.2 NAME

sracer aooess | 14638 AUTUMN AVE. 23 STAEET ADDRESS

CITY-ST-2P WELLINGTON FL 2 40NY-S1-7F

TTLE ] DELETE 2TTLE [Jchange [ Addition
NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CiTY-S1-2P 34.CITY-51-21P

e [T DELETE 41TITLE L] Change LT Addition
NAME 4 2 NAME

STREET ADDRESS 4 3STREET ADDRESS

CITY-5T- 21 I 440NTY-ST-27P

TIE T DELETE 5HTIILE T change ~ [T Addition
NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CiTY-§T- 2IP S4GITY-ST-2IP

“TITLE [ peLETE 6.1 TILE LI Change  LF Addition
NAME 6.2 NAME

STREET ADDRESS £.3 STREET ADDRESS

CITY - $T-21P 64CITY-5T-2IP

14. | hereby certify that the informgfidn supphed with this filing does nol qualiy far the exempition stated in Section 118.07(3)i), Florida Statutes. | further cartify thal the information
indicated on his ennual reporf orfsupplernental annual reporl isgrue and accurate and that my signature shall have the same fegal effect s if made under oath; that | am an

ofticer or director of the corpgratfin or the receiver or trustee gffipows this report as required by Chapter BO7, Flarida Statutes; and that my name appears in
Block 12 or Block 13 if changeg Jor en an attachmenl wilh anfiddr

e coliclocs Sl oo

CIAMMATIIDTE. A Ad /]

CR2E034 (10/97)




