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

s | Apr 23 1998 8:00am
ANNUAL REPORT Secretary of State Secretary Of State

DIVISION OF CORPORATIONS

1998

DOCUMENT # PQ4000003821 (3)
LOLO'S BLIND FACTORY, INC.

RN ARG

Princlpal Piace of Business Mailing Address
5796 § TAMIAMI TRAIL 5766 § TAMIAMI TRAIL
SARASOTA FL 34231 SARASOTA FL 34231
us us DO NOT WRITE IN THIS SPACE
3. Date Ingorporated or Qualified
01/10/1994
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
;l Ei] _65-0479156 Not Applicable
: Sulte, Apt. #, etc. Suite, Apl. #, elc. " ) 38175 Additional
@ —2—7] 6. Certificate of Status Desired d Fee Requirod
City & State Ciy & State 8. Election Campatgn Financing $5.00 May B
23' ;ﬂ Trust Fund Conlribution 0 Added to Fees
Zip Country Zip Country 8. This corporation owss or has paid the current year Intangible
;l 2—5] ;9—‘ 30 Personal Property Tax due June 30, m\{es O no
9. Name# and Address of Current Registered Agert 10. Name and Address of New Reglistered Agent
BROWNING, ROBERT W JR. 81 Name
MTOMEY & COUNSELOR AT LAW 82] Street Address (P.O. Bax Number is Not Acceptable)
1800 $ND STREET, SUITE 755
SARABOTA FL 34236 83
84| Cily FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508. Florida Statutes, the abave-namad corporation submits this statement for the purpose of changing its registered
office or registered agont, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerac
agent. | am lamiliar with, and accept the obligations of, Section 607.0505, Florida Statudes.

CR2EQ34 (10/97)

SIGNATURE
Stgrature typad or printed nama of tegistered agent and title il apphicablo [NOTE: Registered Agent signature required when reinstating) DATE -
12. OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN t2
TTILE T T okleTe 11 71LE [ Crange [ Addition
NAME FALGONETH-DOMENICK 1.2 NAME
stReeT apoaess | GRRB-ERIGA-LANE— 13 5TREET ADDRESS
cry-ST-2 BARASOTA Fl-a4244— 14 OITY - 5T-2IP
THLE vPs— WA, T DELETE 21 IME T Change 1] Addition
HAME ANGELL, GARY D 22 NAME
sTheeTaporess | 7050 BRIGHT CREEK DRIVE 23 STREET AGDRESS
LIrY-§1- 2 BARASOTA FL 34231 2 4CY-ST-7P
TLE 7 DELETE 31TIE LI Change L] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-§T- 2P 34.CITY-ST-2IP
THLE [T DELETE 41TILE L] Change ] Adgition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST. 2P 440TY-ST-7P
e "7 DELETE 51TNLE [J change T Addition
HAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CTY-5T-2IP 54 CITY-5T-2IP
TME [J oELeTe BATITLE [Ichange  [J Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GITY-$T-21p . 6.4 CTY-ST-7P
14. 1 haraby carlify that the Information supplied wilh this filing doss nol qualify for the exemption stated in Section 119,07(3)i), Florida Statutes. | further cerlify that the information

indicated on this annual rgporl or supplemental annual repart is frue and accurate and that my signature shall hava the same legal effect as If Wth that | am an

officar or directar of tho gorporation or the receiver or trustee ompowered to execute lhis:eport as required by Chapter 807, Fﬁrida tutes; agd th: ame appears in

Block 12 or Biock 13if ¢ 0d, or on an a nt with ag address. -
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