FILED

 FILE NOW: FILING FEE

PROFIT
CORPORATION
ANNUAL REPORT °

1997

p

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

May 08 1997 8:00am
Secretary of State

DQGLMENT #

LANDMARK BLINDS, INC.

P96000015674 (0)

AR R R

Pringpal Place

1689 NORTH HIATUS

Bt

ROAD, SUITE 166

5 Maiing Address

1639 NORTH HIATUS ROAD. SUITE 188

PEMBROKE PINES FL 33026 PEMBROKE PINES FL 33026-2129
3, Date Incorporaled or Qualitied | 8a, Date of Last Report
_ 02120/1996
2 Principat Plase of Business 21 alling Address 4. FEI Number Applied For
in] e 2;] bsm' 9 b "{"rg g Not Applicable
Sunte, Apt B, Ot Suito, A | , i
| S At g et o, Apt #, ele 5. Certiicate of Stats Desired [ $8.75 Adaitional
?3.1,,. ;ﬂ Fee Reguirsd
- City & Sunte City & State 8. Election Campaign Financing $5.00 My Bo
os] o 28] Trust Fund Contribution Added to Fees
Ay __ Country _Iip : Country 8. This corporation has liability for intangible tax yader . 199.032,
#’L - ] 28] 30 Florida Statutes Yag M
| . ® Nameand Address of Curreni Reglstersd Agent 10, Name and Addreas of New Registered Agent
AMERILAWYER CHARTERED Bl eNT D. SowwcRens
343 ALMERIA AVENUE 82| Strest Address (P.O. B%Nz:njer is Mot Acceptabla)
CORAL GABLES FL 33134 5 l19&¢ i2 eT
84| City 85¢ Lip Code
ﬁm 8""“; M FL 15 o fe |

agent | am tarps ar with, bl

SIGHATURE

17, Pursuant to Ino pravisions of Sections 607.0502 and 607.1508, Flofida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
oliice or registered agent, or both, 10 the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered
: ons of, Section 607.0505, Florida Stalutes.

Kevr

. Swnmwv cRer

[WOTE: Regsterad Agent signalure mequirad when reinslating) DATE

N GFFICERS AND DIRECTORS . ADDITIONSICHANGES YO OFFICERS AND DIRECTORS N 12__| &
i PSTD ) DELETE 11TI0LE U change L] Addition | g5
Nt SONNEBORN, KENT D 12 NAME §
simeraconess | 1889 NORTH HIATUS ROAD, SUITE 188 1 STAEET ADDRESS b
orvesr-re | PEMBROKE PINES FL 33026 14 1Y 5T- 2P a8

e LI oruere 24 MLE [T changs ~ L] Addition | O
HaME 2.2 NAME
SIREET ADDRESS 23 STREEY ADDAESS
LIy.-S1-2IF 2.4 CTY-87-2IP
I R 3 DECETE SATILE Lihange [T Adatan
(o 32 NAME
SIKET] ADLF:SS 5.3 STREET ADDRESS

| O SU2E 34 CITY-8T- 2P
e [ DELETE 41 TNLE [Jcrange L] Addition
LHLLAH 4. 2 NAME
SIRCET ARDIRESS 4.3 STREET ADDRESS
LTy-ST A 44 CITY-ST- 2P

I [T oetere 5.1 TLE [T erange L[] Addifion
HAME ' 5.2 NAME
STHFLT AHINESS §3 STREET ADDRESS
CITY- &1- 24 54 CNY-8T-2IP

T o [T oeLeTe 6.171LE [ Change ) Aadilicn
o £.2 NAME
STREET ADDRESS 6.3 SIREET ADDRESS
cvs oy ) 64 CIY-ST-2P

appears in Block 12 or Block 13 if changed. or on an at

4. T do Tierely cerlly Thal the irformalion supplied with this [ing does not qualify for the exemption stated in Section 118.07(3)(i}, Florlda Statutes. [ further certify thal the
information indicaled on this annual report or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that
| ar an ollicer o direclor of the corporation ar the receiver or trustee empopwered 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name

SIGNATURE:

SIGNATURE AND TYPED Oft PRINTED NAME OF BIGNING GFFICER OR DIRECTOR

-hment wi!h= an address. ‘¢~1~ D. Sewnlc Beed e
o L drasrqy 954 Ud-s3e

- 3



