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

PROFIT I 2 FLORIDA DEPARTMENT OF STATE May 1 1 1 99 8 8 Ooal N
CORPORATION ¥ Sandra B. Mortham
ANNUAL REPORT T Secretary of State S I E? f S
1 998 DIVISION OF CORPORATIONS e Creta’ O ta’te
DOCUMENT # (0)
DOCUME P96000015674 (O
LANDMARK BLINDS, INC.
AN AR AN
1680 NORTH HIATUS ROAD. SINTE 166 1669 NORTH HIATUS ROAD. SUITE 166
PEMBROKE PINES FL 3302¢ PEMBROKE PINES FL 33026
DO NOT WRITE N THIS SPACE
3. Date Incorporated or Qualified
02/20/1996
2. Principal Place of Business 2. Mailing Address 4. FE! Number Applieg For
2 26) 65-0642583 Not Applicabie
P Sutie. Apt. 4. etc. ;ﬂ Sute, Apl. #, ete. 8. Certificate of Status Desired ] ssf:;sﬂ:;:&?nal
City & State City & State 8. Elgclion Campalgn Financing $5.00 May Be
23 28 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;4_1 25 29 30 Parsonal Property Tax due June 30. Oves [ONo
9. Name and Address of Current Raglstsrad Agent 10. Name and Address of New Regiatered Agent
SOMEDORN, KENT D 81| Name
11001 NW 13 CT 82| Street Address {P.O. Box Number is Not Accej
0. plable}
PEMBROKE PINES FL 33026
83
B4} City

FL ssl Zip Code

11. Pursuant o the provisions of Secliens 607 0502 and 607.1508, Florida Stalutes, 1he ahove-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. 1 hereby accept the appointment as registered
agent. 1 am familiar with, and accepl the ohiigations of, Section 807.0505, Florida Statutes.

SIGNATURE S

prahee, typed o el name of ragvﬁhll'n-d Agent ang tike 1| apphcable (NOTE Registared Agent signature requirad when reinstaling} OATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE LT oeLeTe 1.1 WTLE [ change [ Addition
HAME SONNEBORN, KENT D 12 NAME

sieeraporess | 1889 NORTH HIATUS ROAD, SUITE 188 13 STREET ADORESS

EITY-ST- 2P PEMBROKE PINES FL 33026 1A CIY-ST-2P

ME L] DELETE 21TTLE . [ Change T Addition
AME 2.2 NAME

STREEY ADDRESS 2.3 STREET ADDRESS

CITY-ST. 2IP 2. 4 CHTY - ST-2IP

e CJ OELETE 31TIE “[JChage [ Aadition
NAME 32 NAME

STREEY ADDRESS 33 STREET ADDAESS

CIY-81-2P 34 CITY-5T-21P

ME LT DELETE 41 TITLE [ Change ] Addition
HAME 4.2 NAME

STREET ADDRESS 4.3 SYREET ADORESS

CITY-ST-2P 44 CITY-ST-2IP

e [J OELETE SATITLE X Change T Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 SYREET ADORESS

CITY-§T-21P 5ACITY-ST-Zip

e [T otLgte 6.1 TITLE "I change T Addition
NAME 62 NAME

STREEY ADDRESS 6.3 STREEY ADDRESS

CITY-$T-21P 6.4 LITY -ST-2P

14. | hareby certify that the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

indicated on this annual roport o supplemental annual report is true and accurate and that my signature shall have the same legal effect as i made under oath; that | am an
officer or director of the corporation of tha receiver or trustea em d to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 it changed., or on an aflachmant y

SIGNATURE:

BN ATURE 2y Yy x Dan 5 a Fradirs v # BiaDAD 1

CR2E034 (1097)



