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FILED

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

PROFIT
CORPORATION
ANNUAL REPCRT

1998 e

iy FLORIDA DEPARTMENT OF STATE

: Sandra B. Mortham
Secrelary of State

DIVISION OF CORPORATIONS

Mar 20 1998 8:00am
Secretary of State

DOCUMENT # S86755  (3)

SUNSTATE DRAPERY SERVICES, INCORPORATED

Principal Place of Business Mailing Address

IO

3830 § NOVA RD 3630 S NOVA ROAD
SUITE G4 SUITE C+4
PORT ORANGE FL 32127 PORT ORANGE FL 32127 DO NOT WRITE IN THIS SPAGE
us us 3. Date Incorporated or Qualified
10/11/1991
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 26 59-3088781 Not Applicable
Suite, Apt. ¥, elc. Suite, Apt, #, e, - - $8.75 Additional
’a m 5. Cortificate of Status Desired [ Fes Requlred
City & Stale City & State &. Election Campaign Financing $5.00 May Bo
E ;I Trust Fund Contribution Addad to Fees
Zip Country Zip Country 8. This corporation owes or has paid the currept year Intangible
24 ?5] —gl E‘ Parsonal Proparty Tax due June 30. ves [ No
g, Name and Address of Current Reglstered Agent 10, Name and Address of New Registersd Agent
LABUAK, ROBERT P. " Rogerr P L ARIAK
102 SPNNGWOOD 80 82| Sty %ﬁ&dﬁis (Fiﬁ. Box Number isﬂo‘t/kcceptable)
PORT ORANGE FL 32110 T AYNE AVE

83

“|* Mew Smyuna BeacH FL [P

s

11, Pursuant to the pr
office or register:
agent. | am fam};

, Florida Statutes, the above-namad corporation submits this stalament for the purpose of changing its registered
>h change was authorized by the corparation’s board of directors. | hereby accept the appointment as registered
tion 607 0505, Flarida Stalules.

sigNature __ _f¥YF WY B

Sigrature, typo-d of printed nane of tegifiered agent ana title if applicatk (NGTE Registered Agant signalure required when reinstating) DATE p
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 _ g
TNLE P ] DELETE 11 TME U crange L1 Addition | 2
HAME LABIAK, ROBERT P. 1.2 NAME §
seeranress | 102 SPRINGWOOD SQ 13 STREET ADDRESS g
CiTY-51-2IP PORT ORANGE FL 14 CITY-51-2P &
TLE V T DECETE 21 THLE T Change™ J Addftion | O
NAME LABIAK, ELIZABETH M. 2.2 NAME
sweetaporess | 4685 ARECA PALM ST 2.3 STREET ADDRESS .
Y -§T-2P COCOA FL 2.4CITY-5T-ZIP
TILE L] £ DELETE 3ATILE [T Change ) Addition
NAME LABIAK, PAMELA E. 52 NAME
staeer anoness | 4885 ARECA PALM ST 33 STREET ADDRESS
CITY-ST-2IP COCODAFL 34 CITY ST-2ZP
TITLE W T oeLett 41TILE [J Change [ Addition
NAME LABIAK, DAVID C. 42 NAME
staeer aooness | 4885 ARECA PALM ST 43 STAEET ADDRESS
CHTY-S1-2P COCOA FL 44 CITY-5T- 7P
TTE T DELETE 517N1LE [ Change L Addition
NAME 5.2 NAME
STREET ADORESS 523 STREET ADDRESS
CITY-51- 2P 54 CITY-ST-2IP
TME [T oewere 61 TITLE " JChange L Addition
HAME 5.2 NAME
STREEY ADDRESS 6.3 STREET ADDRESS
CITY-ST-20F 8.4 CITY-51-20P
14. ! hereby certify that the infarm phg doos not qualify for 1he exemplion stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

indicaled on this annual repor) e

rtis e ang accurale and that my signature shall have the sams lagal effect as if madse under oath; thal f am an
1o execute this report as required by Chapter 607, Florida Statutes: and that my name appeears in

aé;\ﬂu‘\/) ey

-

f A A Il

')/)/‘ //) Y (Tmdi™7 | OV 303



