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

FILED

iz -

1998

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIviSION OF CORPORATIONS

May 15 1998 8:00am
Secretary of State

DOCUMENT #  PQ5000081540 (3)

MICHAEL'S CUSTOM WINDOW TREATMENTS INC.

00

Mailing Address
4270 NW 19TH AVE, #7C

Principal Place of Business

4270 NW 19TH AVE.. #7C

POMPANO BE FL 33064 POMPAS H FL 33084
BEACH NO BEACH FL DO NOT WRITE IN THIS SPACE
3. Date Incorperated or Qualified
10/20/1995
2, Principal Place of Business 2a. Mailing Address 4, FEI Number Apphed For
[21] [26] 850617347 Not Appiicable
Suite, Apt. #, et Suile Apt. #, elc iti
uite. Ao et “ " &, Certificate of Status Desired C $8.75 Adc!monal
[22] ;} Fee Required
City & State City & State 6. Elaction Campaign Financing $5.00 May Bs
E E] m Trust Fund Cantribution Added to Fees
Zip Country Zip Country 8. This corporatian owes or has paid the current year Intangible
m ?51 E m Personal Property Tax due Juna 30. [ ves [ no
9. Name and Address of Current Registered Agont 0. Name and Address of New Registered Agent
81| Name
CARIGLIO, MICHAEL
4270 NW 19TH AVE., #7C 82| Street Address (P.O. Box Number is Not Acceptable}
POMPANO BEACH FL 330684 =
84| City FL 351 Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508 Forida Statutes. the above-named corporation submits this statement for the purpose ol changing its registered
office or registered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered
agent. | am famihar with, and accept the obligations of, Section 607 0505, Florida Statutes

SIGNATURE - . -
Signalure, typed of prolag name of regelernc agent and nte d applealds (NOTE Reg-stered Agent signature raquired when reinsiating) DATE ;r:-.
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [+
TITLE P [J oecere 11TITLE [ change  [] Addition g
- CARIGLIO, MICHAEL 12hase 3
STREET ADDRESS 4270 NW 19TH AVE, #7C 1.3 STREET ADDRESS a
CiTY-ST-2IP POMPANO BEACH FL 14CITY -5T-2P &
TIME L] peLere 21 TLE [ Change ~ [ Additien |
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-ST-7p 2 4GITY-ST-2P
TITLE [T oeLete 31TILE [ Jchange [T Addition
i HAME 1.2 NAME
; STREET ADDRESS 3 3 STREET ADDRESS
h CITY-ST- 21 14 CITY-ST-2I°
. TITLE ] oreLere 41TIME [J Change ] Additian
NAME 4 7NAME
STREET ADDRESS 43 STREET ADDRESS
CFY-5T-21P 44 CITY-5T-2P
THLE ] DELETE 51 TILE [T Change ~ [J Acdition
= NAME 5.2 NAME
STREEY ADDRESS 53 STREET ADDRESS
CITY-ST-2P §4CITY-ST-2IP
TMLE [T oeLete 6§ 1TITLE [ change L] Addition
NAME 52 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-21P 64 CITY-5T-2IP

14. | hereby certity that the information supphed with this filing does not qualify for

officer or director af the corpol
Block 12 or Block 13 /f chan

SIGNATURE: _

an attachmen! with an address

B

({48,

ATURE AND TYPED OR PRINTED N.

indicated on this annual report of suppiemental annual report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an
tion ar the receiver ar trustea empowered 10 execute this report as required by Chapter 607, Fignida Statutes; and that my hame appears in

hre

AME OF SIGMING OFFICER DR

he exemption stated in Section 119.07{3}i), Florida Statutes. | further certify that the information

I

EGCTOR

0152918

K W/?f

Da Layhime Pranse- w



