Zales FLORIDA DEFARTMENT OF STATE FILED
’ Katherine Harris Mal' 05, 1999 8:00 am
L Secretary of Siala Secretary of State

DIVISION OF CORPORATIONS
03-05-1999 90001 041 ***150.00

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

PROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # S86755

1. Corporation Name -

SUNSTATE DRAPERY SERVICES, INCORPORATED

[ WRRECARER AR A AR

Principal Place of Business Maiting Address
3830 S NOVA RD 3830 S NOVA ROAD
SUITE C4 SUITE G4
PORT ORANGE FL 32127 PORT ORANGE FL 32127 DO NOT WRITE IN THIS SPAGE
us us 3. Date Incorporated or Qualifed
10/11/1991
2. Principai Place of Business 2a. Mailing Address 4. FE] Number Applied For
|21} 26] 53-3088781 Not Appicable
Suite, Apt. #, efc. Suite, Apt. #, etc. . iti
_l u P © P 5, Certifcate of Status Desired O sa 75 Adq;tlonal
22 ;} Fee Required
City & State City & State 6. Election Campaign Financing.—- oo $5.00 MayBe ..
23] [28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
m l;' -El 30 Personal Property Tax. Oves XNo
9. Name and Address of Current Registered Agent 19, Name and Address of New Registered Agent

81| Name
LABIAK, ROBERT P.

1327 WAYNE AVENUE
NEW SMYRNA BEACH FL 32168 83

84| City lss| Zip Code
A /.) 4 [ . F L L
d 6

508 Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
/ Suclf change was authorized by the corporation’s board of directors. | hereby accept the appointment as [egisteregg;
PR A R L

82| Street Address (P.O. Box Number is Not Acceptable}

11. Pursuant to the provisio
office or registered ag

. agent. | am familiar wi eclign 807.0505, Florida Statutes. . PR RN AN

SIGNATURE Po@enT LAGIAK _ [AssioenT .;1// 0/99
Slignature, typed or printad & of regtsterad agem thle if applic® . (NOTE: i ‘Agent signature requirad when rai : - ] DATE'

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME P ‘ (J DELETE 14 TTLE 4 ~ XChange [ Addtion
e LABIAK, ROBERT P. 120AE pofenr P LARIAK \
streetaonress| 102 SPRINGWOOD SQ isseeTanoRESS | 377 WAYNE AVE
CITY-ST-2P PORT ORANGE FL worvstze | NMew SmyRivA REpCH Fi.. 32 |by
TME v O DELETE 21TME VP i Change [ Adiion
NAME LABIAK, ELIZABEFH M. 22 NAME gLizAaRETH M. L AB1AK
swmeeT sooress| 4885 ARECA PALM ST sweEToress| 21 9L S, RIVERSI0E DR
CITY-5T-2IP COCOA FL 2acmvsrze | EDQEWATEN- Ft el WA d!
TIMLE S L DELETE 31TME S ] — - [XChangs (3 Addition_
NAME LABIAK, PAMELA E. 32 NAME PameLA E. LAA 1AK "
streeT anoress| 4885 ARECA PALM ST 3asmeeTaDDRESs | 233 £, g th ST ) A’P t e
CITY-37.78 COCOA FL worvstze (MY, NY lorag
TME v [ DELETE 41 TIE IV/2) . ﬁcrlange L] Additon
NAME LABIAK, DAVID C. 4. 2NAME pavIo C. LARIA K
street aopress| 4885 ARECA PALM ST sasreeTaooress | AG H TNO A Pacm
CITY-§T- 2P COCOA FL 4.4 CITY-ST-2P EbgeEwaTer.  FL 3at4{
TITLE [J DELETE 51TME - ) [IChange  []Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CTY-§7-2IP 54 CTY-5T-2IP
TME [ DELETE 6.1 THLE [JChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST. 2P 54 CITY-5T-2P

14. T hereby certify that the information supplied,avith this filing does pet qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this annual report or supplel | B isfrde and accurate and that my signature shall have the same legal effect as if made under oath; that { am an
officer or director of the corporation or thg rgte ' drpdowerad 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Bleck 13 if changed, or on
@ bosineY0)79 476! 59

SIGNATURE:

002yZH

CR2E034 {11/98)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Date” Daytime Phone #



