SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997,
AMOUNT DUE ON OR BEFORE 9/17A7: $550 {IF DISSOLVED, MINIMUM AMOUNY DUE

FILED

TO REINSTATE: $760.)

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

Jul 23 1997 8:00am
Secretary of State

DOCUMENT # 178015
JACKSONVILLE VENETIAN BLIND & AWNING CO., INC.

(4)

Principal Place of Business

Maifing Address

AN

T{A THOMPSONS SHADE & VENETIAN BUND C T/A THOMPSONS SHADE & VENETIAN BUND C
2036 EVERGREEN AVENUE 2036 EVERGREEN AVENUE
JACKSONVILLE FL 32206 JACKSONVILLE FL 32208 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified 3a. Date of Last Report
03/31/1954 03/22/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
1] 26] 590717417 Not Applicable
Sulte, Apt. ¥, X ite, Apt. #, X
uie. 5P oo Suite. APt 4. el 5. Cerlificate of Status Desired O $U.75 Additional
22 [27] Fao Required
City & State City & State 6. Election Campaign Flnancing $5.00 may 8o
E _2?| Trust Fund Contribution Added to Fees
Zip Country Zip Countlry 8, This corporation owes or has paid the currenpear Intangible
2_4| a ;] 30 Personal Properly Tax due Juns 30. o5 D No
9._Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
RAYMOND G. MOSELEY B1[ Name
GORNER OF HDSE & mme STREETS B2[ Sirest Address (P.O. Box Number is Not Acceplable)
KEYSTONE HEIGHTS FL
B3
84| City FL 85| Zip Coda

SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stetutes, the above-named corporation submits this statement for ihe purpose of changing its registered
office or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | arn familiar with, and accepl the obligations of, Section 607.0505, Fiorida Statutes.

Signahre, typed or printed nama of registered agent and 1itia if applicable

{HOTE Fegistered Agent signatwe required when reinslaling)

DATE

information indicated on this annual report or su,
| am an officer or director
appoars in Blook 12 or

3

,.,

12, QOFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE ¥ 2] DELETE 11 TTLE [JChange L Addition
NAME MOSELEY, MARY A. 12 NAME

smeeraporess | 12245 BEAVER RUN DR. 1.3 STREET ADORESS

CITY - ST-71P JACKSONVILLE FL 14 CITY-5T-2IP

TITLE B T DELETE 21 THILE LT Change [T Addition
NAME MOSELEY, C. WELDON J 22 NAME

STREET ADDRESS 12245 BEAVER RUN DR. 2.3 STREET ADDRESS

CITY-ST-2IP JACKSONVILLE FL 2.4 CITY-51-2IP

e v ] pELETE 21 TNLE [T Change  E_J Aadilion
NAME MOSELEY, MARY R 1.2 NAME

seeraooress | OORNER OF ROSE & RIDGE 3.3 STREET ADDRESS

CITY-§1-21r KEYSTONE HGHTS: FLO 3.4.CFY-ST-7P

TITLE ¥ [T OELETE 41 TILE [T cChange ] Addilien
NAME MOSELEY, RAYMOND G 4. 2NAME

STREET ADDRESS CORNER OF ROSE & RIDGE 4.3 STREET ADDRESS

CITY-$T.2IP KEYSTONE HGHTS, FL 0 44 CITY-81-20

TITLE [} DELETE 51T/ILE 1 change [T Addition
NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CAY-ST-21P 54 GITY-ST-2P

TALE [ DELETE 6.1 TLE [Jchange  [J Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CiTY-ST-21P . - 64 CTY-ST-2IP

4. | do hereby certity that the information supplied with this filing does nol qualify Tor the axemption stated in Section 119.07{3Xi}. Florida Statutes. | further cartify that the

f ﬁ)plememal annual repor is true and accurate and that my signalure shall have the same legal effect as if made under oath; that
copqoration or the receiver or irustee empodu.\éered to execute this report as required by Chapter 607, Florida Statutes; and that my name
addrass.

N attachment with
FsT/ /)Z: W arvtd  ad

=L vm T A e

o P T BT

CR2E034 (4/97)



