FILE NOW: FILING FEE AFTER MAY 11S $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997
| DOCUMENT # 392784 (5)

. Corporaton Mari

CLAUDIA'S SPRING-CREST DRAPERIES, INC.

S GO

Sandra B. Mortham

Sacretary of State S e Cretary Of State

CIVISION OF CORPORATIONS

Poncipal Place of Business Mailing Address
£19 DIXIE AVE. P.0. BOX 74
FRUITLAND PARK FL 34731 FRUITLAND PARK FL 3473107
us us
3. Dale Incorporated or Qualiied | 3a. Date of Lasi Report
- 12/16/1971 01/23/1996
2. Principal Place: of Busingss _2a. Mailing Address 4. FEI Number Applied For
al 2] 59-1379800 Not Appiicati
Sute, Apt #, e Suite, Apt. #, et . i
e |, Ui ARL AL B 8. Certificate of Status Desired O $8'75 Adqnional
_2_2J e 27 Fes Required
 City & Stae | Caydstate 6. Election Campaign Financing $5.00 May Ba
23| 23] Trust Fund Contribution ] Added 1o Fees
_dp | Country | i Country 8. This corporation has Fability for intangible tax under s. 199.032,
L"l‘.‘], e 25—| . 2;| ;l Florida Statutes [Dves Ono
9. Name and Address of Current Reglsterad Agent 10. Name and Address of New Regletered Agent
RANTSON E. DAVIS 81| Name
734 NORTH 3RD STREET 82] Strest Address (P.O. Box Number is Not Acceptable)
SUITE 413
LEESBURG FL 32748 83
84| City FL ss, Zip Code

|11 Parsuant 19 thi provisions of Sections 607 0602 and 6071508, Flonda Statutes, the above-named corporation submits this slatement for the purpose of changing fts registered
office or rgistered agent, or both, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accepl the appointment as registerad
agent | am lamilac vath, and accept the cbligalions of, Section 607.0505, Florida Statutes.

SIGNATURE

By Iypiadd o0 1o Hhod v of fegisterad Bgenl and ling 1 applcabla [NGTE: Rogistorad Agent signalre requited when reinstating] DATE
12, OFFIGERS AND [IHF CTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 12
e LA ] DECETE T1TITLE [ Jchange 1] Addition
NALE RAMSEY ,CHARLES W. 1.2 NAME
sirst aroness | 401 THOMAS STREET 13 STREET ADDRESS
CIY-§1-2 FRUITLAND PARK FL 14 CITY-S1- 2P
BT ST T ’ [T oetere 2.1 TILE L] Chanpe LT Additien
N RAMSEY,CLAUDIA J. 27 NAME :
staees anceess | 401 THOMAS STREET 2.3 STREET ADDRESS
cresrar | FRUITLAND PARK FL 2 4CITY-ST-2F
me LT OFLETE A1 TM1LE [T Change [T Additian
NAME 3.2 NAME
STHEET ADDEESS 3.3 STREET ADORESS
GITY §1-2F o N 34_CITY-§1-2IP
mE [T DELETE &1 TILE [J change L] Aodition
NAME 4 ZNAME
STREET ACDRESS 4.3 STREET ADDRESS
orvest e | 44007y ST-21
T o [T DELETE S1TILE [ change L Addition
KA 5.2 NAME
SIRTELADURESS 5.3 STREET ADDRESS
cny-st-ar B 54 CITY-51-2IP
i ' - J DELETE B4 TITCE [ change L] Addition
N&M: 6.2 HAME
STREET ADDRESS 6.3 STREET ADDRESS
CiFy-57- 20 6.4 CHTY-ST- 2P
14. t 6o hereby certiy thal the mtormation supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(1), Florida Statutes. | further certify that the

same legal effect as If made under oath; that

mfonnntlurl indicaled on this annual report or supplemental annual repor is true and accurate and that my gignature shall havy
7, Florida Statutes; and that my name

larn an o'ficer or dreclar of the corparalion or the receiver of trustao empowared (o Bxec sport as requkead by Cha

appears in Block 12 or Block 13 if changed, or on an allachment with an address.
RN " : _—
SIGNATURE: MR QUIREDT — 2-4~977 35298 3@7

FLORIDA DEPARTMENT OF STATE M ar 1 O 1 99 7 8 O O am

CR2E034 (9/96)

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Dale Daytime Prone ¥

et e s



