FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 o
DOCUMENT # 458516 (2)

- AR IR AR

FLORIOA DEPARTRIENT QF STATE
Sandra B Moctham
Secratary of State
OiVISION OF CORPORATIONS

SHADE CRAFT MANUFACTURING CORPORATION.

Principal Place of Business Mailng Ad1r6"
253211 OLD OKEECHOBEE RD 2532 OLDOKEECHOBEE
W PALM BEACH FL 33409 W PALM BEACH FL 33409
us

| 3. Date Incorporated or Cualfiad ‘ 3a. Date of Last Report

07/24/1974 05/10/1995

2. Principal Pace of Boaness 4. Ftt Namber - Apphed For
(0 S o ] 59-15&323 Not Applicable
Suite. Apt. ¥, et ., Suite. Apt. &, elo. 6. Certficale of Status Desred 0 $875 Additional
EE] 27[ Fee Required
City & Slate - 7 | City & State S T T R Blection Cz_u_npawgn Funanmg T $5.00 May Be
;5] - ?31 o Teasl Fand Contribuhon ] Added to Faes
2 | Country _: Zlbn o T _JHCOUHW 8. This carparation has liahility for intanginie tax under = 199.032,
[24] o 25 e ___JE(_)‘L Florida Statutes L2 ves [XNo
9. Name and Address of Currenl Registered Agent 10, Name and Address of New Reglstered Agent
T8 Name
HERSGHKOWZ; NEIL ﬁsr"zl Streot Address B0, Box Number is Nol Acceplabla)
15825 MEADOW WOOD DR. Ll

W. PALM BEACH FL 33414 ) %
‘ sal cy T FL |as

trie abwwe mamed (fnpomhum subrmits 1is statoment for the parpasa of changing its registered office
Liy the corporabon’s board of drectors. | hereby accept the appointment as registered agent. | am

Zin Code

11. Pursuant 1o the pravsions of Sectiing 607 .N502 anel £07.1508, F |
or regislered agent, or both, in the Stata of Flonda Sach changs 2
famiear with, and accepl the obil gatians of, Saeclon 607 0535, F\rmh Stantes

SIGNATURE - o . .. - S

Sigatre typesd o Boo el vt SO P T A 1l B i ore re e e 12 2Lt g DAIE
12, OFF D DI o ‘13 - ADDOIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17
TIRE PTD [ DELETE Ve [ Changs [} Addition
MAME HERCHKOWITZ, NEIL 12 NAME
STREET ADDRESS 15825 MEADOW WOOD DR. 1 3 SIREET ADORESS
CHY-§7-7 W. PALM BEACH FL  Raarsge
THTLF [[] DELETE 2 i THLE [3 Crange [} Additen
NAME 2 Mk
STREET ALDRESS 2 3SIREL? AJDRESS
CiY-ST- 2w o o o Mrsorystege o 3 e
TITLE [JoELele 31 TILE [] Change  [) Additior.
NAME 52 NAME
STREET ADDRESS 33 SIREET ADDRFSS
Oy ST-217 L e ppBACIYSTLE
THLE [[] DELETE 4 1 THLE (] Change [ Additon
NAME 42 NAME . . _
SIREET ADDRESS 4ASIHE T ADDRTSS 4I:"}—-l ljl"ll = 1 !qus::_'_jq
CTe-SI-2p 44LiY-51-2P b'?sﬁ}ﬂjﬂf_'"ﬁ 110--0e
T [ DELETE 5 1TTiE S 2 [] Change  [] Addton
NAME 42 NAME
STREET ADDRZSS SHSTHERL ADDRESS ( [Q_é) W—J
CITv-5T-2IP 4 CIY-5T-2ip b
TLE o © T [ oeTe E1TILE T [ Change [ Additan
HAME €7 NAME
STREET ADDAESS 3 STHEET ADDRS 55
CITY-ST-21P 640ITI-ST-2IP

14. 160 nereby cenify that the informalion suppled with this Bing is vo'untarly famishes and does not guality ko e exemplion staed in Section 119.07(3)ik, Flonida Statutes | furter
cetdy that the inferrnation indicated o Ihis annual report or supplemental annual report is true and accurate and that my signature shal have the same legal effect as if made uncdler
cath_that | am an officer or director of the: cogharabon or te recelzor or busles empowered Lo execute this repart as required by Chapter 807, Flonida Stahutes, and that my name

appears in Block 12 or Block 13 if chang o anatbashimght wath a0 address
120 9

SIGNATURE: _ Y Mot v .
SIGNATURE AN TYPED OR PRMTED NAME OF SIGNING OFFICEA OR DIRECTOR Chate Oy ime Broee #

CR2E034 (12/95)



