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

FLORIDA DEPARTMENT OF STATE

Sandra 8. Mortham Jan 24 1997 8:00am

CORPORATION
ANNUAL REPORT Secretary of State

1997 L DIVISION OF CORPORATIONS S ecret ary Of St ate
DOCUMENT # 481197 (2)

1. Corporanon Name

CENTRAL FLORIDA ROD & DRAPERY, INC.

P[incipal Place of Businoss Mailmg Address l "llll |||I> m'l lml lm m" IIllIIlII Il" |’I'| ||||l ||||| IH" |l||

1700 5. DIVISION AVE. 1200 5. DIVISION AVE.
ORLANDO FL 32005 ORLANDO FL 32005-4728
us us
3. Date Incorporated or Qualified 3a. Date of Last Report
2, Principal Place of Business 2a. Malling Address 4. FEI Number Applied For
23] 28] 58-1618730 Not Appiicable
Suille, Apl. #, eto Suite, Apl. #, elc. ) ] ’ 58_75 Additional
—2;! -2-_;| 5. Certificate of Status Desired O Fee Required
City & State City & State 6. Election Campaign Financing $5.00 MayBa
E__, e g e 2_3| Trust Fung Contribution [:] Added 1o Feos
Zip __ Counlry | ip Country 8, This corporation has liability fqr injafigible tex undar s. 199.032,
?;‘ 7251 o Egl m Florida Statutes Yos (] No
| 9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
81| N
DYER, MARTIN A. HI ame
401 LAKE KATHRYN CIRCLE 82( Street Address (P.O. Box Number is Not Accaptable)
CASSELBERRY FL 32707 -
84| City FL 85| Zip Code

11. Pursuant 1o the prov.sions of Sections G07.0502 and 607, 1508, Florida Statutes, the above-named corporalion submits this staterment for the purpose of changing its registered
olfice or registered agenl, or both, in the State of Flonda Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. L arm lamifiar wath, and accept the obligations of | Soction 607 0505, Florida Statutes.

SIGNATURE | e e
Sligrabare, Typedd of [arbat rame of regufonsd agent wed Ntic @ applicible (NOTE: Reqislered Agent signalure required wher reinsiating) DATE
12, QFFICERS AND QIHECTOHS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
NILE PS LT BELETE 11 70TLE [T change L1 Addttion
NAME DYER, i, MARTIN A. 12 NAME
siaect anoness | 401 LAKE KATHRYN CIR. 1.3 STREET ADDRESS
ony-s1-2¢ | CASSELBERRY FL 14 CITY-5T- 2P
Tl v [T oELeTe 21 ML LI Change 1 Addition
NAME BOLLINGER, THOMAS L. 27 NAME
staeetanoness | 4321 STONEWALL DR. 23 STREET ADDRESS
CTY -81- 2P ORLANDO FL 2 40ITY-ST-2IP
TIILE [CTEecETe TUTMLE [JChange ] Adaiton
NAME 17 NAME
STAEET ALDHESS 3.2 STREET ADDRESS
CITY-S7- 2 - 34, CITY-ST-2IP
TILE T [T belETE 41 TLE [l thange L Ad#tion
NAME 4. 2NAME
STSEET AGDHESS 4.3 STREET ADDRESS
CITY-51- 76 L4000 -ST- 2P
TILE [T oELETE 51LE [Jchange [ Adston
NAME 5.7 NAME
STREET ATIORE 53 5,3 STREET ADDRESS
OITY-51- 2F N $4 CITY-GT- 2
LI [T oeLeTe 61TTLE Ul thange ] Addtion
NAME 6 2 NAME
STAEET ALDRESS .3 STREET ADDRESS
LiTY-S1-2¢ 6.4 CITY-ST- 2P

14, | do hereby certify that the miformation supplice with this filing does nol qualify for the exemplion stated in Section 119.07(3)(i}, Florida Stalutes. | further certity that the
infarmation ind sated on th s annual reporl or supplemental annual report is true and accurate and that my signature shali have the same Jegal effect as if made under oath; that
Iam an officer or drector of the coporat-on or Lhe receiver or trustee empowered to executs this report as required by Chapter 607, Fiorida Statutes; and that my name
appears in Block 12 or Blogk 13 i changed. or or an altachment with an ageimes.

SIGNATURE: | 7/’ 'P Zﬂr . D%Ojfc/m%m /=20 —?_M 7
FPr L oS40 49 AVl wirT T L0 1S s OODBBAS

CR2E034 (9/96)



