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

PROFIT FLORIDA DEPARTMENT OF STATE Apr 1 4 1 99 8 8 O O dim

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State S ecretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # 496105 (8)

1. Corporation Name

DAYTONA VENETIAN BLIND AND DRAPERY COMPANY

R

us DO NOT WRITE IN THIS SPACE

Principal Place of Businoss Mailing Address
715 RIDGEWOOD AVE. 35 GUM BRANCH ROAD
HOLLY HWLL FL 32117 HARTWELL GA 0643

3. Date Incarporated or Qualified

02/06/1976

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliad For
21 26] 591640184 Not Applicabl
Suite, Apt. ¥, etc Suite, Apt. #, etc. iti
r—l P ~—| uie. e 6. Certificate of Status Desired O $8.75 additonal
22 27 Fee Required
City & State Crty & State 8. Election Campaign Financing $5.00 may Be
23] 28] Trust Fund Confribution O Added to Foes
Zip Country Zip Country 8. This corporation owes of has paid the currant year Inangible
’;I ;I 29 3_0] Personal Property Tax due June 30. E] Yos D No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglsterad Agent
HICKEY, WILBURN W. 81| Name
1715 RIDGEWOOD AVE. 82| Street Address (P.O. Box Number is Not Acceptable)
HOLLY HLL Ft 32117
&3
84| City FL ]BS Zip Code

1%. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statules, the above-named corporation submits 1his statement for the purpose of changing its registered
ofiice or registered agenl. or bath. in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accopt tho obligations of, Section 607.0505, Flarida Statutes.

E i

SIGNATURE - e
Slgnature, typed or poinlad nanwe of regstarnd agunt And linn it applcalile (NOTE " Rogisterad Agenl signature required when rainstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
WILE PO 7 DELETE 1.0 TITLE [ Change [ Addition
HAME HICKEY, WILBURN W. 1.2 NAME
smeet aporess | 365 BUM BRANCH ROAD 1.3 STREEY ADDRESS
7Y ST-2P HARTWELL GA 1.4 CITY-ST-7IP
MLE ST LT DELETE 2L [dchange LT Addition
ANE HICKEY, ROXANA D. I 2.2 NAMEE
smeTaboress | 965 GUM BRANCH ROAD 2.3 STREET ADDRESS
CAY-ST-2p HARTWELL GA 2 4Cnv-ST-2P
TME )] ] DELETE 3HTNLE T Change L] Addition
NAME HICKEY, ROXANA D. 32 NAME
stheer aopeess | 365 GUM BRANCH ROAD 3.3 STREET ADDRESS
CITY - 5T- 2P HARTWELL GA 3.4.CITY-ST-ZIP
TITLE TJ oeLeie 41TITLE [ change [ Addition
RAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5Y- 2P 440y -ST- 2P
THLE T DELETE 5.1 TITLE [CJ change [T Addition
HAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-S1-ZIP 54 CITY-ST- 2P
THLE |REGE B1TNLE I Change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CMY-5T-21P 64 CITY-§T-2IP

14, | hereby ceniig that the information suppliod with this {iiing doos not qualify for the exemption staled in Section 119.07(3){i), Florida Statutes, | further certify that the information
indicated on this annual ropeori or suppternental annual reporl is true and accurale 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 the roceiver or ruslee empowered tp execute #his repot} as requirad by Chapter 607, Floriga Statutes; and that my name appears in
Block 12 or Block 13 it changad, gf on an aitachment with an agliress ;Z Py M‘, /chr &l

SIGNATURE: R 77 78 ) A

CR2E034 (10/97)



