FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

| PROFIT
CORPORATION
ANMNUAL REPORT

1996
DOCUMENT # 634192 (9)

1. Corporat on Name

WES-LIN'S SPRING CREST DRAPERY, INC.

A0 M

e FLORIDA DEPARTMENT OF STATE

'y Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

Prind}xa! Piace of Business Mailing Address
4101 COLOMIAL BLVD. 4101 COLOMAL BLVD.
FORT MYERS FL 33912 FORT MYERS FL 33912
3. Data Incorporated or Qualified | 3a, Date of Last Report
08/29/1979 037311995
2. Principal Place of Business 2a, Mailing Address 4, FEl Number Applied For
21] 26] 59-1923912 Mot Applicable
Suite, Apl. #, etc. Sufte, Apt. #, eto. 5. Cerlificate of Status Desired M SB'TS Adc!ﬂional
|?il E] Fee Raquired
[ City & Buate City & State 6. Eloction Campaign Financing $5.00 May Be
51 E[ Trust Fund Cantribution a Added to Fees
Zin Country Zp Country 8. This corporation has liability for intangible tax under s 199.032,
24 El 2_9] ﬂ Florida Statutes O Yes [ONo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
JOHNSON, WESLEY E. ~
82| Street Address (P.O. Box Number is Naot Acceptable)
4101 COLONIAL BLVD.
FORT MYERS FL 33912 83
B4| Cry FL 135 Zp Coda

11. Pursuart ta the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation sutimits this statement for the purpose of changing its registered office
or regislered agent, or both, in the State of Florida. Such change was authorizad by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
famitiar with, apd accept the obligations ok Section 607.0505, Florida Statutes.

’

SIGNATURE | 2o = = - -+ Lg N i I e e & N
Signalure, typad ar printad nane of registered agih: ana tite il apploable (NOTE- Registered Aganl signature required when rainslating) DATH
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE FU ] DELETE 1.1 TALE [ Change [ Addilion
NAME JOHNSON, WESI.EY E~ 1.2 NAME
SIREET ADDRESS 4101 COLONIAL BLVD. 1.3 STREET ADDRESS
CHY-ST-ZP FT. MYERS FL 1.4 CITY-5T-21P
T VSD [ DELETE 2 1IME O Crange [ Addition
STREE] ADDRESS 4101 COLONIAL BLVD. 23 STREET ADDRESS
| civ-si-ze FT. MYERS FL 240ITY-51-2¢
TITLE [ DELETE 3.1 TITLE [ Change [ Addition
NAME 32 NAME
STREED ADDRESS 33 STREET ADDRESS
CITY-§1- 2P o 34CHY-81-2¢
LE [C] DELETE 4 1 TITE [ Change [ Addition
NAME 42 NAME
STREET ADDRESS 43 STREET ADDAESS
CITY-$1-20P 440iTY-$1-2P
TIE [ DELETE 5 1TITLE [] Change  [7] Addition
RAME 52 NAME
SIREET ADDAESS 55 STREET ADDRESS
CTY-S7-2p 54CITY-51-21P
TITLE (1 DELETE 6 1TITLE [ Change  [T] Addilion
NAME 5.2 KAME
SIREET ADBRESS 6.3 STREET ADDRESS
CHY-$1-2IP 6.4 CITY-51-2IP

14, | do hereby cerify that the information supplied with 1his fiing is voluntarily furnished and does not guality for the exemption stated in Section 119.07{3)(k), Florda Statutes. | furlher
certify thal the information indicated on this annual reporl or supplemental annual reporl is true and accurale and that my signature shall have the same keqal effect as if mace under
oath; that | am an officer or director of the corporation or the receiver or trustee empowered to execulte this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Blook 13 if changed, or on an attachment with an address.
sIGNATURE: X S-de W\ Lindg. M Sohnsow 40096 4366937

SIGNATURE AND TYPED OR PRINTE| Daytime Prone &

AME GF SIGNING OFFICER OR DIRECTOR

CR2E034 (12/95)




