FIl.E NOW: FILING FEE AFTER MAY 18T I5 $550.00

FILED

]
PROFIT FLORIDA DEP/RTMENT OF STATE
CORPORATION Katherine Harris Apr 27,1999 8:00 am
ANNUAL REPORT Secretary of State ecretary Of State
1999 DIVISION OF CORPORATIONS | 04-27-1999 90050 032 ***150.00
DOCUMENT #
1, Corporation Name 654527
C & L DRAPERY, INC.
R
2650 WEST 3TATE ROAD 434 2650 WEST STATE ROAD 434
LONGWOOD FL 32779 LONGWOOQD FL 32779
DO NOT WRITE IN TH S SPACE
3. Date Ir corporated or Qualifed
02/01/1980
2. Principal Place of Business 2a, Mailing Address 4, FEI Number App ied For
21 26 59-1972872 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, elc. Iditi
E' wite, Ap o —;7—1 die. Ap el 5. Certifcite of Status Desired O $8F.e7esR:cjvjlrté%nal
City & S:ate City & State 6. Election Campaign Financing = $5.00 nay Be
;‘ 128 Trust F and Contribution Added 1o Fees
Zip Coun ry Zip Country 8. This corporation owes the current year [itangible
;i El A|E9_| |¥| Person il Property Tax. [ves  MINo
9. Name and Address of Current Registered Agent 10. Name ind Address of New Registere 1 Agent
81| Name
MONAHAN,SARA . 82| Street Adi P.0. Box Number is Not Acceptabl
2650 WEST STATE ROAD 434 ree ress (P.0. Box Number is Not Acceptable)
LONGWOQOD FL 32779 = ]
84| City 85| Zip Ccde
Fi_|

14. Pursuant to the provisions of Se stions 607.0502 and 607.1508,
office o' registered agent, or bot1, in the State of Florida. Such
agent. | am familiar with, and ac sept the obligatiuns of, Section 607.0505, Ficrida Statutes.

Florida Statuies, the above-named co poration submit's this statement for the purpose of changing its Te.gistered
change was suthorized by the corpora ion's board of d rectors. | hereby accept the appintment as regi ;tered

SIGNATURIE -
Slignatura, typad or printed nan e of registered agent : nd title if applicable {NOTE Registered Agent signalure requi ed when renstating) GATE

12. OFFICERS AND DIRECTORS | kR ADDITICNS/CHANGES TQ OFFICERS AND DIRECTCRS3 IN 12

TME TP ] DELETE 1.1TIILE [lchange  []Addition

NAME MONAHAN, RICHARD C 12 NAME

streeTaporess, 151 HUNTER'S TRAIL 13 STREET ADDRESS

erv-grze | LONGWOOD, FL 0000 32779 _ Y racmrsrzp

TITLE STD [ DELETE 21TME [JChange  []Addition

NAME MONAHAN,SARA J. 22 NAME

sreeravoress| 191 HUNTER'S TRAIL 23 STREET ADPRESS

cmv-st2r | LONGWOQOD, FL 00000 32779 _f2cmv-srze

TITLE v 3 DELETE 31TITLE [JChange  [] Addition

NAME MONAHAN, SARA J. 32NANE

seetaporess| 151 HUNTER'S TR. 43 STREET ADDRESS

CITY-ST-2IP LONGWOOD FL 32779 34 CITY-5T-2IP

TITLE [ DELETE 4.4 TITLE [ClChange [ Addition

NAME 4 2NAME

STREET ADDRES 3 43 STREETADDRESS

CITY-ST-2P N Lﬂ CITY-ST-2P

TIME O DELETE 51 TITLE [CJchange [ Addition

NAME 52 NAME

STREET ADDRES 5 5.3 STREET ADDRESS

CITY-57-2P 4 54CITY-5T-2P

e L1 DELETE 6.1 TITLE [JChange L] Addition

NAME £.2 NAME

STREET ADDRES!; 6.3 STREETADDRESS

CITY-ST-2P 64 CITY-ST-2I !

14, | hereby I:ertify that the informaticn supplied with his filing does not qualify for the

exemption stated in 3ection 118.07(3)(i), Florida Statutes. | further ce tify that the infcrmation

indicatec on this annual report or supplemental annual report is true and accu ‘ate and that my signature shall have the same legal effect as if made uncer oath: that | am an
officer o1 director of the corporation or the receiver or trustee empowered {0 e;:ecute this report as required by Chapler 807, Florida Statutes; and that ry name appear s in

Block 1z or Block 13 1f changed, »1 on an attachment with an address, with all other like empowered.

ED OR FI'INTED NAME OF SIGNING OFFICER IR DIRECTOR

SIGNATURE: _xdese /. 7 R A R P Y Y

(or) 7895795

1taytime Phone #

0078074

CR2EQ34 {11/98)

Y I 1 e




