-

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

" PROFIT
CORPORATION

ANNUAL REPORT

1997

DOCUMENT #

orparaton Nane

SUNCRAFT DRAPERY, INC.

Bk, ommmeoms | Apr 17 1997 8:00am
- ' Secretary of State

’ g Secretary of State
DIVISION OF CORPORATIONS

691891 ()

F‘n?ncipal Flace of Business

i A A

$18 DOUGLAS AVE 518 DOUGLAS AVE
SUME H 218 SUITE M8
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32H4-2558 .
3. Date Incorporated or Qualified 3a. Dalo of Last Report
Ljé.mf'_r'ifxéﬁé\"ﬁiléi'ci;-bf"[f.]gilwess; T 28, Mailing Address 4. FEI Number Applied For
) 28| 59-2104244 Not Applicablo
Saite, Apt_#, ets Suite, Apl #, elc. o ) $8.75 Additional
?2] Lz_ﬂ 5. Certificate of Status Desired O Feo Required
Oy 8 Swle . City & State &. Election Campaign Financing $5.00 may Bo
3’_31”_ ________ e ﬁl Trust Fund Contribution 0 Added to Feas
L | Country | Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
,291 - e 25 29 30) Florida Statutes Oves Ono
b 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81
TOEPFER, ROBERT Namo
518 DOUGLAS AVE 82| Street Address (P.0. Box Number is Not Acceptable)
SUITE 1218
ALTAMONTE SPRINGS FL 32714 : 83
B4] City FL Ias 2ip Code
731, Pursuant o 1 provisions of Sections 607.0602 and 607.1508, Forita Statdtes, the abave-named corporation submits this stalemant Tor 1he purpose of changing is registered

office: or registered agent, or bath, in the State of Florda. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agenl amt farnehar wilh, and accept 1he obligations of, Section 807.0505, Florida Statutes.

SIGNATURE _

SN e el prated tieng G g

e 3.5?,;‘,' St alle il ﬂuphoal‘:ﬂn. {NOTE Regislered Agen| sigrdlure réquired when reinstating) DATE

1T » OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e DT o [T ofiere T1TLE T Change L] Addilion
NAME TOEPFER, ROBERT J 1.2 HAME
simeraonmss | 316 VALLEY DRIVE 1.3 STREET ADDRESS
Bty 512 LONGWOOD FL 14CITY-S1-2P
e DvS T T T e 23 TILE [ Crange [ Addition
MM TOEPFER, JOAN | 2.2 NAME
simeerannezss | 316 VALLEY DRIVE 23 STREET ADORESS
| ovsi-oe | LONGWOOD FL 2 40NY-5T-2P
e [T oeeete a1TmE [JChange [T Adaticn
HAME 32 NAME
SHEL | ADURESS 3.3 STREET ADDRESS
| gavstor | . 34011512
i LT OFcETE 41TME [T change [ Acdition
KAKE 4.2 NAME
STREET ADDHESS 4.3 STREET ADDRESS
L CY-STAR L A4 CITY- ST-21P
T [T ofLeme 51 TIILE LT Change L1 Addition
NaME 5.2 NAME
STREFT ADDRESS 53 STREET ADDRESS
CITY -57- 2 54 CIFY-ST1-2IP
(e T [ ] Decere 6.1 TITLE [T cnangs T Adastion
HAME £.2 NAME
STREET ADTIRESS 6.3 STREET ADDRESS
| cnv-st-ae | e . 64 CITY-51- 2
14. s that the information supplied with his filing does nol qualify for the exemption stated in Section 119.07(3)(i). Frorida Statutes. | further cerlify that the

SIGNATURE:

o ted an this annual report or supplemental annual repott is true and accurate and that my signature shall have the same legal etect as i made under oath, that
I am an offhcar ar director of the Cor
appears in Block 12 or Block 13 #8hdhged, of on an attachment with an address.

ration or tho receiver or frustee empowerad to exacute this report as reguired by Chapler 807, Florida Statutes; and thal my name

MJJM&Q,

Dale Caytinmp PRone b

084068

o ' i The & o "*E k
N T TN 1
NATURE AND TYPED OR PRINTED NAME ORI OFFICER OR DIRECTOR

CR2E034 (9/96)

- e e



