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

PROFIT FLORIDA DEPARTMENT OF STATE May O 1 1 99 8 8 O O am

CORPORATION Saidra B. Mortham

ANNUAL REPORT Secretary of State Secretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # (6)

1. Corporation Name

SUNCRAFT DRAPERY, INC.

WA

Principal Place of Businoss Mailing Address
1 $18 DOUGLAS AVE 518 DOUGLAS AVE
SUITE M1 26 SUTE 11218
ALTAMONTE SPRINGS FL 2714 ALTAMONTE SPRINGS FL 32714 DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

06/17/1981

2. Principal Place of Busingss 2a. Maiing Address 4, FEI Number Applied For

25 53-2104244 Not Applicable

2!|
Suite, Apt. #, elc Suite, Apt. #. etc,
P ' » B. Coertificate of Status Desired J $8'75 Additional
?ﬂ 27 Fee Required
City & State City & State 6. Eloction Campaign Financing $5.00 May Bo
23] 28] Trust Fund Contribution [ Added 1o Feas
Zip Country | i Country 8. This corporation owes o has paid the current year Intangible
;I m ﬂ 30 Personal Properly Tax due June 30, Oves No
©. Name and Address of Cgrnnt R gistere iﬂgont 10. Name and Address of New Registered Agent
TOEPFER, ROBERT 81| Name
)
518 DOU(!.AS AVE 82 Stresl Address (P.O Box Number is Not Acceptable)
SUITE 1218
: ALTAMONTE SPRINGS FL 32714 83
84| City FLJ%, Zip Code

11. Pursuant lo the provisions of Sections 607 0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both 1 1he State of Florida_ Such change was authorized by the corparation’s board of directors. | hereby accept the appointment as registered
ageni. | am larmiliaz with, and accept the abligations of, Section 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE e
Sigraturn, gl oF preintend fuartse o 10t Ed Apent And Die i B3pcathe (NOTE Regislgred Agent signature required whan reinslating) DATE
12. OF FICERS AND DIREG] ORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
NTLE DPT [ 7 oeLere 1.0 TITLE [J Change ] Addition
NAME TOEPFER, ROBEAT J 12 NAME
staer appess | 318 VALLEY DRIVE 13 STREET ADDRESS
eny-5T-2P LONGWOOD FL +4 CITY-ST-2P
TLE bvsS LT oeete 21 THLE [ Ghange L addition
NAME TOEPFER, JOAN | 22 HAME
sweerapoess | 318 VALLEY DRIVE 2 STREET ADORESS
Y -S1-2P LONGWOOD FL 2 40ITV-ST- 2
TMiE ] OELETE 31TITLE O change  [F Addition
NAME 12 NAME
STREET ADDRESS 33 STREET ADORESS
CHTY-ST-2¢ 34,CITY-ST-2p
TME [T DELETE 4.1 TIILE “[dchange [T Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
S| cay-5T-ne 44 CITY-ST-2P
i 7 Decete 51 TIILE [T Change L] Addition
RAME 5.2 NAME
SIREET ADDRESS. 5.3 STREET ADDRESS
Cify-S1-20 54 GITY-51-2IP
TILE [J oeLeTe 61TIILE " [ change T[T addition
NAME 6.2 RAME
SYREET ADDRESS | - £.3 STREET ADDRESS
CiTY-51. 7P 5.4 CITY-SI- 2P

14. | hereby certirg that the information Bullrllled with this hiling does not qualily for the exernption stated in Section 119.07(3)i), Florida Statutes. | further certify thal the information
indicatad on this annual report or supplemental annual roport is true and accurate and that my signature shall have the sama legal effect as if made under oath; thal | am an
%lrbe?(r or dlrgclor c;fsihre corporation or the tecever or trustoe ompowared to execute this report as required by Chapter 807, Flarida Statutes; and that my name appears in

ock 12 or Block il chan

. or on an atlachmenl wilh an address.
SIGNATURE: /?Z/M A basrt=t. ToesLar  3/20/98 (ve3) 798 3928




