SECOND NDTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE 8/7/96. $225 (If

PROFIT C o SEN
CORPORATION (ﬁn dgg
ANNUAL REPORT aEE e

DlSSOL\I’ED,I_“I_N_IMUM AMOUNT DUE T0 REINSTATE: 3375__,_)_‘LA
s FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Secretary ol State
CIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

BOCA BLINDS, INC.

694981

(2)

Principa’ Place of Business

1071 CEDAR CREEK WAY
DAVIE FL 33325

Maihng Address

1071 CEDAR CREEK WAY
DAVIE FL 33325

O O G

3. Dale Incorporated or Qualil.ed

07/16/1981

3a. Date of Last Report

04/27/1995

2. Principal Flace of Buginess
21

2a. Mailing Address
26]

4, FEI Number

592118102

Apphed for
Not Appl.can o

Suite, Apt 4, etc
22|

Suite, Apt #, elc

27]

5.

Certficate of Status Des red [_'j

$875 Additional

Fee Required

City & State
23]

City & Stale

28]

7 e e e 7 _C"'lL_H_le_ -
2

5|

24

. Lleclion Campaign Financing m
Trust Fund Contribution

$5.00 May Be

Added o Fees

le T COUT’I[W’
2] 30

. This corporatinn hias hab ity for mtang ' ble tax under s 199032
Fioricla Statates m Yo [j N

9. Name and Address of Current Registered Agent

BROWNSTEIN, PERRY
+ 1071 CEDAR CREEK WAY
DAVIE FL 33326

81] Name

82| Street Address (P.O Box Number s Not Acceptahle)

83

84| City

85‘ Zip Code

FL

11, Pursuant o the provis ons of Sactans 607 0502 and BO7 1508, Florida Stalules, [he above-namod corporation submis Ihis siate norl for the purpase of changing it regrtencd
office or registered anant, or both, o the Stade of Florida Such change was authonzed by the corprraton's board of d rectors | hareby accept the appo ntrnent as regsteresd

agent | arlpfnil.:—w with, and accapl the obhgatons of, Secton 807.0505 Flonda Statutes

Cerr \‘Qs Mo o e

SIGNATURE,

Fobe f agindcakis (R

frogine

Ry

S R B A T

I o et £

DAt

12,  OFFICERS ANC DIRLCTORS

TILE PD

HAME BROWNSTEIN, PERRY
staeetaponrss | 1071 CEDAR CREEK WAY
CITY.§1. 2P DAVIE FL

TITLE

HAME

STREET ADDRESS
LilY-87-21P

[T oeeers

A3
11TIMLE

12 NaME
13 STREET ADDRESS
TACIY -5 2P

— ADDITIONS/CHANGE S 10 OFF ICERS AND DIRECTORS IN 12

Change [_—_[ Ao tien

L] oreere

FARIIINS

22NAME

23 SIREET ADDRESS
2 40Ty -5 70

L] chage | ] Adotien

TITLE
NAME
STREET ADDRESS

] DkFTe

3VTITLE
32 NAME
3 ISIRCET ADDRESS

[ ] chage [ ] Addtien

CITY-ST-2P L 54 CIlY-ST-7P

e L] oeere L1TITE L] cnenge [ ] Addven
NAME 4+ 2NAM:

STREE! ADDRESS 43 STREET ADDRSSS

CITY-51- 2 - SACITY-51-2P

TITLE o [T peeere 51TITLE "c‘».';{'g}"m—'m_nﬁ
NAME 52 NAME

STREFT ADDRTSS 5 3SIRELT ADDRLSS

Ciy-S1-29 N 54CITY-ST-2IP o

TILE [] oelere §11FLE LT crange [ Acitson
NAME § 7 NAME

STREE! ADDRESS 63 STREET ADDRESS

CITY-ST-2P B4 CHY ST 2F

14. I do hefF!h\;E‘E.;:'-i]fy that the infarmation supphed with this fling is vo\ur-wlaﬂly furmished and does nat gual-ly for the exemplion stated 1n Section 119 Q7(3)(k), Flor dz Statulas ! T
further certity that the information ind cateo on this anqual reporl or sapplemental annaal report is rue a1d accuarate and thal my signature shall have the same laga® eftect a

made under oalq, hat | am an oficer o dreclor of the corporabon or the receiver or trustec empowerad to exasate tis report as recpeed by Criapter 617, Flonda Swaates ans
that my name appears ie Block 12 or Black 13 H changed, or 01 an attachment wiln an address

SIGNATURE: ©

SIGNATURA

DTYPED OR PAINTED NAME OF SIGNING OFFICER OA DIRECTOR

370667

Coviiae Flan

2 ‘-[5: ~?6

CR2E034 (3/96)




