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

| ~ PROFIT s, FLORIDA DEPARTMENT OF STATE .
CORPORATION ; A Sandra B, Mortham May 1 6 1 997 8 . Ooam
ANNUAL REPORT g Secretary of State
1997 / DIVISION OF CORPORATIONS S ecretal 3 Of State
|
DOCUMENT # 69498 (2)
1. Corporaton Name
BOCA BLINDS, INC.
QR T
1071 CEDAR CREEK WAY 1071 CEDAR CREEK WAY
DAVIE FL 33325 DAVIE FL 333253055
8. Date Incorporated or Qualified | 3a. Date of Last Report
07/16/1981 08/14/1996
“?._W{Fic'ipal Place of Business 28. Mailing Address 4, FEI Number Applisd For
] 2] 59-2118102 Not Appicabie
EZJ sute. Amr imc ;,*l Sute, Apt. . eto. 5. Certificate of Status Desired 0 ﬂ:-ii:ﬁ;n;nw
___ bHy & State Cily & State 6. Election Campaign Financing $5.00 May Bo
[?_31,,,.,,__ ] m Trust Fund Gontribution Addad to Fees
- ap | Country _dp Country B. This corporation has liability for intengiblaﬁzunder 5. 199,032,
24[ - {5‘1 2;l 33] Florida Statutes {1 Yes No
L: " "s. Name and Address of Curreni Reglstered Agent 10. Name and Address of New Registerad Agant
BROWNSTEIN, PERRY 1] Name
1071 CEDAR CREEK WAY B2]| Stree! Address (P.O. Box Number is Not Acceptable)
DAVIE FL 33325 '
83
84| City 88| Zp Code
FL

™41, Parsuant 1o The provisions of Sections B07 0502 and 607, 1508, Flonda Statutes, the above-named corporalion submits this statement for the purpose of changing its tegistered
office or regislered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appainiment as repistered
agenl {am familiar with. and accept the obligations of. Section 607 0505, Florida Statutes.

SIGNATIJRE [ e e
Signitlate, tyoed o eintec nama of tegetered agent and Ikie i applicatile {NOTE - Registerad Agent eignafure requiced when reinstaling) DATE
T GFFICERS AND DIRECTORS B} ADDITIONSICHANGES 10 OFFICERS AND DIRECTORS N 12 | @
[41] | WY 13 TILE [T Change L] Addition S
hav BROWNSTEIN, PERRY 12 HAME 3
st noncss | $0TT CEDAR CREEK WAY 1.3 STREET ADORESS &
crv-size | DAVIE FL 14¢ITy-§1-2P &
e T DELeTE 21TILE [JChange — L} Addition €2
HANKE 22 NAME
SIHFE T ALEIRESS 2.3 STREET ADDRESS
L CHry-sT-2w 2.4 01Ty -§1-2IP
mi 7 peLete 34TMLE [T change 1T Additian
HEM: 32 NAME
SIHFLL ADDRESS 3.3 STREET ADDRESS
Cire - ST-2 o e 14 CITY-S1-21P
e T oeete 4VTTLE [l change [ Addition
HAME & 2NAME
SIREET AGDRESS 4.3 STAEET ADDRESS
CITY- S1-21 A4 Ty 51-2iP
T [ DECETE 51T D change LT Addiion
NaME 5.2 NAME
SIRFET ADDRESS 5.3 STREET ADDRESS
| omestoe | 5.4 CITY-5T-21P
TILE [T oEcere 6.1 TILE [Jchange [ Addition
HAML 6.2 NAME
STHEE AUDATSS 63 STREEY ADDRESS
CHY-S1- 7 64 CITY-ST-2P

14, | do hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes.  further certify that the
infarmation indhcated on this annual report or supplemental annual report is true and aceyrate and that my signature shall have the same lepal effect as f made under oath; that
lam an oficer or director of the corparation or tha recelver of trustee empowered 10 axecute this report &s required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 it changed, or on an attachment with an address. f s'(/

Sl G NATURE: - ‘:26522 rU'ﬂ'EA : Errlrf-eo on Fﬂm‘i‘E;-NiM;O;SIGI:IIN(‘! om:::n .on. DJEEE“ER Eﬂ‘}; H_ - )—o;;ﬁ - ? 7 2 Z owvmrgne?_y
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