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

."-_

PROFIT FL ORIDA DEPARTMENT OF STATE .
CORPORATION Sandra B. Motiham May 27 1998 8:00am
ANNUAL REPORT Secretary of State
1998 - DIVISION OF CORPORATIONS Secretal S’ Of State
POCUMENT # F23411 (4)
SUNSHINE BLINDS, INC.
A A B AR
12027 BW 114 PL 12027 SW 114 PL
MIAMI FL 33176 MIAMI FL 33176
DO NOT WRITE N THIS SPACE
3. Date Incorporated or Qualified
g 02/27/1981
2. Principal Place ef Businoss 2a. Marling Address 4. FEI Number Applied For
2 S _59-2079006 ot Applicable
™ Sute. ApL. 4, olc. L Suie Apt 4. et 5. Certificate of Slaius Desired O $8.75 Additonal
22 o aﬂ L Fee Roquired
City & State | Ciy & Sale 6. Election Campaign Financing $5.00 May Be
-'.‘—3] e 2@ L Trust Fund Contribution Added to Fees
Zip Caunlry . @p Country 8. This corporation owes or has paid the current year Inlangible
-2—4] _2;| L g_o_]_ o 30 Parsonal Properly Tax dre dune 30, [JYes [ e
___ & Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
SATTERFIELD, JAMES R 81| Name DA N'lEI L, GOMEZ
5117 sw 143 PL 82| Street Adciress (P.0O. Box Number ig Not Acceptable)}
MIAM FL 33185 ~ 2027 Siw. 114 Pl
84! City Y. 85| Z
MiAM] FL |*| ¥37%¢

11. Pursuant lo the provisions of Sections 607.G502 and 607 1508, Florida Stalules, the ahove-named corporation submits this statement for the purpose of Ghanging ils registered
office or registerad agonl. or hoth, i the State of Florida Such c:hangg was authorized by the corporalicn’s board of directors. | hereby accept the appointmenl as ragistered
agent. { am famihar wih, and_accepl the obiligalions of, Section 607.6505, Florida los.

siGNATURE ___ DANIEL. b, GoMEZ. ~ > ™ QM{-&%‘L\J+VJLII‘V i £ ]

Stgnature typroc o ;nif_-frw! [CUIERRL TN '_".'_'_‘ﬂ‘_":d_"l.‘.'.Ii'_!."' .'J.‘."..'.'l'“: . (NOTE: Rogstored Agend signature roquired when rainslaling) DA f:-
12. OFFICERS AND OI8ECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TIILE b OELETE 1.1 TILE [dchange [T Addition =
NAME 12 NAME §
STREET ADDRESS 13 STREE! ADDRESS i
CITY-51- 2P 14 GTY-§i- 2P g
e T pevete 21T PRES DVEST . B change ] Addilion |©O
NAME GOMEZ, DANIEL L. 27 NAME GOMER. , DANIIL L,
stweetaporess | 18051 SW 158 8T, zasmiEraoeess | |G0R0 Bak LSS ST,
CiTY- ST- 2P MAMIFL 3 40Y-51-2p HuAML. FL, D2IT?
TTLE [T oeLere 31TMLE v L1 Cnange [ Addition
HAME 32 NAME
STREEY ADDRESS 33 STREET ADDRESS
CITY-ST-2P 34.CIIY-51-2P
TME T DeceTe G [T Change L1 Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY- 51-2iP 44 GITY-ST-2P
TILE 1 DECETE 51TITE [ change ] Adaition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ANDRESS
CITY-S1-2IP S 54 CATY-$T- 7P
TITLE [J DELETE 6.1 1ML [T change  TJ addition
HAME B2 NAME
SYREET ADDRESS 63 SIALLT ADDRESS
CITY-S1-2IP 64 CITY-57- 7P

14. 1 hereby certify thal ihe information supplied wilh Lhis filing does not qualify for the exemption slated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicaled on this annual reporl or supiplernontal annual reporl is 1rue and accurala and that my signature shall have the same legal eflect as if made under path; 1hat | am an
oflicer or diregtor of tho corporabon or the receiver or trustec empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, o on an altachiment wilh an address

OIARATIIIE. D.tnil‘ﬂl [ T ariZ™ A-..‘.o\—g _p'{h.a;-.. ul&.ﬂlﬂ( S 9 rtl L aGcen




