FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT A FLORIDA DEPARTMENT OF STATE
CORPORATION : £ Sandra B. Martham

ANNUAL REPORT

| 1996
DOCUMENT # (7)
1. Corporaticn Name

CARPETS & BLINDS BEAUTIFUL, INC.

Secretary of State
DIVISION OF CORPORATIONS

AR

Principal Place of Business Mailing Address
5122 EDGEWATER DR $122 EDGEWATER DR
STE 200 STE 200
LA
Sgu NDO FL 32610-5229 Sg NDO FL 326105229 3. Date Incorporated or Qualified 3a, Date of Last Report
11/02/1982 04/27/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 26 592236441 Not Applicable
| Suie, Apt. 4, etc. Suite, Apt. #, etc. 6. Corlficale of Status Desied ] $8.75 Addiitional
22_! ;ﬂ Fee Required
 City & State City & Stalo 6. Election Campaign Financing i $5.00 May Be
23] 28] Trust Fund Contribution Added to Fees
- 7ip Country 2p Country 8. This corparation has liability for intangibla tax under s 198.032,
24l EI ;;1 30 Florida Statutes O ves [Ne
g. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglsterad Agent
81| Narne
MCGRATH, JANICE V. 82| St Address (P-O. Box Number Is Not Accaptable)
5122 EDGEWATER DR
STE 200 83
ORLANDO FL 32810 84] City FL las Zip Code

11, Pursuant 1a the provisions of Sections 607.0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this statement for $he purpese of changing its ragistarad office
or registered agent, or both, in the State of Florida. Such chango was authorizad by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
famihar with, and accept the obligations of, Secticn 607.0505, Florida Statutes.

SIGNATURE | . _ _ . . - ~ —
Slgratara, typed or printad name of registereo aganrt and tiks |° applcacie NOTE Registered Agert signature required when reirstabing! DATE E;
12. OFFCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE PD [ DELETE 1ATME [ Change [ Additien |
MAME MCGRATH, JANICE V. 12 NAME 3
s anoress | 5122 EDGEWATER DR., STE 200 1.3 STREET ADDRESS &
CTv-St-1p ORLANDO FL 14CITY-§1-217 &
TITE v [ DELETE ERR (I [ Change  [] Adddtion &
HAME MYATT, NOEL P 22 NAME
STHEET ADGRFSS 5122 EDGEWATER DR., STE 200 2.3 STREET ADDRESS
=171 ORLANDO FL 24T{TY-S1- 2P
[] DELETE 31TITLE [ Change  [) Addition
3.2 NAME
STREFT ADDRESS 33 STREET ADDRESS
| CiTy-s1-2P 3ALHTY-S1-2F
THiF ] DELETE 4. 1TLE [ Ghange [ Addition
NAME 47 NAME
STREE! ADDRESS 4.3 STREET ADDRESS
GITY-8T-21P 44 CITY-5T-2IP
THLE ] DELETE 5 1 TITLE ] Change ] Addition
NAME 52 NAME
STRZET ADDRESS 3 STREET ADDRESS
LITY-8T-2IP 54 CITY-51-2P
TILE [ DELETE B.17ITLE [] Cnange [ Addition
HAME 6.2 NAME
STREFT AUDRESS 6.3 STREET ADIDRESS
Clly-81-ZiP J 64 CITY-ST-2P
14, 1 do hereby certify that the information supplied with this filing is voluntarily furnished and doss not qualify for the exemption stated in Section 119.07(3)k), Florida Statutes. | further
certify that the information indicated an this annual repon or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or direstor of the corporation or the receiver or irustee empowered 0 execute this report as required by Chapter 607, Floriga Statutes; and that my name
appears in Biock 12 or Bl 13 if changed, or on an atiachment with an addn LeO']
’ UC@M@— q
SIGNATURE: | u\ . YaR|G96 186000
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date DaAmma Phone §
-~ —— o A ot U |



