FILE NOW: FIEI}I_EE[_EE AFTER MAY 1ST IS $550.00 FILED

PROFIT s : R, FLORIDA DEPARTMENT OF STATE Mar 24 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretery of Stale Secretary Of State

1998 Nt o DIVISION OF CORPORATIONS

DOCUMENT # G98183 (8)

1. Corporation Name

WINDOW COVERINGS TO GO INC.

R

Principal Place of Busingss Mailing Address
5847 SOUTH UNIVERSITY DRIVE 5947 SOUTH UNIVERSITY DRIVE
DAVIE FL 33328 DAVIE FL 33328
DO NOT WRITE IN THIS SPACE
3. Date Incarporated or Qualified
L 04/17/1984
2. Principal Place of Business 24, Malling Address 4. FE) Number Applied For
J21] 28] 59-2413639 [Not Applicable
Suite, Ap!. #, atc Suite, Apt. #, elc. A i
1 i —-\ l P 5. Certificate of Status Desired [} $8.75 Additional
22 27 Fea Requirad
City & State | Cily 8 State 6. Elaction Campaign Financing $5.00 May Bo
o . e _zil Trust Fund Contribution Ol Added to Faes
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 25 ?9—] 30 Personal Property Tax due June 30. [ Yes [:| No
9, Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
MICHAEL B. BROWN 81| Name
5047 SOU'H UMVERS'W DRIVE B2] Street Address (P.O. Box Number is Not Acceptabla)
DAVIE FL 33328
a3
84] City Fgasl Zip Coda

11. Pursuant to the provisions of Soctions 607 0502 and 607.1508, Florida Stalutes, ihe above-named corporation submits this staternent for the purpose of changing its registered
office or ragistered agent, er both, in tho State of Florida_Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept tho ohligatons of, Section 607.0505, Florida Statutes

SIGNATURE __ il —_—
Signatide typod o puntad name of togedered agent and Jitle it appicablie (NOITE Regisiersd Agent signature raquirsd whan reinalating) DATE
12, “OIFICERS AND DIRLCTORS 13, ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 12
TLE V5D [J DECETE 11TMLE [T Change ~ [T Addition
NAME ABRAMSON, BRUCE M. 12 AME
sireeraooness | 5947 S UNIVERSITY DR. 1.3 STREET ADDRESS
CTY- ST 2P DAVIE FL 14 CITY-§T-21P
e PTD T DECETE 21 TME [JChange L Addition
NAME BROWN, MICHAEL B. 22 NAME
sthect aooacss | S94T 8 UNIVERSITY DR. 2.3 STREET ADDRESS
CiTY-S1- 7P DAVIE FL _ 2 ACITY- ST-2IP :
TITE T71 oecere 31T0LE [Téhange [T Addifion
NAME 3.7 NAWE
STREET ADDRESS 3.3 STREET ADDRESS
GITY-S1-2IP _ 34, CITY-ST- 2P ‘r—
TITLE LT oecere 41TOLE [T Crange ] Addition
NAME 4.2 NAME
STREET ADDAESS 43 STREET ADDRESS
CITY-ST- 2P 4.4 C1Y-ST-2P
TIILE [T oecETe 51TITLE [ change [T Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-§T-2IP 54 CITY-51- 2P
TIME [J peLere 61 TMILE [T Change ~ [ Addition
NAME 52 NAME
STREET ADDRESS 6.3 STREEY ADDRESS
Y- $1- 2P 6.4 CITY-57- 2P
14. 1 hereby cerlity that the information supphed with this filing does nol qualify for tha exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the information

inchcated on this annual report or supplermaenial annual repor s true and accarate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or chraclor of the corporation of 1he receivar or trustec empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, o o Chmont with an addres
SIGNATURE: 8/ (¢ )y

A

. v
lﬁ;OFHCER OR CIRECTOR

TEIGNATIIAE ANC TYPED OR P

CR2E034 (10/97)



