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FILE NOW: FILING FEE

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

AFTER MAY 1ST IS §550.00

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Sacretary of State
DIVISION OF CORPORATIONS

Apr 24 1998 8:00am
Secretary of State

DOCUMENT # 38946

SOUTHWEST FLORIDA BLINDS, INC.

(0)

I

fvlaillng Addrass
914 NE 24TH [N #5

Princlpat Place of Business

014 NE 24TH LN 5
NORTH CAPE INDUSTRIAL PARK
GAPE CORAL FL 33909

NORTH GAPE INDUSTRIAL PARK
CAPE GORAL FL 33909

AN

DO NOT WRITE IN THiS SPACE
3. Dale Incorporated or Qualified

2. Principal Place of Businoss T 2a. Mailing Address 4. FEI Number Applied For
21 26 | 59-4RB7S7 Nol Applicabla
Suite, Apl. ¥, elc. Suite, Apl. #, etc, it
P I~ g 5. Cerlificate of Stalus Desires [ $8.75 Additonl
22 2;] Foe Requlred
Gity & State | City&State 6. Election Campaign Financing $5.00 May Be
a 28—| Trust Fund Contribution Added to Fees
Zip Courtry | _ W Country 8. This corporation owes or jag paid the current year Intangible
24 25 29—5 -35] Parsonal Property Tax due June 30. Yos ﬁNo
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agant
1
TURNER, RICHARD A. 81 Name
014 PE 24TH LANE B2{ Street Address (P.O. Box Number is Nat Acceptable)
SUME 5
CAPE CORAL FL 33909 83
84| ciy FL ]ssl Zip Code

11. Pursuant to the provisions of Seclions 607.0502 and 607 1508, Florida Statutes, the abave-named corparalion submits this statement for the purpose of changing its registered
office or registered agent, or bath, in the Stale of Florida. Such change was authorized by the corporation's board of direclors. | horeby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section §07.0505, Florida Statutes,

SIGNATURE - e

Sigralure, typed o priotad maree of rogisiored anont a(f_wc it appreabli: (NOTE Reglsteret Agant sigrialute required whon reinstating) DATE R\
12, OF FICERS AND BIRCCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE P 7 DECETE 1A TITLE [ Ghange T Addition | =
NAME TURNER, RICHARD A. 1.2 NAME §
seevanoeiss | §14 NE 24TH LN #5 1.3 STREET ADDRESS S
CITY-$1-2IP CAPE GORAL FL 40Ty -51-7P o
TITLE ¥] [T oecere 217MLE [T Change [ Addition |
NAME TURNER, ROWENA 22 NAME
smeevaboress | 914 NE 24TH LN #5 23 SIREET ADDRESS
CITY-§T- 2P CAPE CORAL FL 2 ACTY-51-2P
TITE [J OELETE 31TTLE [ Change L] Addition
HAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTY-S1-21P 34 CITY-§T-7IP
TINLE 7 peceTe 41TILE TJ Change  [J Addition
NAME 4.2 NaME
STREET ADORESS 4.3 STREEY ADDRESS
QITY-§7-2IP 4ACITY-ST-2IP
TITLE 7 oFLETE B1TINE T Change [ Agdition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY- 8T- 2P S4 CITY - 8T- 2IF
TNLE [T GELETE 6.1 TIILE T Change L] Addition
NAME 6.2 NAME
SYREET ADDRESS 6.3 STAEEY ADDRESS
CITY-§1-2IP . 64 CITY-8T- 2P
14, | hereby centily that the information supplied with this filmg does not qualily for the exermption stated in Section 119.07(3)(i). Florida Statules. | further certify that the information

indicated on this annual repart or supplemenlal annual report is true and accurate and thal my signature shall have the same legal effect as if mada under oath; that | am an
i trustee emipowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

officer ar director of 1he carporation or the receive
wenl with an acdedress.

Block 12 or Block 13 changﬁr o an atla
OSIARL AT I . / 2 ot AL

Hon /057 GHI 992 - ot ned



