B |
FILE NOW: FILING FEE AFTER MAY 1 1S $225.00
PROFIT

FLORIDA DEPARTMENT OF STATE

CORPORATION e Sandrs B. Mortham
ANNUAL REPORT % ¥ Secretary of State
1996 s / DIVISION OF CORPORATIONS

DOCUMENT # H56§81 (6)

1. Corporation Name

DECOBLINDS, INC.

AR

Frincipal Place of Business Mailing Addross
511 N. VIRGINA AVE. 611 N VIRGINIA AYE.
WINTER PARK FL 32789 WINTER PARK FL 32789
Us Us
3. Date Incorporated or Qualiied [ 3a. Date of Last Reporl
05/14/1985 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 [25] 58-2536132 Not Applcabis
Sulte, Apt. #, etc. = Suite, Apt. #, elc. 5. Certificate of Status Desired O $8.75 Aqdrionat
22 ) El Fee Required
| __ City & State { _ City & State 6. Election Campaign Financing $5.00 May Be
23.1 z?l Trust Fund Gontribution Added 10 Feas
L Zip Country Zip Country 8. This corporalion has | for intangitile tax under s 198.032,
24) 25 25] 30] Florida Stalutes ( B Yros &(0
9. Name and Address of Current Reglstered Agent 10. Name and Address'of Ndw Registered Agent
81; Name
GNNER' BARRY w B2| Street Address (P.0O. Box Number is Not Acceptable)
1664 WINDY BLUFF PT
LONGWOOD FL 32750 83
84] City 85| Zip Code
e, FL |

ngd 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing its registered office
la. Such change was authorized by the corporation’s board of directors, | hereby accept the appointment as regsterec agent, | am

Alon<607.0505, Florida Statutes,
7/ 776

11. Pursuant to the provi
or registered agen
famifiar with, and

SIGNATURE _

Sigrghure, t,’?.;d or pgfted narme o roge -ége-mt"a'r}i trle Te‘};r:ljcatwlc (NOTE' Regstred Agent sigrature r&inwred when réﬁsﬁrg Y oate "‘"‘-
[ 12. V4 OFFIGEAS AND DIRECTCRS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
L PD / ] DELETE 11TmE Bl Chenge [ Adodion |3
NANE GAINER, BARRY W, 12 NAME 3
STREET ADDRESS 1664 WINDY BLUFF PT. 1.3 STREET ADORESS &
CITY-S1-21P LONGWOOD FL 1ACITY-5T- 2P E
T1ILE ST BELETE 2 1T1LE [] Change ] Addilien (%)
RAME GAINER, LYNN 22 NAME
STREE | ADORESS 1664 WINDY BLUFF PT. 23 STREET ADDRESS
CITY-S§T-2Ip LONGWOOD FL 24LTY-SI-2IP
TILE [7] DELETE 31TIE [ Change  [] Aadition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
| chy-s1-2F 34CTY-51-2P
TILE 7] DELETE 41 TIILE [ Change  [] Addition
HAME 4.2 NAME
STREET ADDAESS 4.3 STREET ADDRESS
CITY-ST-2F 44CITY-ST-2P
TTLE [C] DELETE 5 1TLE [] Chenge [ Addition
NAME 5.3 NAME
STREE! ADDRESS 53 8TREE] AUDRESS
OITY-81- 5 54CNY-5T-21P
TINE [ betete £ 1TILE (] Change [ Addition
NAME 62 NAME
STREET ADDRESS €3 STREELT ADPRESS
ony-stze . 64 CITY-ST-2IP

S with thig filing e volyhitarily furnished and does not qualify for the exemption stated in Section 1 19.07(3)(k), Florida Statutes. | further

s annual repofl opSupplefnental annual repart is true and accurate and that my signature shall have the same legal effect as i made under

i © regeuer or trustee empowered to execule this report as required b Chapter 807, Florida Statutes; and that my name
with an %ddress.

Y ' AN ) 2 4

14. | do hereby cerlify that the information sup
certify that the infarmation indicatad on
oath; that 1'am an officer or director of

SioH




