FILE NOW: FILING FEE AFTER MAY 118 $550.00

PROFIT FLORIDA DEPARTMENT OF STATE

FILED
Apr 29 1997 8:00am

CORPORATION
ANNUAL REPORT

Sandra B, Mortham
Secretary of Slate

DiVISION OF CORPORATIONS

Secretary of State

1997

S

DOCUMENT #

1. Corparation Narno

DECOBLINDS, INC.

H56881  (6)

R

3. Dale Incorporaled or Qualified ] 3a. Date of Last Repon

05/14/1985 04/22/1906

—f"nncupal Flace of Business Mailing Address

511 N. VIRGINIA AVE. 511 N VIRGINIA AVE,
WINTER PARK FL 32789 \JISNTER PARK FL &2789-3135
ug

2. Prncipal Place of Busingss 28, Mailing Address 4 FEl Number Applied For
2] 126 592536132 Not Applicable
uite:, - Suite, Apt. 4, elc, N ] $8.75 Additional
a— m 8. Certificate of Status Desired O Fes Required
| City & Siate | Citya Stale 8. Etection Campaign Financing $5.00 May Be
@_ R 281 Trust Fund Contribution Added to Fees
o u Couriry Zip Country B. This corporation has liability for igtangible tax under s. 199.032,
2;} ’5! @ Fiarida Statutes Yos [ Mo '
B Name and Address of Current Reglstered Agent 40. Name and Address of New Registorad Agent
GAINER, BARRY W 1] Namo
"
1664 WINDY ELUFF PY 82| Street Address (P.O. Box Number is Not Acceplable)
LONGWOOD FL 32750
83
84] City FL 35] Zip Code

11, Parsuant t the provisions of Sections 607,0503 and 607, 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing fis registered
office or registerpd agent, or both, in the Stale of Florida. Such change was authotized by the corporation’s board of directors. | hereby accept the appointment as registered
agont | andfamaar with, and aceept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURIL

| B T o i Tel-stored Agerl ano e f applcable (NGTE: Ragistarad Agant sighalur reduirgd when reinsialing) DATE
12, " OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
T PD | RFEET 14 L [T Change . [J Addition
NAME GAINER, BARRY W. 1.2 NAME
siwri aooress | 1664 WINDY BLUFF PT, 1.3 STREET ADDRESS
LTy -S1. 71 LONGWOOD FL 14 CITY-ST-2P
e E:311) B G 21TTE [T thange LY Addition
NAME GAINER, LYNN 22 NAME
siweer coress | 1864 WINDY BLUFF PT. 23 STREET ADDRESS
¢yt 2 LONGWOOD FL 2 4CITY-§1-2P
W TIecETE 31 TILE Y Change L Addilion
NAME 3.2 NAME
STRELT ADORESS 32 STREET ADDRESS
gy S1-2F 24 CITY-S1-2P
T T [T DECETE 41 TILE [ Change [T Radition
NAME 4 2 NAME
STHEL| ADMEE S 4.3 STREET ADDRESS
CITY-SI- 21 44 C(Ty-5T- 2P
BT T [T DELETE 51TILE D Change [:f Additian
HAME 5.2 NAME
STREET ADDF 5 53 STREET ADDRESS
Cily-S1- 2P 5.4 CITY-5T- 1P
i T 7 viLeiE B1TITLE [T Change L] Addition
NAME 62 NAME
STREET ADDRESS €3 STREET ADDAESS
| ciy-st-oe | -~ £.4 CITY - ST- 2P
14. 1 do herety centify that the informatigh supplied with thj

filing fioes nat quatify for the exemption stated in Section 118.07(3)(i), Florida Statutes, | further certify that the
C nual report is true and accurate and that my signature shall have the same legat effect as i macde under oath; that
i trustae empowered to execute this report as required by Chapter 607, Florida Statules; and that rmy name

(Yo W -HWF

information indicated on this &ny
| am an otheer or dvector of th
appears in Block 12 or Bloc

SIGNATURE:

i {W%M(}' @/M ;’/Rg'm 9%% 4 - Ee

(LA & LN ,
h mdﬁi‘rdri%’hyd;m GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
007

CR2E034 (9/96)



