FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE
ANNUAL REPORT ey oo Feb 05 1998 8:00am

1998 DIVISION OF CORPORATIONS S e Cret ary 0 f St ate

DOCUMENT # H56881 (6)
IEAENIAWUREREEAR AR

1. Corporation Name

DECOBLINDS, INC.

Principal Place of Business Mailing Address
511 N. VIRGINIA AVE. 511 N VIRGINIA AVE.
WINTER PARK Fi. 32789 WINTER PARK FL 32789
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
05/14/1985
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
;[ E! RO-2R36132 Nat Applicable
Suite, Apt. #, ete. Suite, Apt. #, etc, . iti
—| P ——l P 5. Certificate of Status Desired (| $8.75 Adc!monal
20 o7 Fee Required
City & State City & State : 6. Efection Campaign Financing $5.00 May Be
;3—| El Trust Fund Contribution . Added to Fees
Zip Country Zip Country 8. This corporation owes ar has paid the current year intangible
2s] |25] |29] 30| Persanal Property Tax due June 30, Yes [JNo
9. Name and Addressz of Current Registered Agent 10. Name and Address of New Registered Agent
GAINER, BARRY W 81} Name
1664 WINDY BLUFF PT 82| Street Address (P.Q. Box Number is Not Acceptable)
LONGWOOD FL 32750
83
84| City FL |ss| Zip Code
11. Pursuant {o the provisions of Sections 637.0502 and 607.1208, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad

office or registered agent, or both, in the State of Florida, Such change was autherized by the corpoeration’s board of directars. | hereby accept the appointment as registered
ageni, | am familiar with, and accept the cbligatiens of, Section 6Q7.0508, Florida Statutes.

SIGNATURE

Signature, typed or printed nama of registored agant and Iitle ¥ applicatls (MNOTE: Reglslersa Agent signalure required when relnstating) DATE
12. QFFICERS AND DIRECTORS 13. ADDITIQONS/CHANGES TO GFFICERS AND DIRECTORS IN 12
TITLE FD [} pELETE 1,1 THLE [Tchange [ Addition
NAME GAINER, BARRY W. 12 NAME
staEr anpress | 1664 WINDY BLUFF PT. 1.3 STREET ADDRESS
CITY-5T-ZiP LONGWOOD FL 14 CITY-ST-2P
TILE STD [ peLETe 2 1TIMLE { JChange [ Addition
NAME GAINER, LYNN 2.2 RAME
smeeTanoress | 1664 WINDY BLUFF PT. 2.3 STREEY ACORESS 2 e
CITY-§1- 217 LONGWOOD FL 2. 4CITY-§T-2IF :
ME ] DELETE 31TMLE [T change [T Addition
NAME 32 NAME
STREET ADORESS 3.3 STREET ADDRESS
oY -§3- 2P 3.4, DITY-5T-2P
TLE [ DELETE 41 TILE [ I Change [ Addition
NAME 4.2 NAME
STREET ADDAESS 4,3 STAEET ADDRESS
CiTY-$1- 2P 4,4 CITY-ST-2IP
TITE [T DELETE 5.1 TILE T I Change LI Addition
NAME 5.2 HAME
STREET AODRESS 5.3 $TREET ADDRESS
CITY-ST-2F 5.4 GITY-ST-2IP
TITLE [ DELETE 6.1 TITLE [T change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
EITY-8T-21P 7 64 CITY- 5T-2IP

for the exemgtion stated in Section 119.07(3){i), Florida Statutes. | Turther certify that the information
ccurate and that my signature shall have the same legal effect as it made under oath; that [ am an
10 execute this report as required/b/ Chapter 607, Florida Statutes; and that my name appears in

Jasls Yy, Y

14, | hereby certily thal the Informalion supplied wits-this filing does n
indicated on this annual report or supplemeptal annual report is
officer or diractor of the corporation or the ZEsETyar o 1
Block 12 or Block 13 if changed, or on

SICNATURE:- YA AU CIEED

CR2E034 (10/97)




