ANNUAL REPORT

| DOCUMENT #

- Carporation Name

RON VINCENT'S CREATIVE WINDOW COVERINGS INC.

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrgtary of State
DIVISION OF CORPORATIONS

H90745 (1)

Principal Place of Basiness

1158 NORTH US HWY. 1
TEQUESTA FL 33469

Mailing Address

115-B NORTH US HWY. 1
TEQUESTA FL 33469-2737

FILED

Mar 04 1997 8:00am

Secretary of State

O R

1. Pursuant 10 he provasions of Sec

us us
. Date Incorporated or Qualfied | 3a. Date of Last Repon
) L 12/19/1985 03/12/1996
2. Principal Flace of Business 28. Malling Address . FEI Number Appliad For
[_l . - 26| 5 Not Applicable
Sote Apt & efc Suite, Apt. #, etc. i
f - - P . Certificate of Status Desired D 38.75 Additional
22] _ Z;I Fes Required
City & State | City & State . Election Campalgn Financing $5.00 May Be
[2_3} e, - 23] Trusl Fund Contribution Added to Feas
7y __ Courtry 2ip Country . This corporation has liability for intangible tax under s, 189.032,
24] - 25] o E ;1 Florida Statutes Oves [lno
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
MIRABILIO, RONALD VINCENT 81} Name
1630 U.S. HWY. 1 B2| Streetl Address (P.O. Box Number is Not Acceptable)
SUITE 3
JUPITER FL 33458 83
84| City 88| Zip Code

FL

ions GU7 DBS and 607, 1508, Banda Stalules, the above-named corporation Submits This statermant 1or Ihe purpose of changing ds registered
olfice o registered agent, or both, in the State of Florida Such change was aulhorized by the corporation’s board of directors. | hereby accepl the appointment as registered
agent | arn fmihar wih, and aceepl the ebligations of, Section 607.0505, Florida Statutes

SIGNATURE
Sigpature Lgpet G0 prrane il .m,d ﬂr]- At And Wia ¢ agpkatie (NOTE: Reqrsterad Agent signature required when reinstaling) DATE
12, OFFIGERS AND DIRECTORS 13, ADDITIONS/CHANGES 7O OFFIGERS AND DIRECTORS IN 12
THILE PD [T oELete 11TILE I Crange 3 Addition
NAME MIRABILIO, RONALD V. 1.2 NAME
sieeet sooress | 5853 RIVER ISLE DR vsmer s |2 6010 YR RIne T'sle Lony # oG
ovstoe | JUPITERFL ) gyt | Wiep e [ 2B Y77
n; [T oeceTe 21 MLE M [JChange L] Additien
hANE 22 NAME
STREE] ADRSSS 23 STREET ADDRESS
Cily 512 i 2, 4CITY-ST- 2P
IR o T oecErE 3.1 TLE [ Change L] Addition
hAME 17 NAME
STREET ADDR: 5 33 STREET ADDRESS
LIt-S1- 2 34,CI7Y-ST-ZP
10LF i T bE 41TILE [Jchange ] Addition
HAME 4.2 NAME
STHELT ADERE 55 4.3 STREET ADDRESS
Cirr-§° 7P AACITY-ST-2IP
THLE [T DfLETE 5.1 TITLE [change [ Addition
NAME 5.2 NAME
STHEFE ACORESS 5.3 STREET ADDRESS
CITy - ST-71F ) 5.4 GITY -5T-21P
e ] I oeLeTe 51TILE [Fcharge L] Aduition
NAME 6.2 NAME
STREET ADIRESS I 63 STREET ADDRESS
Y- 51-2F 6.4 CITY-51-2P

information ingd cated on th s annyg
I 'anan offiger or dreclor of
appears in Block 12 or Rlod

SIGNATURE:

SIGNATURE AND 1YPED OR PRINTED NAME Of

14. | do herehy certify that Iho informalion supplied with 1hus filing does nol gualify for the exemption stated in Section 119,07(3)(), Florida Statutes. | further certify that the
supplemental annual report 1s trie and accurate and that my signature shall have the same legal effect as if made under vath: that
co'pomhon r thi receiver o truglee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name

[IF it with an address,

HZ-R7-97 Bl 7YY <332

BIGNING OFFICER OR DIRECTOR-“mead

[ratn Daytre Frone ¥

CR2E034 (9/96}



