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 FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

comamon AR o e o Apr 30 1998 8:00am

ANNUAL REPORT

1998

E
15
k.

:

SO o1 SoRPORIIONS Secretary of State
DOCUMENT #

1. Corporation Mame (8)
HOUSE OF VERTICAL BLINDS AND ACCESSORIES, INC.

AT RO

S e g g e

Principal Place of Business Mailing Address
2379 E. TAMIAMI TRAIL 2370 E. TAMIAMI TRAIL
NAPLES FL 34112 NAPLES FL 339624707
us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Businoss —— 2a. Malling Address 4. FE| Number Appliod For
21] 28] 59-2642069 Not Appircable
Suite, Apt. #, efc. Suite, Apl. #, elc. iti
P P B. Certificato of Status Desired [ $8.75 Addiional
2 T.ll Fee Roquired
City & State _ City & Stale 8. Elaction Campaign Financing $5.00 may Be
23 N 2e| _ Trust Fund Contribution ] Added to Fees
Zip Country aip Country 8. This corporation owes or has paid the current year Intangible
24 E[ 2—9] 6 '4 ! l ?/51 Personal Property Tax dus June 30. D Yes [:l No
#. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81
SALAZAR, FRANCISCO Name
2319 EAST TAMIAMI TRAIL 82| Streel Address (P.O. Box Number is Not Acceptable)
NAPLES FL 33940
83
B4| City FL 85 z‘wgcae’ ] 3

11. Pursuant 1o the provisions of Sections 607 0502 and 607. 1508, Florida Statules, the above-named corporation submits 1his staternant for the purpose of changing its registered
office or regislered agont, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the abligations of, Section 507.0505, Florida Slalules.

SIGNATURE e e
Stgnature. typiod o printed name of fegesiened agaot ana Wtle il appic able (NOTL: Regstered Agent signature required when reinstating) DATE
12. Ol ICLRS AND DIRLCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME P T OtLeTE 11 TILE [Jchange ] Addition
RAME SALAZAR, FRANCISCO 12 NAME
smreev aporess | 2379 E. TAMIAMI TRAIL 12 STREET ADDRESS
CITY-ST-21P NAPLES FL o 14 CIY-S1-21P
ME [T DELETE 21TLE [ Change [ Addition
NAME 22 NAME
STREET ADDRESS 23 STAEET ADDRESS
CITy-S1-7P e 2 ACIY-SF-2P
MLE [T DELETE 3TTILE [T change [T Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY- ST-2iP L ) 34.CITY-S1-ZIP
THLE R W BT 41TMLE 1 Change L Addition
NAME 42 NAME
STREET ADDAESS 4.3 STREET ADDRESS
CiTY- S7- 2 440¥-5T- 7P
TMLE [ poete 5170MLE [T change  T_J Addition
NAME 59 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51-2¢ 54 0ITY-51-7iP
TLE T O DEceE 61 TITLE [T change [ Addilion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Cry-S1-2 / 64CTY-ST-2P

14, | hereby cerlify thal the Miormation supplied with 1his liling does net qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | furlher cerlify that the information
{ report or supplemental annual repodl is rue and accurale and that my signature shall have the same legal effect as if made under oath; that | am an

Block 12 or Block 1§ il changed, or on gh attachinenlgvily an addross.

officer or diregtor of the corporation or thet recewver Wﬂ empawered to execute this reporl as recuired by Chapter 607, Florida Statules; and that my name appears in
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CR2E034 (10/97)



