FILI: NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
[ PROFIT FLORIDA DEPARTMENT OF STATE | ] A r 27, 1999 8:00 am

CORPORATION Katherine Harris
ANNUAL REPORT Secretar- of State ecretary Of State

1999 DIVISION OF C ORPORATIONS 04-27-1999 90093 031 ***150.00

DOCUMENT # J10442

1. Corporation Name

HOUSE OF VERTICAL BLINDS AND ACCESSORIES, INC.

OOV AR KR

Principal Pla:e of Business Mailing Address
2379 E. TAMIAMI TRAIL 2379 E. TAMIAMI TRAIL
NAPLES FL 3a112 NAPLES FL 34112
us us DO NOT WRITE IN THIt SPACE
3, Date incorporated or Qualifed
04/22/1986
2. Principal lace of Business 2a. Mailing Address 4. FEI Number ( Applizd For
[21] |26 59-2662989 Not £ pplicable
Suite, Ap . #, stc. Suite, Apt. #, etc. . Jiti
—1 P ;I P 5. Certifca e of Status Desired ] $8F;5R:;ji|:;%nal
22
| City&Stte City & Stale 6. Election Campaign Financing O $5.00 May Be
23 T ) m - T Trist Fund Contribution Added to ~ees’
Zip County Zip Country 8. This corporation owes the current year litangible
24 E-I 2—Ql ;‘ Person:t Property Tax. [Oves DQIO
9. Name and Addriss of Current Registered Agent 10. Name : nd Address of New Registered Agent
81] Name
SALAZAR, FRANCISCO
2379 EAST TAMIAM! TRAIL 82| Street Address (P.O. Box Number is Not Acceptablée)
NAPLES FL 34112 3
B4| City Fl 85| Zip Ccde

11. Pursuant to the provisions of Se itions 607.0502 and 607.1508, Florida Stalutes, the above-named coiporation submits this staternent for the purpose «f changing its registered
office o registered agent, or bot 1, in the State or Florida. Such change was z uthorized by the corpora on's board of & rectors. | hereby accept the appaoaintment as registered

agent. | am familiar with, and ac :ept the obligations of, Section 6070505, Ficrida Statutes.

SIGNATUR'Z —
Signalure, typed or printed nar 1 of registered agent nd tite if applicabla, (NOTE  Regisiered Agent signaturs requ red when reinstating) DATE a 1 :

12. JFFICERS ANC DHRECTORS 13. ADDITICNS/CHANGES TO OFFICERS /ND DIRECTORS IN 12 o v
ILE DP ] DELETE 11TIMLE {(JChange [ Addition E ; N
NAME SALAZAR, FRANCISCO 12 NAME 3
sreeraooress| 2379 E. TAMIAME TRAIL 13 STREET ADDRESS o
CITY-ST-2P NAPLES FL 14CITY-ST-ZIP &
TME ] DELETE 24 TITLE [JChange [ Addition | <
NAME 22 NAME
STREET ADDRE 55 2.3 STREET ADDRESS
CITY-ST-ZP 2.4 CITY-ST-2P
TITLE ] DELETE 3.4 TILE [JChange  [] Addition
NAME 3.2NAME
STREETADDRE 36 33STREET ADDRESS
CITY-57-2IP 34 CITY-§T-21P
TILE [ DELETE 41TTLE [jChange  [] Addition '
NAME 4, 2 NAME 3
STREET ADDRE S 4 3STREET ADDRESS
CITY-ST-2P 44 CITY-ST-2IP
TLE [ DELETE 5.1 TITLE [JChange  []Addition '
NAME 5.2 NAME :
STREET ADORE S5 53 STREET ADDRESS :
ciTy-5T-2I 54 CITY-5T-2P !
TITLE [J DELETE 61TITLE [JChange [ Addition !
NAME 6 2 NAME i
STREET ADDRE S5 6.3 STREET ADDRESS
CTY-$T-ZIP -~ 64 CITY-§T-2IP !

14. [ heraty certify thal the information supplied wit 1 this filing does not qualify for the exemption stated i1 Section 118.07(3)(i}, Florida Statutes. | further vertify that the ir formation
indicatzd on this annual rpp’ort » supplemental annual report is true and acc urate and that my signature shall have the same legai effect as if made u1der oath; that | am an
officer or director of the £orpor: tion or the feceiser or {rusjee empowered 10 execule this report as re juired by Chapt:r 607, Florida Statutes; and tha my name appe s in
Block 12 or Block 13 i E,Hangell, or on anzattachment wj address, with .l other like empowered. .

s

SIGNATURE " A Frmp SHAZML '-~~;D£,§'//¢¢ . gt 772

R PRINTED NAME OF SIGNING OFFICE " "Daytime Phone #




