FILE NOW: FILING FEE AFTER MAY 118 $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

Secretary

FLORIDA DEPAATMENT OF STATE
Sandra B. Mortham

DIISION OF CORPORATIONS

Apr 21 1997 8:00am
Secretary of State

of State

LDOCUMENT # J50407

1. Corporation Name

BEDSPREADS & DRAPERIES PLUS, INC.

(2)

| Pancipal Place of Busiress
347 NW. 15TH ST
LAUDERDALE LAKES FL 33311

Mailing Address
37 NW. 10TH 8T

LAUDERDALE LAKES FL 333114125

N MG

3. Date Incorporated or Quajifiad 3a. Date of Last Report
12/26/1986 0/1996
"8, Prindipal Fiace of Busness 2a. Mailing Address 4. FEI Number Applied For
2 S SW. QSTH,STREET zEL']SJLSm_QB-m StREET o it
Suite, ADT #, B0, Suite, Apt. #, atc. " 8.75 Additional
- . 6. Cerlificate of Statys Desired O Foe Required
& State &. Eleclion Campaign Financing $5.00 May 8s
23J ﬂ ﬂv ] g F l, j ﬁﬁ Vi E: J-jL Trust Fund Contribution Added to Fees
ip ; COL'”"V Zip L_’ Country 8. This corporation has liability for intangible tax under s. 199.032,
2] 333 IL[ 25 f? 33314 @ USA Florida Statutes B ves [ No
o 9. Nameo and Address Current Reglsterad Agent 10. Namé and Address of New Reglsterad Agent
LEVY, BRIAN D. B1| Name
“DeN-FORINE OS2 VENTURﬂ FI VENUE 82| Street Address (P.Q. Box Number is Not Acceptable)
mm CoconvT GRove, FL 33133;
84| City FL 85| Zip Code

of

|11, Parsuant 1o the prowsions of Sections 607.0503 and 607. 1508, Frorida Statutes, The above-named corporalion submits this stalsment for the purpose of changing its registered
e or registered agent. or bath, in the State of Florida Such chenge was authonized by the corporalion’s board of directors. | heraby accept the appointment as registered
agent 1 air fare har with, and af‘CUrJ[ 1he obhgations of, Section 607.0505, Florida Statutes.

SIGHNATURE e e . .
rie lyged A oe prniled nana of regisred agon: ekl tie if applizatile (NOTE Registerad AQent signature required when teinstating) DATE
2. OFFICEAS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 33‘
T P [ oecere 11 TLE [JCrange [ Addition | &
N HOWARD, JOAN 1.2 NaME 3
STREE ! ADDRLSS 7511 sw' 23?“ STREET 1.3 STREET ADDRESS %
covsroe | DAVIEFL 140Y-51-2¢ &
EETRE - [J peete 23 TNLE [Jcrange ] Addition | O
Naw: HOWARD, EDWIN J 22NME
SIKEET ANDREBS 751 1 sw' 28TH STREET 2.3 STREET ADDRESS
_Goy-s1an DAVIE FL 2.4 CITY-8T-2IP
e Yy o m DELETE 31 TITLE iJ Change I Addition
KA NUSSBAUM, HELEN 5.2 HAME
SIHELT ADDRESS 76 BARLOW m NTREET 3.3 STREET ADDRESS
| creseap | BROOKLYN NY 34.CITY-ST-2P
me | [T oELET RnT: [JCharge [ Addition
NAME 4.2 NAME
STREET ANDRE SRS 4.3 STAEET ADDRESS
| cny-stae b R 4 cire: 31 2P
e T DELETE 51TMLE [T change (] Addition
NAME 5.2 NAME
STRFE? ANDRESS 6.3 STREET ADDRESS
e8I 2F ) B 5.4 CITY-ST- 2P
T - - T okceTe 61 TLE [ Change ] Addition
HAM B2 HAME
STREET ADIDRESS 6.3 STREET ADDRESS
| CiTy-S1.7I B4 CITY-ST-21P
14. T do herchy cerlify hat the nformation & :=-Jppllc-d with this filing does not gualify for the exemption slaled in Section 119. 07(3)(|) Florida Statutes. | further certify that the
information irdicated on this annuat repart or supplemental annuat repart is true and accurate and that my signature shall have the same lagal effect as il made under oath; that
I am an offcer o director of the corparation or tha receiver o trustee empowered to axecute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Biock 12 or Block 14 il changed. or on an gitachment with an address.
SIGNATURE: X _ Zp MV WIN (TBMAAL L 11 M__.__x,f_-{jﬁ 47 xacv ear 1557
& ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #




