FILE NOW: FILING FE

PROFIT
CORPORATION
ANNUAL REPORT

1996

E AFTER MAY 1 1S $225.00

FLORIGA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # J81655

1.

Corporation Name

©)

DESIGNER BLINDS MANUFACTURER, INC.

Principal Place of Busingss

10 NORTH GOLDENROD ROAD

Mailing Address

210 NORTH GOLDENROD ROAD

AUV RENE

WHIRIBTR

ORLANDO FL 32807 ORLANDO FL 32807
3. Date Incorporated or Qualified 3a. Date of Last Report
2. Principal Place of Business 2a, Mailing Address 4, FEI Number Appliod For

21 |26] 592827583 Not Applicable

Suite, Apt. #, elo. Sulto, Apt. 4, eto. 5. Cerificate of Status Dosred 7] $8.75 Additonal
22 ;;l Fee Required

City & State City & State 6. Election Campaign Financing $5.00 May Bo
'E[ ;a—[ Trust Fund Contrinution 0 Added to Fees

21p Counlry 2ip Country 8. This corporation has liability for intangible tax under s 199.032,
[24] 25 28] [30] Fiorida Statutes [l ves [Oho

9. Name and Address of Current Registered Agent

1. Name and Address of New Reglsterad Agent

LIM, NORMAN

369 N NEW YORK AVE
1608 COUGAR COURT
WINTER SPRINGS FL 32708

B

Name

82

Strget Address (P.O. Box Number is Not Acceptable)

e3

84

City

85] Z2p Code

FL

11. Pursuan! to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office

or registered agent, or bolh, in the State of Florida. Such change was autharized by the corporation’s board of directors. | horeby accept the appointment as registered agent. | am
fariliar with, and accept the obligations of, Section B07.0505, Horida Stalutes.

SIGNATURE N P e e
Slgnasure, typed or printed name of registered agent 2-4d e K appicate [NOQTE" Ragslerad Agent Bigrature required whe reinstating' DATE

iz. OFFICERS AND DIFECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

I D pAoeLETE 11TIIE [ Crange [ Adddion

HAME POUZAR, WILLIAM W. 1.2 NAME

STHEFT ADDRESS 369 N NEW YORK AVE 1.3 STREET ADDRESS

Cy-§- 7P WINTER PARK FL , 14CHTY-ST-2F

ILE c ' § OELETE 21TIILE [ Change [ Addition

NAME CHAN, FRANCIS 22 NAME

SIREE] AGORESS 2300 LAWRENCE AVE., E. 23 STREET ADDRESS

CTy-§1-2P SCARBOROUGH, ONT. CANA , 24CITY-S1-7P

TITE D @'DELETE 3 1 TILE {1 Change [ Addilion

NAME CHAN, UNETTE 32 NAME

sirceraooress | 2300 LAWRENCE AVE, E. 33, STREET ADDRESS '

CITY-51-2)P SCARBOROUGH, ONT. CANA 34 CITY-51-2P

TITLE P [] DELETE 4 1TIME [ Change  [] Additon

HAME LiM, NORMAN 42 NAME

STREET ADDRESS 1606 GOUGAR COURT 43 STREET ADDRESS

CTY-ST-2IP WINTER SPRINGS FL 44CITY-51-7IP

TIILE ST ) DELETE 5 1101LE [ Change [ Addition

NANE LIM, ANNA 5.2 NAME

STREET ADDAESS 1606 COUGAR COURT 53 STREET ADDRESS

CITY-$1- 7P WINTER SPRINGS FL 5aCITY-§T-2P

TLE VP WLETE 6 1TTLE [ Change  [] Addition

NAKE MITCHER, EDWARD 6.2 NAME

STREFT ADDAESS 3756 IDLEBROOK CR. #214 63 STREET ADDRESS

Ciry-57-719 CASSELBERRY FL 6.4 CTY-S1-2P

14. | do hereby certify that the information supplied with this filing is valuntarity furmished and does not gualify for the exemption stated in Section 118.07(3)fk), Fiorida Statutes. | further
certify that the information indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under

oath; that { am an officer or dire
appears in Block 12 or Biock q

#jaa] 96

se.pf the corporatian or the raceiver ar trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
Ranged, ar on an attachment with an address.

NOEmmy K11 407 ¢$F 8008

DaTr.wme Pnora ¥

CR2E034 (12/95)




