e
FILE NOW: FILING FEE AFTER MAY 1S $225.00

PROFIT
CORPORATION
ANNUAL REPOR1

1996
DOCUMENT # J905

5%, 5*“'4‘ FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State

DIVISION OF CORPORATIONS

9)

o=l
. Garparation Name

WINDOW TREATMENT MFGRS., INC.

A0 O

3a. Date of Last Report

01/27/1995

Prncige! Place of Business
C/O SCOTT SPENCER

801 DUNBAR AVE.
OLDSMAR FL 34677

Mailing Address

Cf0O SCOTT SPENCER
801 DUNBAR AVE.
OLDSMAR FL 34677

3. Date lhcorporated or Qualified

08/28/1987

" 2. Phincipa’ Prace of Business 2a. Mailing Address 4. FET Number Applied For
["’1} . |26] 59-2837589 Not Appiicable
| S st Suite, Aot 1, et 5. Certifcate of Status Desired [ $8.75 dditions!
[??J [ . a Fee Required
| City & State | _ Oty &State €. Election Campaign Financing $5.00 May Bo
."’_3_1 S . . 251 Trust Fund Contribution D Added to Fees
i Country Z1p Country 8. This corporation has liabilily for intangible tax under & 199.032,
_241_ o L_S_l El aﬂ Florida Statutes mYes ONo
L 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
Davis, Sheldon P, 81| Nare
DAVIG-SHELDON P. 100 S. Ashle y Dr. 82| Street Adiress (P.C. Box Number is Not Acceptable)
HE-MABISON-§ .
SWITE-92¢0- T Suite 890 5
TAMPAPL3382, Tampa, Fl1 33602
84| Ciy FL Issl Zip Code

famihar with, andl accept tho obligations of, Section 607.050%, Florida Statutes.

|11, Pursiant 1o the provisions of Sectons 607 0502 and 6071508, Flarida Stalutes, the above naman corporation submits This statoment Tor
or regislered agent, or boath, in the State of Florida. Such chan%e was authorzed by the corporation's hoard of directors. | hereby accept the appointment as registered agent. | am

the purposa of changing its registered office

SIGRATURE . I i [ [ B
S SIgpdtn. tyl. o_-l‘i‘Efvll'h 164 Nt g OF rengishirond agery & e 1 appl cabls HOVE Hegistarod Agert sgnature required when ranstating) DAYE ’La
a2 —OFFIGERS AND DIRECTORS EN ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 o
1ILE Vv ] CELETE TATILE O Crange (] Adoiton =~
na SPENCER, LISA 1.2 NAME 3
st angeiss | 801 DUNBAR 1.3 STREET ADDRESS a
Tl -51- 71 OLDSMAR FL LACITY-ST- 2P &
e [P [] DELETE 2 1L Ll Chnge [ Addtion |
NAMI SPENCER, SCOTT 22 NAME
sien aooress | 801 DUNBAR 23 STREFT ADORESS
GITY-§1-20 OLDSMAR FL 2ACITY-S1-7P
IR A T T [CJ OELETE 3 1TILE [] Change [ Addition
HAME SPENCER, ROBERT C. 32 NAME
ampiraess | 10506 SPRING HILL DRIVE 33 STREET ADDRE 38
oo | SPRING HILL FL seon.sr.zv
I I o [ CELETE 4T TLE [ Change ] Addfion
KaM: ZINSMEISTER, DANIEL C. 42 NAVE
s ancrsss | 32 E NEW HAVEN AVE 43 SIREET ADDRESS
s | MELBOURNE FL vionst
THLE V (] DELETE 51T [ Change  [] Addition
LAt SPENCER, RICKY T 5.2 NAME
s raosess | 501 DUNBAR AVE 5.3 STREET ADDRESS
| orvsie | OLDSMARFL 54017y -51-2P
T.f [3 DELETE 6 1TILE [ Change  [] Addition
NaM; 6.2 NAME
SIKEET ATDRESS 63 STREET ADDRESS
G- S1-7P B4 CITY-§1-21P

appears in Block 12 A Biog13if ¢h i, ar on an attachment with an address.

SIGNATURE: :

" SIGNATURE AND TYPED OR

2

INTED NAME EE(GNMG‘LFFI’CE’H OR DIRECTOR

14,1 do hereby certily thal e infonmation suppled witl this fing s voluntanly farmisned and does not quaity for the axemption stated in Saction 118.073)09, Florda Statutes 1 farthor
certily that the informiation indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same lsgal ffect as if made under
oatih, that | an an officer or direcior of the corporation or the receiver or bustea enipowered to execule this report as required by Chapter 67, Florida Statutes; and that my name

Io)76  §28594F

Deytime Prone ¥




