AET

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REFORT

1998

FLORIDA DEPARTMENT QOF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1, Corporation Name

WINDOW TREATMENT MFGRS., INC.

©)

Principal Place of Business

Mailing Address

FILED
Feb 18 1998 8:00am
Secretary of State

."

UGV RRRNR RN A

26]

13812 WRIGHT CA 13812 WRIGHT CR
LASMPA R BASMPA R DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
08/26/1997
2, Principal Place of Businass 2a. Mailing Address 4. FE Number Applied For

Mot Applicable

50-0837580 = 0 00000

21
Sulte, Apt. #, efc. Suile, Apl. #, elc. . . iti
"—| P —] P 6. Certificate of Status Desired O $8.75 Aodtional
22 27 Fee Requirad
City & State City & Stale 8. Efection Campaign Financing $5.00 May Be
rz?a] 28 Trust Fund Contribution Added to Fees
Zip Country Zip Counry 8. This corporation owes or has paid the currppt year Intangible
24] 25 20] [30] Personal Property Tax dus June 30. ves  ]No
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglsterad Agent
8t N
DAVIS, SHELDON P. ame
100 S. ASHLEY DR. 82| Streel Address (P.C. Box Number is Net Acceptable)
SUITE 890 =
TAMPA FL 33602
84| City

asJ Zip Code

FL

SIGNATURE

11, Pursuant lo the provisions of Sections 607 0502 and 607.1508, Flarida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was aulhorized by the corperation’s board of direclors. | hereby accept the appointment as registered

agent. | am famlliar with, and accept the obligations of, Section 807.0505, Flarida Statutes.

CR2E034 (10/97)

indicated on t?:ls annua! roport or supplemental annual report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an
officer or girector of the corporgtion or 1ho receiver or trustee empowered to oxecute this repon as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if ¢hanggd, or onﬁjllachmont with an address.
N ) rl

A8

Signature. typed o prnlad nare of rogsiered agent ad litle it applicablo {NOTE Ruagistered Agent signalure reguired when rainstaling} OATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 12
TITLE v "] oeLete 11TIE [Jchange [T Addition
NAME SPENCER, LISA 1.2 HAME
sTReeT ApDRESS | 13812 WRIGHT CR 1.3 STREET ADDRESS
CITY-ST- 2P TAMPA FL 1.4 CIY-ST- 2P
WILE P L1 oeLere 21TIME [J change  T_J Addition
NAME SPENCER, SCOTT 2.2 NAME
streeT aoofess | 13812 WRIGHT CR 2.3 STREET ADDRESS . L
CITY-ST- 2P TAMPA FL 24¢Y-§T-7P
TILE $ [ JoterE 31TME [Tthange [T Addition
NAME SPENCER, ROBERT C. 32 NAME
streeT aooress | 13812 WRIGHT CR 3.3 STREET AIDRESS
CITY-§1-21P TAMPA FL 34.CITY-5T-2IP
TITLE T 1 DEeEe 41 TI1LE [T Change [T Addition
NAME JINSMEISTER, DANIEL C. 4.2 NaNE
staeeT a0DREss | 32 E NEW HAVEN AVE 43 STREET ADDRESS
CITY-51-2P MELBOURNE Ft. 4ACOY-ST-2P
TILE v L becETE 517TILE [T Change [T Addition
NAME SPENCER, RICKY T 5.2 NAME
staeeT aooress | 13812 WRIGHT CR 5.3 STREET ADDRESS
CITY-ST-2P TAMPA FL 54 CITY-51-21p
e [ pECETE 61 TITLE [T change ™[] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-$1-20 6.4 CITY -5T- 2P
14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes, | further certify that the information

V) 5 . y’f'\.tﬁ'@* .

SSfoa o Ccit~i



