SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998. FILED
AMOUNT DUE ON OR BEFORE 00/30/98: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

DIVISION OF CORPORATIONS

1998 N g
DOCUMENT # K20068 (8)
VERTICAL BLIND OUTLET, INC.

T T

Principal Place of Business Mailing Address
2311 SwW SR 200 BOX 7 8311 5w SR 200 BOX 7
OCALA FL 34481 OGALA FL 34481
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business - 2n, Mailing Address 4, FE! Number Applied For
El ;s—l _RO-2890026 Not Applicable
Sulte, Apl. #, stc. Suite, Apt. #, elc. it
r-—] e, Apl H, € 5 ule. Apt#, gl §. Certificate of Status Desired I:l $8.75 adsitiona
22 ﬂ Fee Required
City & State City 8. State 6. Election Campaign Financing $5.00 may Be
23 i ?81 i Trust Fund Contribution D Added to Fees
Zip Country | Zip Country 8. This corporation owes or has paid the current yearJntangibla
24 E} 2?| _ 30 Porsonal Property Tax due June 30. Yas No
8. Name and Address of Current Reglsterad Agent 10. Name and Address of New Registered Agent
NOEL, PAUL T. 81| Name
311 SWSR 200 BOX 7 82| Street Address {P.Q. Box Number is Not Acceptable)
OCALA FL 34481
83
84| City FL ssl 2ip Code

11, Pursuant to the provisions of seclions 607.0502 and 6071508, Florida Slatules, the above-named corporation submits his statement for the purpose of changing its registered
office or registerad agent, or bolh, in the State of Florida. Such chan ge was authorized by the carporation’s board ef direclors. | hereby accept the appointment as ragistered
agent. | arm familiar with, and accept the cbligations of, seclion 607.05605, Florida Stalutes.

SIGNATURE
Signature, typed or printed nams of regislered agen! and tlie Il applicabile ({NOTE" Regislerad Ageni Blgnature required when rainalating} DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e ) G 11TILE (] change [ ] Additon
NAME NOEL, PAUL, T 1.2 NAME
STREET ADDRESS 931! SW SR 200, BOX 7 1.3 5TREET ADDRESS
CITY.ST2IP OCALA FL 14 CITY.STZP
TmE (O veLere 2ATILE [ change [ addition
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CITYSTZP 3 24 CITYSTZP
Tme [ petete AATIMLE L] change [ Asdiion
NAME 32 NAME
STREET ADDRESS 3. STREET ADDRESS
CITY-ST-ZIP 34 CITY-5T-ZIP
TITLE [ peere 41TITLE ] change [ Addition
NAME 42 NAME
STREETADDRESS 4.3 STREET ADORESS
CITYST-2P 44 CITYST2IP
TinE [ JoeLete S 1TITLE [ change [ avation
NAME 5.2 NAME
STREETADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-2P
e ] oetere 61TITLE (] change ] Acition
NAME 6.2 NAME
BTREET ADDRESS 63 STREET ADDRESS
ciTyST2e B4CITYST2P

4. | hereby certify that the information supplied with this fiting dows nol qualify for the exemption stated in section 119.07(3)(i), Florida Statutes. | further cerlify that the infarmation
Indicated on this annual reporl or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under gath; that | am
an officer or director of the corporation or the raceiver or trustae empowered o exacute thi required by Chapter 807, Florida Statutes; and thal my name eppears

P

in Block 12 or Blgck 13 if changed, or on an attachment with an address. Q
. . ‘ d "
USRI AT FES B '/f”..»r&,/, ﬁ VAN N 7-— /~1 C/ <z I’& < I o

ot o sngamenenewe | Aug 05 1998 8:00am
ANNUAL REPORT Secretary of State S ecretary Of State

CR2E034 (5/98)



