~ FILENOW:

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

Sandra B. Mortham
Secretary of State

FILING FEE AFTER MAY 118 $550.00

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

May 14 1997 8:00am
Secretary of State

DOCYMENT # K28801 (4) |

SUPREME WINDOW SHADES, INC. ¥

" Principal Place of Busgss

Mailing Address

% CARL GELMAN % CARL GELMAN
4055 W ATLANTIC AVE 4055 W ATLANTIC AVE
DELRAY BEACH FL 33445 DELRAY BEACH FL 334459904 .
3, Dati Incorporated or Qualified | 3a. Date of Last Report
o 07/19/1988 01713/1997
2. Pancipal Prace of Business #a. Mailing Address 4. FE{ Number Applied For
2 26] 650089355 Not Appticable
] AL E et Suite, Apt #, elc. ] ) $3-75 Additional
E’E_J, - El 5. Certificate of Status Desired O Foe Roquired
City & Slate City & State 6. Election Campaign Financing $5.00 May Bo
|28 Trust Fund Contribution Added to Fess

i

- | Country | Zp Country 8. This corporation has liabllity for intangible tax under §. 199,032,
24| 25] 28] 30] Floritia Statutes ves [dNo
L. _._..%9 Namo and Addrass of Currenl Reglsiered Agent 10. Name and Address of New Registered Agent
GELMAN, CARL 81| Name
4055 W ATLANTIC AVE ‘B2 Street Address (P.O. Box Number is Nol Acceptable)
DELRAY BEACH FL 33445 i -
83
84| City 85| Zip Cods

FL

/-fons 607.0502 and 607.1508, Fiorida Statutes, the &
ih, in the Siale of Florida Such change was authorized by
U ffcept the obligations of, Soction B07.0505, Florida Statdtas,

11, Pursoant 10 e pravisions
o'ficer or regslored grent,
agent 1 am fanabar

bave-named corporalion submits this staterment for the purpose of changing its registered

the corporation's board of directors. | hereby accept the eppoiniment as registered

Yol

SIGNATURE _ AL -
Bt e rame of negistered agont and Wie d appicabie (NOTE: Registerbd Agen) signalure requind when reinatating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
T 1] T neLETe L1TITLE LT Change — [T Addiion | &5
KRR GELMAN, CARL 12 NANE §
st anoness | 4055 W ATLANTIC AVE 13 STREET ADDRESS e
| Gy siar DELRAY BEACH FL 14 GTY-5T- 2P o
T [T oeLETE 21TNLE [Jchange [ Addition | O
NAME 22 WAME
STHEE | ADTRESS 23 STREEY ADDRESS
CITy-51-2F 2 4CITY-ST-2P
BT T oelere 31TITLE [T Change ] Additon
Nt 32 NAME
SI4EE) ADDRESY 33 STREET ADDRESS
EIY-51- 2 34.CiTY-5T-2P
e B [ GELETE 41 TILE [T Change L Aduttion
NARSE 4 2 NAME
SIKEET ADDHESS 43 STREKT ADDRESS
Ly SEe 44 CITY.ST1-2P
T [J DELETE 51TITLE L] Changa ] Addition
HARS! 62 NAME
SIKEET ADDIE S5 5.3 STREET ADDAESS
| avest e - 54 ClTY-S1-2P
Tk 3 oeLETE 6.1 FITLE L) Change L] Addition
HAME 6.2 NAME
STHEED ABDAT S5 6.3 STREET ADDRESS
Lryst o GACITY-51-2F

14. | ¢ hereby cerlly thal the infonmation supps
informalion indicated on this annual report
tam an officer or diractor af ihe corporay
appears in Biock 12 or Block 1311

SIGNATURE:

Ent with an address.

o F
R

-
[ !
R

d with this filing does not qualify for the exemption stated in Section 119.07(3X1), Fiorida Statutaes, 1 turther cerlify that the
pilemental annual report is true and accurate and that my signature shall have the same legal effect as if made under gath; that
e recoivar or trustes empowerad 10 axecute this rapon as recuired by Chapter 807, Florida Statutes; and that my name

) ol 5

€0 OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR

SianA TURE ANDY

Date

Deylime Frone ¥ D008 120

,________.____



