FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT S ’ FLORIDA DEPARTMENT OF STATE Apr 2 7 1 99 8 8 O Oam

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 Dlvislc?rzc::rr:zcgpstl;::nows Secretary Of State
DOCUMENT # K28801 (4)

1. Corporation Name

SUPREME WINDOW SHADES, INC.

KO O A

Principal Place of Business Mailing Address
% CARL GELMAN 9% CARL GELMAN
4055 W ATLANTIC AVE 4055 W ATLANTIC AVE
DELRAY BEACH FL 30445 DELRAY BEACH FL 33445 DO NOT WRITE IN THIS SPAGE
3. Pate Incorporated or Qualified
07/19/1988
2. Principal Place ol Businoss 2a. Mailing Address 4, FE| Numbar Appliad For
2 —_— 777.@ 65‘0063355 Not Applicable
Suite, Apl. #, elG. Suite, Apt #, etc. iti
'—t i i ! F ’ B. Cartilicate of Status Desired a $8'75 Additional
22 ?ﬂ Fee Required
City & State | Ciy 8 State 8. Etaction Campaign Financing $5.00 May Bo
23] 28] Trust Fund Contribution O Added to Fees
Zip | Country Zp Country 8. This corporation awes or has paid the cu&epvﬁar Intangible
m 25l 20 ;ﬂ Personal Property Tax due June 30. Yos O no
9. Name snd Address of Current Regisiersd Agent 10. Name and Address of New Reglsterad Agent
GELMAN, CARL 1] Namo
4055 W ATLANTIC AVE 82| Street Address (P.O. Box Number is Not Acceplable)
DELRAY BEACH FL 33445
83
84| City FL Iasl Zip Code

11, Pursuant 1o the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for tha purpose of changing its registered
office or rogistored agent. or both, in the State of Florida Such change was authorized by the corperation’s board of directors. | hereby accept the appointment as registerag
agent. 1 am familiar with, and accept tho obligations of, Section 607.0505, Florida Slatutes.

SIGNATURE I e
Signatue. lypod rr porited nama of tegrstered ageot s Lk L apohcatile {NOTE Aepistered Agant signalure requirad when reinstaling} DATE
12, OFFICERS AN_Q DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [ToeLete 1.1 UTLE [Jchange T Addition
NAME GELMAN, CARL 12 NAME
sreeranoress | 4055 W ATLANTIC AVE 13 STREET ADDRESS
CITY-§T-21P DELRAY BEACH FL 14CRY-5T-2P
TIE [T oELETE 21 TIILE CT change T Adanion
NAME r 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CHTY-ST-2P 2. ACITY-ST-2IP
TITLE ] DELETE L1TTLE L] change T Agdilion
NAME 3.7 NAME
STREET ADDRESS 3.3 STREET ADORESS
GITY-S1-2P B 34.CITY-5T- 2P
TE [_] DELETE 41TITLE L] Changs [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S1- 2P 44 CITY-S1- 29
HILE T Deeene 51 TILE [ Change T Addition
NAME 52 NAME
STREEV ADDRESS 5 3 STREET ADDRESS
CHY-SI- 2P 54 CITY-ST-ZIP
TIE J peLeE 6.1 TITLE LT changs [ Aadition
NAME 5.2 NAME
SIREES ADDRESS 63 STHEET ADDRESS
GITY-5T.2IP 64 CITY-S1- 2P

t:d wilh this filing does not quality for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further cartity that the information
nangs! annual report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that [ am an
Loiver or lrustee empowered to execute this repor! as required by Chapter 607, Florida Statutes; and that my name appears in
tachment with an address.

GPRCGCRIaH —— inlss YT pos

14, | hereby cermﬁ thal the information supj
indicated on this annual report or
ofhcer or diroctor of the corpor
Block 12 or Block 13 it ciyng:

SIGNATURE: [/

CR2E034 (10/97)



