1]

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT

FLORIDA DEPARTMENT OF STATE

CORPORATION '7 Sandra B, Mortham
ANNUAL REPORT N ‘- Secretary of State
1996 el DIVISION OF CORPORATIONS

Princ

DOCUMENT # KSGdéO

1. Corporation Name

VERTICAL BLIND INDUSTRIES OF PASCO, INC.

(5)

ipal Place of Business

% ROBERT C. LAMPMAN
9030 U.S. HIGHWAY #19
PORT RICHEY FL 34668

Mailing Address

% ROBERT C. LAMPMAN
9830 LS. HIGHWAY #19
PORT RICHEY FL 34668

AR TRRM

T —

3. Date Incorporatad or Gualified 3a. Dats of Last Report
10/03/1988 04/17/1995
2. Principal Place of Busingss 2a. Mailing Address 4. FE4 Number Applied For
21 26 59-2608314 Not Applicabie
i 4, et i . . :
Suite, Apt. ¢, etc Sulte., Apt. #, etc §. Certilicate of Status Desired W $8'75 Adc!monal
22 El Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
23 El Trust Fund Contribution Added 1o Fess
Zip Country Zip Country 8. This corporation has liabilty for intangible tax under s 199.032,
E_‘l_ EI El ?D-l Florida Statutes [ ves [[INo
8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
LAMPMAN, ROBERT C. 83| Street Address (P.0O. Bax Number 15 Not Acceptabie)
8830 U.8. HIGHWAY #19
PORT RICHEY FL 34668 83
84| City FL 85| Zip Code

11. Pursuant 1o the provisions of Saclions 607.0502 and 6071508, Fiorida Statutes, the abave-named corporation submits this statement for the purpose of changing its registered office
or registered agont, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accepl the ohligations of, Section 607.0%05, Florida Statutes.

SIGNATURE e e e e e e e
Slgnature. typed or prnled nanwe of regislered agaat ard titla it appicabie NOVE: Registered Agent signature required whan renstating! DATE ’Lf?

| 12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 %

TILF D [ DELETE 11T [0 Crange [ Addition | =

HAME LAMPMAN, ROBERT C. 1.2 NAME 3

staeer aporess | 9820 U, S. HWY 19 1.3 STREET ADBRESS o
| oTv-st-ze PORT RICHEY FL +ALITY-§1-2P &

TiLE ) DELETE 2. 1TE O Crange [ Addton | ©

NAME 2 ZNAME

SIHEET ADDRESS 23 STREET ACDRESS

Clly-S1-2IP 24CITY-5T-2IP

TITLE [] DELETE 3 1TILE [ Change ] Addition

NAME 32 NAME

STREFT ADDRESS 33 STREET ADDRESS

CAY-ST1-7F JACITY-§T-2P

1NLE [] DELETE 4 1TLE [ Change [ Addition

KAME 42 NAME

STREE] ADDRESS 43 STREET ADDRESS

CITY-Sf-2P 44CIFY-5T- 2P

TLE [] DELETE 5 1TITLE [} Change  [] Additan

NAME 52 RAME

STREE) ADDRESS 53 STREET ADDRESS

CIFy-S1-2IF 54CITY-51-2p

TILE [C) DELETE 6 1 1TLE [ Crange ] Addition

NAME 6.2 KAME

STREET ADDRESS 63 STREET ADDRESS

CITy-51-2Ip 6.4 CITY-5T-2P

14. { do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 118.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall bave the same legal effect as if made under
vath; that | am an officer or drector of the corporation or 1he receiver or trustes empowerad to executa this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on an atlachment with an address.
SIGNATURE: (A2 L 427 () sases

[GNATHRE AND TV

R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




