SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375)

PROFIT L& FLORIDA DEPARTMENT OF STATD
CORPORATION ;ir/[ Sandra B. Murlham
ANNUAL REPORT &R Secrolary gale 4
19906 N DIVISION OF CORFORATIONS

DOCUMENT # K86199 2)

BOMBAY SHUTTERS, INC.
s LT

Principal Place of Business

930 CARTER RD 930 CARTER RD
218 218
‘JSNTER GARDEN FL 34767 :‘g’"m GARDEN FL 34787 3. Date Incarporated or Qualified 3a. Dale of Last Repart
05/05/1983 1 0501f S
2. Principal P.ace of Busingss | 2a. Mailing Address 4. FEI Number Appleda far |
21 2] 592050070 . . [Nt Appheatic
Suile, Apl #, etc Suite, Apl #, etc
- pLE e - uie: A fle 5. Cortificale of Status Desved D $8.75 Adqmonal
r:;} 2ﬂ Fee Required
City & Stale | Ciy & State 6. Election Campagn Financing 0] $5.00 may Be
—z;l 23.1 Trust Fund Contribution ~d  AddedloFees
2p ~ Countey |4 | Country 8. This corporation has habihty for intang ble lax under s 19% 032,
24 25 29| so] Floda Statates [} Yes [ ] wo

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

81] Name

+ ADAMS, ROBERT W. .
2051 MARQUESAS CT 82| Strect Address (PO Box Number is Not Acceptable)
; WINDERMERE FL 32788

83

84| City

l Zip Coda

FL ”

11. Pursuan: to the provisions of Sections 007 0502 and 6071508 Flonda Statutes. he above named corporation subnats this statemen? lor hi purpose of chang ng s raogisterad
office o registerss apacl or both, i the State of Florda Sush change was authonzed by the corporation’s board of dractirs | hereby accepl the @ppaintment as reg stered
agent. | am familar vath and accep! the abhgations of. Section 607.0509, Florida Statutes

SIGNATURE

SIQr e Ty pand OF oSl FAmE D ey L e Be 0 3

DA

L e Al (NTTE R whiznad Aents sapiafire s e swher o 30 i)
12, TOFFICERS AND DIREG1ORS I EE ADDITIONS/CHANGES 10 OFFICEAS AND DIRECTORS IN 12
THLE D [T oecite e T [T thawe [ ] Addsben
NAME ADAMS, ROBERT W. 1.2 NAME
saeeraooness | 2581 MARQUESAS CT 13 STHEET ADDAESS
CITY-§1-2P MN[EMERE FL 14017 ST 2P
TIE ] beuese ZATLE T changs [ ] Acdition
HAME 22 NAME
STREET ADORESS 23 STRFET ADORESS
Ciy-81-2p 2 4CTY-ST- 2P
THLE L] oeene NME T T Change [ R ]
NAME I2NAME
STREET ADDRESS 33 §THEET ADDRESS
CITY-S1- 29 34 DTY-ST 2P »
TITLE [ ] oeere 410 [T crange [] Asion
NAME 4 2hAME
STREET ADDRESS 4 ASIREET ADDRESS
CITY-57- 2P L4CTY-57-TP
TIE [T ceeie 51 TITCE T [ J Change T | Addnon |
NAME 5 2 NAME
STREE] ADCRESS 53 STREET ADDRESS
CiTy-81-2IP 5400y -S1-2P
L IBICEGEE KX I[IDOO0D1IS9OesSa e L s
NAME 62 NAME ‘? —EI?.-’IS/EIB*"EIIDDS-—U%
STREET ADDRESS £ % STREE { ADDRESS »Ex225 . 00
LITY-S1- 2P esomyste | B - Q\

14. t do hereby certily that the information supphed wih this iing s volonta<ly furnishied and does not qualfy for the exemption stalecd in Secton 114 07(3)(k) Flosida Statate
further certify thal the infarmation indicated on this anraa' report or suppiemental annoal report is true and accurate and that my signature shall have the same legal efle
made unclar aath, that | am ae offlcgy or diroctor ol the corporation or the receiver o trustee empowered o exacule this report as requincd by Cnapter 617, Florda Stalia
that my name appeirs in B ack Block 1534t changegm ar on an a'tachmenl with an address

SIGNATURE: __ LOBAr & fORs7S _Gfou fpe  #07-377-09 1t

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2E034 (3/96)




