~ FiLENOW: FILlNG FEE AFTER MAY 1 1S $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

__,1 997 Dlv|S!§rjccr)?a<;g:§ct;;:nows S C Cretary Of St ate

| DOCUMENT # L60222 (1)

1. Corporabion Naroe:

CONI MAR DRAPERIES, INC.

Principal fPiace of Business

4415 BONITA BCH RD 106851 RAGSDALE STR
$TE 136 BONITA SPRINGS FL 34135-5541
BONITA SPRINGS FLW us
us 3 y / 3 ;‘, 3. Date Incorporated or Qualified 3s. Date of Last Report
03/22/1990 02/05/1996
| 2. Frncipal Place of Rusiness 2a, Mailing Address 4. FEI Number Applied For
] Y - N 650180525 Not Applicable
Suite, Apt. #, eto Suite, Apt. # alc.
j - - e 5. Cerlificate of Status Desired O $8.75 addiional
22 27 Fee Required
Cey &Swae City & Stale 6. Elaction Campalgn Finanging $5.00 May Be
j 281 Trust Fund Contribution J Added to Fees
A Cuuntry Al Country 8. This corporation has kability for intangible tax under s. 198.032,
2] Zé/ j 25| 20] 30) Florida Statutos Wres [no
B 9 Name and Address of Curreni Registered Agent 10. Name and Address of New Reglstered Agent
POLLINA. RICHARD G. 81| Name
10881 RAGSDALE AVE 82| Street Address (P.O. Box Number is Not Acceptable)
BONITA SPRINGS FL 33923

a3

Zip Code

84| City FL 85

1. Pursuart to the provis:ons of Sections 607 0502 and 607 1508, Florida Statules. lhe above named corporation submits this statement for he purpose of changing fis registered
office or regstlened agenl, o bath, in the State of Flonda. Such change was authorized by the corporation's board of directors. | hareby accept the appointment as registered
agent. b a-n famihar with, and accept the obligations of, Secton 6017.0505, Florida Statutes

SIGNATURE

et '-,; A et e o oed] e .:-j- arc \-{'-Vf;a(=|:\-r.a[-ht— {NCTE Regsteres Agenl sigralure required when reinstaling) DATE

12. DI ICERS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TP o I oerE 1 [T change LT Addition
hanE POLLINA, RICHARD G 1.2 NAME
sinekt aeess | 10861 RAGSDALE AVE +3 STREEL ADDRESS
Cly-S1-a BONITA SPRINGS FL Sz VACITY-ST-7P
T vsDh T T oecere 21 1718 [T Change [ Addition
RAME POLLINA, PATRICIA 22 NAME
stpeer aocrzss | 10861 RAGSDALE AVE 2.3 STREEY ADDRESS
crrsior | BONITASPRINGS FL. T3/ 7 5 2,4 0ITY-ST- 2P
T [T bELETE 31 TITLE : “* [ Change LI Addition
NAYE 32 Nawe
SIREF ADTRESS 33 STREET ADDRESS
L T I e e e e+« oot et 34, CHTY-ST-ZP
TITLE [ DELETE 4.1 THLE [Jchange [ Addition
NAME 4,2 NAME
STREFT ADLAE 55 43 STREET ADDRESS
ST 7P 4400Y-S1- 2P
L [T DELESE 51 TILE [T change L[] Addition
NAME 57 NAME
SIREET RDERE S 53 STREE? ADDRESS
BT 55 7 54 LiTY-S1- 2
TrLE LT peLete 61 TILE [JChangz L1 Addition
HAHE 62 NAME
STREET ADDHESS 3 STREE] ADDRESS
Cily -5 7 84 CITY-ST-2IP

14, | do hereby carlity that the infarmation supplica with this filing does not aualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
information ﬂth;_.nlt «0f o injs-pemal reporl or supplemental annual report is true and accurate and that my signature shall have the same legat effect as if made under oath; that
1 am an officer o direct sratige o the receiver or tgislee empowered 1o execute this report as raquired by Chapter 607, Florida Stalutes; and that my name

appears n Block 17 wilth an agdress
SIGNATURE: YK g AN ;éﬂnapg’ ,@.m,n WSy 7- 4552
DI Y Re ANDPrVEED OR FRIBTES NAME OF BIGNING OFFICER DR DIRECTOR 1 Date ¥ oditime Frone #

P

7 v b ot Jan 27 1997 8:00am

CR2E034 (9/96)



