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

PROFIT FLORIDA DEPARTMENT OF STATE Feb 2 5 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Sacretary of Stale
1998 . DIVISION OF CORPORATIONS S GCI'etaI'y Of State

DOCUMENT # MOB019 (7)

1. Corparalion Name

SUNCOAST WINDOW TREATMENTS NORTH INC.

MR

RA RV

Principal Place of Business Mailing Address
15 SPIELMAN ROAD 15 SPIELMAN ROAD
FAIRFIELD NJ 07004 FAIRFIELD NJ 07004
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Placse of Businoss 2a. Mailing Address 4. FE! Number Applied For
21 m 58‘15861& Not Applicable
Suite, Apl. #, aic. Sulte, Apt. #, elc. i
= ulle. e i 5. Certificate of Status Desired L $8.76 Addtions!
22 27] Fee Required
City & State City & Stale 8. Elaction Campaign Financing $5.00 May Be
m —2;[ Trust Fund Contribution 0 Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;ﬂ E\ ;] ;5' Personal Property Tax dug June 30. Oves DOno
$, Name and Address of Current Registered Agenl 10, Name and Address of New Reglstered Agent
CORPORATION SERVICE COMPANY 81| Name
1201 HAYS STREEY 82| Streot Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301-2525
83
84| Gity o g 05|
A4 s . Y ir v v .:‘)«; LA N F ;.l 17 : !A.
1. Pursuant 1o the provisions of Seclions BG7.0502 and 607.1508, Florida Statutes, the above-named oorporation. submilg.tﬁis*a{alembﬁl fof the purpose. ¢f changing Yt rgistafed 1
i

office or regigtered agent, or bath, in the Sate of Florida. Such change was authorized by the carporation's boarg of directors. | hereby acéapt the appolntment as redistered
agent. | am familiar with, and accept the obligations of, Section 627.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE
Signalue, yped ¢ prnlnd nama of ragislored agenl and tla it applcatie {NOTE- Registared Agenl signalure required when reinslaling) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE BT I orLeve 114 T0LE [T Change [ Addition
NAME GALVANO, LINDA 12 NAME
smeeranoness | 15 SPIELMAN ROAD 13 STREET ADDRESS
CITY-ST-2IP FAIRFIELD WJ 14 CAiY-5T-2IP
TILE P [T DELETE 2.4 TITLE [T Change LT Addition
NAME CEFALU, FRANK 22 NAME
sneeraponess | 15 SPIELMAN ROAD 24 STREET ADDRESS
Iy -ST-2IP FAIRFIELD NJ 2.4 CITY-ST- 2P
L T OELETE 3.1 TITLE [T change [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CAY-ST- 2P 34, CIry-S1-2Ip
TITLE i DELETE 4.1 TILE T change [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
£y St- e 44 CINV-ST- 2P
TME 3 DELETE 5.1 TILE [T charge ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
CATY-ST- 21 5.4 CITY-ST-2IP
TNLE 7 DELETE 6.1 TITLE ] [CJchange L Addition
NAME 6.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY-5T-21P 6.4 CITY-5T-2IP

14, | hereby cerlify thal the information supplied with this filing does nol gualify for the exemption stated in Saction 119.07(3)(i}, Florida Statutes. | further certity that the information
indicated on this annual repor of supplemental annual reporl is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diractor of the corporation or the recelver or trustee empowerad ta execute this reporl as required by Chapler 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changgd, of on an attachmenl with an address.
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