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

PROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1997 W Secretary of State
DOCUMENT # M13341 (6)

1. Corporation Namig

EDWARD'S DRAPERY SERVICE, INC.

1A

Principal Place: of Busncss Mailing Address
C/O EDWARD J. SMITH C/O EDWARD J. SMITH
240 E. TROPICAL WAY 240 E, TROPICAL WAY
PLANTATION FL 33317 PLANTATION FL 33317-3305
3. Date Incorporated or Qualified | 3a. Date of Last Report
03/28/1985 01/24/1996
2. Principal Piace of Business 28, Mailing Address 4. FEI Number Applied For
2 26 59-2526452 ‘ Nat Applicable
Suite, Apt #, etc Suite, Apl. #, ete. 3 i
wie AR oy SO 5. Certificate of Status Desired [ $8.75 aodiional
22 2ﬂ Fes Required
City & State | City & State 6. Election Campaign Financing $5.00 May Be
;;I - - 2ﬂ Trust Fund Contribution 3 Added to Foes
| 4 Country e Country 8. This corporation has liabiity for intangible tax under s. 199.032,
24 |25 20 [30] Florida Statutes Dves [JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
SMITH, EDWARD J. 81| Narne
240 E. TROPICAL WAY 82 Strest Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33317
83
84| Ciy FL 85] Zip Code

13, Pursuant to the provisions of Seclions 607,0502 and 6071508, Florica Statuies, the above-named corporation submils this statement for the purpase of changing its registered
office of registered agent, 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. | arm familtar wilh, and accept the obligalions of, Section 607 0505, Florida Statutes.

SIGNATURE

it Lgand of prhed Paie ol egieered agent and Wi § appleania INOTE: Registered Agont sipnature required when reinstaling) DATE
i2, OF I ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 12
T P ‘ | [T DECETE T1TmE [J change 1] Asdition
NANE SMITH, EDWARD J. 12 NAME
swmeen anoness | 240 EAST TROPICAL WAY 13 STREEY ADDRESS
GITY-Si-2F PLANTATION FL 14 CMY-5T-2)p
THLE T [T DELETE LITILE [T change L] Adsition
HAME SMITH, BERNICE J. 2.2 NAME
siwertwoness | 240 EAST TROPICAL WAY 2.3 STRIET ADDRESS
Y S51-2I PLANTATION FL 2. 40Y-51-2P
TILE ) [ DELETE 31TLE CJcrange [ Addilion
KANE 32 NAME
STRECT ADDATSS 1.3 STREET ADDRESS
Ty 8T 7 ' 34 CITY-S1-2P
T ) [T DELETE 41 TIE [T Change L] Addiion
HAME 4.2 NAME
STREET ADCRESS 4.3 STREET ADDRESS
CIFy-ST- 21 L4CTY-ST- 70
e [ oELETE 51 TILE ' [J Change ] Addition
NAME 52 NAME '
SIREET ATDHI 55 43 STREET ADDRESS
CITY- §1-29 5.4 CITY-§T-2P
TALE ] DELETE 69 TITLE [ change .3 Addition
NAME 6.2 NAME
STREFY ACDRE S 6.3 STREET ADDAESS
CIT-§1- 2P 54CITY-ST-2P

14. 1 do hereby cerlily that 1he infarmatan supphied with this Tiing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further centify that the
information indicated an this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
| am an officer or drociar of the gorporation or the recaiver or truslee empowared to execute this report as required by Chapiler 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or onan atlachment with an address
SIGNATURE: %ﬂg : “w RTIE S [-25-97  q54- 584-162F
IN

SIGNATURE AND TYPED OR NAME OF SIGNING OFFICER OR DIRECTOR Dae Daytimo Phone 4
T e PPy ] o

FLORIDA DEPARTMENT OF STATE Feb 03 1997 Sooam .

CR2E034 {9/96)



