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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIOA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

Apr 15 1998 8:00am
Secretary of State

DOCUMENT # M29019

GULF COAST AMERICAN BLIND CORPORATION

(0)
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¥
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;.
s
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£

Principal Place of Business Mailing Address

A OO

28]

4723 EXCHANGE AVENUE 4723 EXCHANGE AVENUE
NAPLES FL 33042 NAPLES FL 33942
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
A sane_ _03/17/1986
2. Principal Place of Business Lh Mailing Address 4, FEl Number Applied For
1] Sarne. ) 26] Sasve_. 59-2654464 Nol Applicable
Sulte. Apt. #, elc. Sulle. Apt. #. etc. 6. Certificate of Status Desired O $8.75 Addiional
22 27] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be

Trust Fund Contribution Addad 1o Fees

Zip Country _Zp Country 8. This corporation owes or has paid the current year Intangible
?4] 25 29] a Parsonal Property Tax due June 30. Yos [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Regisiered Agent

DIAZ, CARLOS A. 81| Nama

§050 WXTON CT 82| Street Address (P.O. Box Number is Not Acceptable)

NAPLES FL 33942
83
84| City B5) Zip Code

FL

SIGNATURE

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing is registered
ofiice or repigtered agent, or both, in 1he Stale of Florida Such change was aulhorized by the corporation’s board of directors. | hareby accept the appointment as ragistered
agent. 1 am familiar wath, and accept the obligations of, Section 807.0505, Florida Slatutes.

e
Sigrature, [yped o pvmmd r\alnﬂ uf feg.;!m(nd agenl and fithe |1 spphcabla

{NOTE' Regisiered Agent signature required when reinstating)

DATE

= e by e et o A e, AT

CR2E034 (10/97)

el SN FLNE R Lo B franl i T s

=R e g R maye—r s e T,

officer or diractor of the corfior |(Jn
Block 12 or Block 13 if chapg

lo receivel §r trustegnipo

nattac jl\th addross.

I V4

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

TME PO [ oeLeTe 11TTLE B Change L] Addition

NAME DIAZ, CARLOS A. 12 NAME

sresraooness | $050 BRIXTON COURT e aness | 12224 Gomenonwea 4h Ciecle, Agt. |

CIY-ST-21P NAPLES FL uorvsize | Naples,  Fo. 3404

TIIE D (] DELETE 21 TILE ' i PfChange [ Acdition

NAME DIAZ, MARIA D. 22 NaM .

streer aooress | 5050 BRIXTON CT sasmeersomeess | 1224 Commonweath Qirde. Apt. 1ol

BiTY-ST-2IP LES FL 2.4 DITY-5T-2P Naples FC. 3404y

TWILE T DELETE YL ¥ B [ Change [T Addition

NAME DIAZ, EDELMIRA 32 NAME

staeeTaoorEss | 80 BRAMPTON LANE 3.3 STREET ADDRESS

CITY-5T-2P NAPLES FL $4.CITY-5T-2IP

TILE 8D I oecene 41TITLE [Jchange  [J Addition

WAME DIAZ, FERMIN 4.2 NAME

staee DoRess | 80 BRAMPTON LANE 4.3 STREET ADDRESS

CITY-ST-2P NAPLES FL . 44 GITY-ST-2P

TIME "] [ oeLeTe 5.1 TITLE [ change  [J Addition

NAME RODRIGUEZ, ANGEL 52 NAME

smeeTaporess | 2928 S0TH TERR S.W. 5.3 STREET ADDRESS

CITY-ST-21P NAPLES FL 54 CITY-51-7

TILE | )T 51 TITLE T change L] Addition

NAME 52 HAME

STREET ADDRESS 5.3 STREET ADDRESS

CITy-ST- 2 84 CITY-$1-2P

14, : I'&erebydcert lhal the information supphed with this fiing doegg not qualify for the exemption stated in Section 119.07(3)i}, Florida Statutes. | further certify that the information
ndicated on {

is annual repght gr supplememal annual repariAs lmffnd accurate and thal my signature shall have the same legal effect as if made under oath: that | am an
‘ered to exacute Lhis report as required by Chapter 607, florida Statutes; and that my name appears in

X / v bo X fsa ) ovz-2vir]



