e
FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

J PROFIT &%, FLORIDA DEPARTMENT OF STATE
CORPORATION @*\, Sandra B Mortham
ANNUAL REPORT &ral g

Secretary of State
DIVISION OF CORPORATIONS

(5)

1, Corporation Namie M64053
ATLANTIC VERTICAL BLIND, INC.

Princapsal Plazo of Busines

765 S.W. 15TH AVENUE
DELRAY BEAGH FL 33444

AV A

Mailing Addiess

765 SW. 15TH AVENUE
DELRAY BEACH FL 33444

3. Date Incorporated or Qualified 3a. Dale of Last Raport
- N o B A 01/06/1988 01/24/1995
2. Pancpal Plane of Business 28, Mailing Address 4. FEI Numbaer Applied For
21 o lze] 7 B 650020480 Not Applicable
St Apt 4, etc _ Suils, At #, elg, 5. Cortifcate of Status Desired O $8.75 Additionat
22| , ] e Fee Required
- Gy & Stater | City & State 6. Election Campaign Financing $5.00 may Bo
231 2;| Trust Fund Contribution Added to Fees
L - Couvantry - 2 . Country 8. Tnis corporation has kiapiity for intangible tax under § 199,032,
[24! 25] . ] 291 :-ﬂ Florida Statutes Yes [INo
| . ___8 Nameand Address of Current Registered Agent 10. Name &nd Address of New Reglisiered Agent
B1] Name
SPRENGE& DWAYNE 82( Street Address (P.O. Box Number is Not Acceptabig)
765 S.W. 15TH AVENUE
DELRAY BEACH FL 33444 83
84| City FL les‘[ Zip Code

11, Fursuant 1o the provisions of Soslions 607, 0500 and 6071508, Flonda Slatutes, 1 abave named corporalon submits s SteterrentTor the purpose of changing its registered office
ar regestercd agent, or bath, in the State of Flonda. Such chan%e was authonized by the corporation’s boarg of drrectors. | hersby accept the appointment as registered agent. | am
famiba wilh, and acoent the obligations of, Section 607.0505, Florida Stalutes.

SIGNATURE ) _ : R -
| - Sy ‘,:h ths, typand o § '."‘f',‘ fiatl £ 0F ron e -ﬁ.rj\ asiest &t il ‘If_” i gkl (NOE Ragrdered Agin? sigrature redand wher: reinstati gy DATE 6
iz, OFFICERS AND DIRLCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 (]
IR D o o T Dyoeree 11TIE [ Change [ Addition g
- SPRENGER, DWAYNE 2N 3
st azaes | 765 SW 15TH AVENUE 13 STREET ADDHESS &q
oy osoan DELRAY BCH. FL 14007Y-51-26 &
wi T e [ CELETE 21ME {J Change [ Addition | ©O
HAMS 72 NAME
SHRL T ADIRETS 23 STAEE] ADURESS
C1r 8l o e 240ITY-S1- 21
it ] CELETE 3 1UTLE [ Change [ Addnion
NN 37 NAME
S Rid | ALORESS, 33 SIREET ADDRESS
Gty S1.2r o e 540ITY-$1-21p
THILE [ DELETE 4 1TIE [T Change [ Addition
HERE 42 NAME
SIRELLAZLRESS 43 SIREET ADDARESS
p O stae I _ 44CTY-8T-2p
LF [] DELETE 5 1MLk [ Change [ Addition
MM 52 NaMt:
SIHES 1 ADDRESS 53 STREET ADDRESS
L Clostar R » 54 CiTy-51- 20
e I DELETE 61 TILE {7 Change [ Addition
5 62 NAME
ST AR, 63 STREE ADDRFSS
are-skae - B4 LITY §1-21P

T4 14l heretsy certify Tat ng Ffonmaton supphed with 15 fing s voluntarly rmished and goes not qual
certify that the infurmation indicated on this annual repon ar supplemental annual report is true and ac

iy for the exempton stated in Section 119.07(3)(k), Florida Statutes. | further
curate and that my signalura shall have the same legal effect as if made under

oatn, that T an an officer or director of the corporation or the receiver or

trustee empowered to execule this repart as reduired by

appears in Block 12 or Bock 13 F changod, or on an attachmant with an adcress.

SIGNATURE: , . ]
x SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING
g N )

OFFICER OR DIRECTOR

Ghapter 607, Florida Statutes; and thal my name

Dale

Datrw Phore




