SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON CR AFTER SEPTEMBER 17, 1997.
AMOUNT DUE ON DR BEFORE 9/17/07: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION QOF CORPORATIONS

POCUMENT # M64053

ATLANTIC VERTICAL BLIND, INC.

()

Mailing Address

765 SW. I5TH AVENUE
DELRAY BEACH FL 33444

Principal Place of Business

765 SW. 15TH AVENUE
DELRAY BEACH FL 33444

FILED
Sep 22 1997 8:00am
Secretary of State

D R e

DO NOT WRITE IN THIS SPACE

3. Date fncorporated or Qualified 3a. Date of Last Report
01/08/1988 02405 m?ﬁ*
2. Principal Place of Business 2a. Mailng Address 4. FEI Nurmber Applied For
21 l26] ) 50020480 Not Appiicable
Suite, Apt. #, elc. Suite, Apl. # etc. iti
. P H P B. Certicate of Status Desired O $B'75 Adc!monai
E] _zﬂ Fes Required
City & State City & Slate 8. Eleclion Campaign Financing $5.00 May Be
29 28 Trust Fund Contritiution Added to Fees
Zip Counlry 2ip | Caountry 8. This corporalion owes or has paid the cyrrept year Intangible
m E] 29] 30] Personal Property Tax due June 30. %es D Wo
9. Name and Address of Current Registered Agent 10. Name and Address of New Repistered Agbql
SPRENGER, DWAYNE 81) Name
765 sw- 15TH AVENUE 82| Streol Address (P.O. Box Number is Not Acceptable)
DELRAY BEACH Fi. 33444 |
B3
(84| City FL 88] Zip Code

agent. I am familiar with, and accepl the ehligations of. Section 607 0505, Florida Statutes.
SIGNATURE

11. Pursuani to the provisions of Sections 607 0502 and 607 1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registersd
office or registered agent, or bolh, in the State ol Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

Signahge. typad ot priited rame of mpimww.l agent and e 1 ﬁpr\‘(‘aAmn

{NOTt Registeled Agent signature raqu red when reinstaling)

DATE

| am an officer or director of the corparation ar the toc
appears in Block 12 or Black 13 if changed. or on ar

th an address.

P A G R —————

12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 F~
TITLE D T DeLETE 1UHILE [T change [ ] Addition %,
NAME SPRENGER, DWAYNE 1.2 NAME é
smeeranoress | 785 SW 15TH AVENUE 1.3 STREET ADDRESS a
CITY - $1-2IP DELRAY BCH. FL 14CIY-57-20 &
THLE [T DELETE 21TNLE [Johange [ Addition |©
NAME 22 NAME

STREET ADDRESS 23 GTREET ADDRESS

CITY-S1-2P 2 ACHY-ST- 2P

TITLE [T otLere 2ATIILE [J change [ Additien
HAME 32 NAME

STREET ADDRESS 33 STREET ADDRISS

CITY-ST-2F 34 CITY-87-2IP

TME [J peLete 417MLE [Fohange ] Addition
NAME 1.7 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITV-5T- 1P 44 GITY-51-2W

TiTtE [ oeLeTe 510LE I Change [ Adulition
NAME 52 NAME

STREET ABDRESS L 53 STREET ADDRESS

CITY-5T-71P 54 CiTy-81- 2P

TLE [ F DELETE 61 TIILE [T change [T Addlition
NAME 52 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY- 5T- 1P 64 CHY-5T-7IP

14, | do heraby certify that the information supplied with this filing does naol qualify for the exernplion stated in Section 112.07{3}(i), Florida Stalutes. | further certify that the

information indicated on this annual repart o supptemental annual report is true and accurale and that my signalure shall have the same legal effect as it made under oath; that
wh g trustee empowored 1o execute this report as required by Chapler 607, Florida Stalules; and thal my name

Al Io.-v s 0 o my, =il Al



