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

comrSrATOn , oo | May 06 1998 8:00am
ANNUAL REPORT i Secretary of State

1998 _ 1..,.,9;/ DIVISION Of CORPORATIONS SGCI'etaI'y Of State
. | DOCUMENT # M95127 (0)

1, Corporation Name

18T VERTICAL BLIND FACTORY, INC.

RN

Principal Place of Business Maling Address
% JONPHPIONCE 1)t iam A FA AR wiooernepeser 1O liam L. Ederord
| 207 BURLEIGH BLVD. 207 BURLEIGH BLVD.
; TAVARES FL 3270 TAVARES FL 32778 DO NOT WRITE IN THIS SPACE
v 3. Date Incorporated or Qualified
2, Principal Place of Business | 2a. Mailing Address 4, FEI Number Applied For
m e 25] 59'2%76?4 Not Applicable
Suite, Apl. #, etc. Suite, Apt. #, etc. . i
wie. A ¢ I e A ¢ 5. Certificate of Status Desired ] $B 75 Addiional
;;l 2?_] . Fea Required
City & Stato . Ciys Sae 6. Election Campaign Financing $5.00 May Be
E‘—I R Zﬁ], Trust Fund Contribution Added 1o Fess
: Zip p_ Counlry __dp Country 8. This corporation owes or has paid the current year Intangible
: ;‘ 25] L 1_’_9_] EB] Personal Property Tax dus June 30. D Yas O No
: 9. Nams and Address ol Curreni Reglstered Agent 10. Name and Address of New Reglsteraed Agent
EDWARDS, WILLIAM {. 81 Name
207 BUH'ElGH BLVD. B2| Sireet Address (P.O. Box Number is Not Acceptable)
TAVARES FL 32757

83

84| City a5
FL

11, Pursuant to the provisions of Sectons 6070507 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registerod

Zip Code

office or registered agent, o both, in 1he Stale of f lenda. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am tamiliar wilh, and accept the abhgations of, Section 607 0505, Flogda Slatutes.
SGNATURE e /972 Léloéd)/??e > ¢ vM M % 74’5/
Signatune et 0 prinled e of et ied s’ sed St # app e abie INOTL ;. Ragstered Agent signatire required when renstating) J/ onie J T -

12, — OTTGERS AND DIRECTORS I{ 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS N 12|93
TILE )] DELETE 11 TITLE [ change L] Addition | =
HAME PESCE, JOSEPH P. 12 NAME §
sweet aporess | 207 BURLEIGH BLVD. 1.3 STREFT ADDAESS b
CITY-5T-7P TAVARES FL / 14CITY- 5120 5
TLE DVT R I 1T{132 21 TIME [ change ] Addition |

T PESCE, GWENDOLYN 2.2 NAME

1| smeemaporess | 807 BURLEIGH BLVD. 2.3 STREET ADDRESS

: CITY-ST- 2P TAVARES FL - 2.4 CITY-ST-2IP

T DV ) [T OELETE 31 TILE [T change L] Addition

i e EDWARDS, WILLIAM L. 2.2 NAME

| sweeravoress | 207 BURLEIGH BOULEVARD 3.3 STREET ADDRESS

¢ Lemv-stae TAVARES FL . / 34, GITY- ST 7

TLE TV - T OECETE 41 TITLE [J Gharge T Addition

R EDWARDS, KAMELLE J. 4.2 NANE

: smmeer aeess | 207 BURLEIGH BLVD. 4.3 STRELT ADOFESS

o |omy-srze TAVARES FL A4CIY-51- 20

TITLE [ oreete 51 TILE [] Change  T_] Addition

¥ NAME ) 5.2 NAME

STREET ADDRESS 5 3 STREET ADOFESS

£IrY-ST- 2P 5.4 CITY-§1-2IP

H TITLE [J DELETE 6.1TILE I Change (] Addition
NAME 6.2 NAME
STREET ADDRESS | 6.3 STREET ADORESS
CITY-§1-2IP . 6.4 CITY-ST-2I

14. 1 hereby corfify that the informabion supplicd with this iling does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. 1 further certify that the infarmalion
indicatéd on this annual report or supplomental annual report is bee and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diractor of tho corporation of the: recaiver or trusles empowered 10 execute this repon as required by Chapter 607, Florida Statutes; and that m@ap ars in

i BN

:. Block 12 or Block 12 if changedd, or an an attachinenl wyidre /
' N R Ve Il Y /J}l‘ . ”... ‘/‘0'7/6‘4 ?ﬂ

/S 2



