SECOND NOTIGE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/36: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROHT /g“‘i‘wq FLORICA DEPARTMENT OF STATE

CORPORATICN ».f Sandra B. Martham
ANNUAL REPORT d & Secretary of State
1996 'f{_‘oﬂ “m‘.;“ DIVISION OF CORPORATIONS

DOCUMENT # P93000011117 (7)

1. Corporation Name

BOAT BLINDS OF FLORIDA, INC.

10

Principal Place of Business Mailing Address
T4 SE17TH ST P. O. BOX 22961
FT LAUDERDALE FL 33316 FT LAUDERDALE FL 33316
us us

3. Date Incorporated or Qualified 3a. Date of Last Report

02/08/1993 12/04/1995

11, Pursuant to the provisions of Sections 607.0502 and 607 1508, Fiarida Statutes, the above-named corporahion submits lhis statement for the purpose of changng its regustarer
office or regstered agent, or bolh, in the State of Florida Such change was authorized by the corporabon's board of directars [ herehy accept the appantment as reyislorecd
agent |am familiar with, and accepl the cbhigatons of, Section 607.0508, Flarida Statutes

2. Principal Place of Basness 2a. Mailing Address 4. FEi Number Apphad For
21 o 28] ) 650406107 | [noapplicave
Suite, Apt. #, etc Sule, Apl. #. etc it
" oA 5. Certficate of Status Desired D $8.75 Add.monal
22 ;I Fee Required
City & State City & Stale 6. Election Campaign Financing 0] $5.00 may Be
23 -é;l e Trust Fund Contribution 7 Added to Fees
Zip | Country Zip Country B. This corporation has labiity tdr mtangible tax under s 193 D37,
24 25 [29] a0 Floricdha Statutes ves [ ] Mo
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
B1| N=
ALFORD, L.L., JR. ame
4343 N OCEAN BLVD 82| Street Address (F.O. Box Number is Nat Ac-:eptablg] - -
83
FT LAUDERDALE FL 33308
8a| City FL 35{ Zip Code

SIGNATURE e e e e e
Sigrature typed o proret rame of regustered agent and ttie i aaple atio (MOTE Re-gestiored Ageat signadiire requered atan msst rng) £are

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

TILE P [T oecere THHILE [T cnange ] Addten

NAME ALFORD, LL. 12 NAME

sceraooacss | 714 SE 17TH 8T 13 STREET ADDRESS

Gy 5T 7P FT LAUDERDALE FL 33316 14007y ST 7

TILE v P4, Decete 21 HILF [T change [ Addnon

NAME QUATTLEBAUM. RON 22 NAME

smeeraooniss | 714 SE 17TH 8T 23 STREET ADDRESS

CITY - ST-2P FT LAUDERDALE FL 33316 2 4THY-5T-2P

THLE [ T oecere 31 TIILE - 7 Crange [ ] Adanon

NAME 32 NAME

STREET ADDRESS 33 STAEET ADDRESS

CITY-S1-2IP 34 GiY-ST-2P

THLE [T oecere 41 TILE T T g ] Aduion

NAME 4 2 NAME

STREET ADDRESS 43 SIAFFT ADDRESS

CiTy-S1-21P ) 44CITY-51-2p

TITLE L] oecere 51 TIILE [ ] crage [_] Addnen

NAME 52 NAML

STREET ADDRESS 53 STREET ADDRESS

CITY-S1-2IP 54CITY-ST- 21

TTE [J oecere B TILE [J cnage ] Adevion

NAME 62 NAME

STREET ANDRESS &3 STAFET ADDRFSS

CITY-ST-2IP 64 CiTY-S1- 217 o

14, | do hereby cerlify tha! the information supplied with this fling is voluntarily furnished and dogs nat qualify for the exemplon stated in Section 119 07(3)(k). Florida Sta*utes. |

further certify that the intormaton nd cated on this annual reporl or supplemental annual reporl is trus and accurate and that ny sgoare snal have the same legal e'tecs as if
made under oath, that| am an officer or director of the earparation or the receiver or fruster empowered to execote this reporl as regaired by Chapter 617, Florida Statates and
that my name appears in Block 12 or B.ack 131 chan ¥ or on an attachment with an acddress

SIGNATURE: __ " pl Mfad ar //’2“/;‘/ 75 Y-Ffo-F53e

ED NAME OF SIGNING OFFICER OR DIRECTOR T tese Prows &

"$IGNATURE ANDTYPED OEM

CR2E034 (3/96)




