FILE NOW: FILING

FEE AFTER MAY 1 1S $225.00

FLCORIDA DEPARTMENT OF STATE
Sandra B. Mortham

PROFIT
CORPORATION
ANNUAL REPORT

1996

Secretary of Stale

DIVISION OF CORPORATIONS
DOCUMENT # PG3000044144 (2)

BLINDS, SHADES + MORE INC.

Principal Place of Business Mailing Address

426 £, ATLANTIC 426 E. ATLANTIC
DELRAY BEACH FL 33483 DELRAY BEACH FL 33483
us us

AN

3. Dale Incorporated or Qualfied | 3a. Date of Last Report

06/22/1993 04/14/1995
2. Principal Place of Businoss 28. Mailng Address 4. FEI Number Applied For
21 [26] 650436317 Not Applicable

Suite, Apt. #, elc. Buite, Apt. #, etc,

5. Cerlificale of Status Desired $8.75 Aaditional

O

2—21 Z?] Fee Required
| Gity & State City & State 8. Election Campaign Financing 55_00 May Be
2;' 28 Trust Fund Contribution Added to Fees
_ Zin Country | _ an Country B. This corporation has habilly for intangible tax under s 199.032,
24] El 29] m Florida Stalules 6 ves [OMNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
B1| Name
SEIZ, GREGORY E 82| Street AGdress (P.0. Box Nunber is Nol Accepianie)
425 E. ATLANTIC AVE.
DELRAY BEACH FL 33483 63
84| city FL |as 2ip Coda

11. Pursuant to the provisions of Soctions 607.0502 and BO7. 1508, Florida Stalules, the above-named cor

familiar with, and accept the obligations of, Section BOT. 0505, Fiorida Statutes.

poration submits this staternent for the purpose of changing its registered office

or registered agent, or both, in the State of Florida. Such change was authorized by the corparation’s board of directors, | hereby accept the appointment as registered agent. | am

SIGNATURE _ e . e e e e e
Shgeatare typed o prnted name o registerad 20nt and btle Asakl INOTE: Rogstered Agent Siyratury feaqired when rstating’ DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T b [T DELETE 11T O Change [ Addition
asi SEIZ, GREGORY E 12N
sireet annaess | 426 E. ATLANTIC AVE. 1.3 SIREET ADDRESS
CHY-$1-2IF DELRAY BEACH FL 14CTY-51- 21
LG [ ] DELETE 2 1TIE [} Change [T Addition
NAME 29 NAME
STREFT ADDRESS 23 STREET ADDRESS
CiTY-§T-7P 24CITY-ST- 7P
TiLs ] DELETE 31 TITLE [0 Change  [] Addition
RAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
| ClTy-ST-2IP ~ ) 340007-5T-2P
TULE [F DELETE 4 1TITE [ Change [T Addition
NAME 47 NAME
STREET ACDRESS 43 STREET ADDRESS
GHY-ST-72IP 44CITY-51-2P
TIILE [ DELETE 5 1TITLF [J Change [ Addition
NAME 5.2 NAME
STREFT ADDRESS 53 $TREET ADDRESS
LY §T-ZF 54CTY-51- 7P
THLE [] DELETE 6.1TTLE [ Change [ Addition
RAME 6.2 NAME
STREE T ADDRESS 6.3 STREET ADDRESS
Ciry - ST-2iP 54CITY-51-1p B

certify that the informabion indicatadeol
oath; thal | am an officer or direct
appears in Block 12 or Block 13 if

SIGNATURE: _ _

this annual report or suppiam
the corpaoration or the recei
nged, or on an attachmey

\h an addres

OF SIGNING DFFICER OR WRECTOR

14. | do hereby certify that the information supplied valh s fling s valuniarly Turrished and daes nat qualiy
i al annual report is true and accurate and that my signature shall have the sarme legal effect as if made under
or trusteo gnpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

for the exemption stated in Sechon 118.07(3)(K], Flonda Statutes. | furihor

7/66  H07.225-0900

e Diaytrnd Phone #

—

CR2E034 (12/95)




