FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT B FLORIDA DEPARTMENT OF STATE M ay O 5 1 99 7 8 O 0 am

CORPORATION Sandra B, Mortham

ANNUAL REPORT Sacratary ol State S ecretary Of State

1997 Rt . < DIVISION OF CORPORATIONS

DOCUMENT # P93000044144 (2)

Corporation Narmeo

BLINDS, SHADES + MORE INC.

Principal Fiace of Business Mailing Address “"“l“ m ||‘|”|m “m“m II“' |||" Ilm I“I“‘IM'IH Iﬂ““‘

426 E. ATLANTIC 426 E. ATLANTKC
DELRAY BEACH FL 33483 DELRAY BEACH FL 334834837
us us
4. Date Incorporated or Qualified | 38. Date of Last Repon
, 06/22/1093 04/22/1096
2. Principal Piace of Businoss 28, Mailing Address 4. FEI Number Applied For
0 28] 650436317 Nol Applicable
Suite:, Apt #, ete. Suile, Apt. #, etc. o i $8.75 Additional
P 27[ 5. Certificate of Stajus Desired O Fes Required
- City & Sune City & State &. Elsction Campaign Financing $5.00 may Be
_2_}_],_, o ) m Trust Fund Contribution O Added to Fees
21 Couniry ip Country 8. This corporaticn has liabllity for intangible tax under s. 199.032,
24 25| 20) 30 Fiotida Statutes Bves CIne
— 8. Name and Address of Current Hegistered Agent 10. Name rnd Address of New Reglstered Agent
SEIZ, GREGORY E 81) Name
426 E. ATLANTIC AVE. 82| Street Address {P.O. Box Number is Not Acceplable)
DELRAY BEACH FL 33483
83
84) City FL 85| Zip Code

1, Pursuant 1o the provisians of Sections 607,0508 and 607.1508, Florida Slatutes, the above-named corparation submits this statement for the purpose of changing its registared
oflice or rogisterad agent, or both, in 1he State of Florida. Such change was authotized by the corporation's board of diractors. | hereby accept the appointment as reglsterad
agont. | au lamikar with, and accept the obhigahans of, Section 607 0505, Florida Statutes,

SIGNATURE

Srgnat e by b i

e 6 “pgpetinie aner ard Wi il appicatn (NGTE Riogislerad Agenl signalura requirad when relnstaing] DATE

) OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS N 12 73
b [T orLete LITITLE [Tchange  [_J Addition g
HANF SEIZ, GREGORY E 12 NAME 3
simeeraoness | 426 E. ATLANTIC AVE. 13 STREET ADDRESS §
| ov-size | DELRAY BEACH FL 14 1Y-ST-2P &
Tk [J peLEte 21 THLE I change  T_J Addition F€2
NAME 2.2 NAME
SIKEET ADIRESS 2.3 STREET ADDRESS
Y- 51- 20 2 4 CITY-§T- A
R (] oELETE 31TIMLE [T change T[] Addition
M 3.2 NAMF
STREE ] AEDRESS 3.3 STREET ADDRESS
Cily-S1 AP 34 CITY-8T-21P
e B ) T3 oecere 41TMLE {Jchange [ ] Addition
NAME 4. 2NAME
STRECT ADDRELS 43 STREET ADDRESS
iy SI 2 44CHTY- 8- 0P
IR W EEG 51TITLE [J Change L] Adsiton
NAME 5.2 NAME
STRFFT ALDHESS 53 STREET ADDRESS.
| eovseoe | i 54CITY-5T-21P
it; [ ] pEcete 8 1TIMLE T change [ ] Addition
NAME 6.2 NAME
STRE | ADDRESS 6.3 STREET ADDRESS
| eny-sean . 6.4 CTY-61-2P
14, | do heralyy cerly thal the information seppliod with this filing does not qualify for the exermption stated in Section 119,07(3Xi), Florida Statutes. [ further certify that the

information indicaled on this annyal report or supplamental gahual report is irue and accurate and that my signature shall have the same legal effect as if made under oath; thal
Varm an oficer o directar of thegporation or the recewer ¢ trustee empowered 1o exacute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Black 12 o Block changed, or on an atlagment wih an address.

SIGNATURE: !

) i UV g SeiZ ';lf/zq//Q') % 1-278-0%00)

ECTOR Daytime Phoni #
IARLDO




