FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT & .] E FLORIDA DEPARTMENT OF STATE Apr 29 1 997 8 OO am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary ol State Secretary Of State

1997 DIVISION OF CORPORATIONS

"DOCUMENT # P93000084755 (6)

« Corporation Name

E-Z BLINDS CLEANING; INC.
10188 NW 47 STREET 10188 NE 47 STREET
SUNRISE FL 33351 SUNRISE FL 33351-7066
us us
3. Date Incorporated or Qualified | 3a. Date of Last Repont
o ! 12/13/1993 04/12/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliad For
@ 2—6—| 65‘0453550 Not Applicable
Suite, Apt #, etc Suile, Apt. #, elc. " ) $8.75 Additional
E 27] B. Certificate of Status Desired ] Fee Required
| Cnyd& S City & Stato 6. Election Campaign Financing $5.00 May Be
3_3] ) . ) E;l Trust Fund Contribution ] Added 10 Fees
2w | Country 2ip Country B. This corporalion has liability for intangible tax under s. 193 032,
g 25| 29 30 Florida Statules Dves [INo
8. Name and Address of Current Reglstered Agent 10. Name and Addrass of New Rogistered Agent
ZINOVOY, SHARON T 81 Name
10262 NW 32ND ST 82{ Strest Address (P.O. Box Number is Not Acceptable)
SUNRISE FL 33351
83
84} City FL lss Zip Code

1, Pursuant to the pravisions of Sochians 607.0602 and 607 1508, Flonida Slalutes, the above-named corporalion submits this statement for the purﬁose of changing Its registered
ofice of registered agent, or both, in the Stale of Frorida. Such change was authorized by the corporation's board of directors. | heraby accept the appointment as registerad
agent | arn famibar with, and accepl the obligations of, Section 6070506, Florida Statutes.

SIGNATURE .
:,&r i, typrcd O pea lea rame of regeatared agent and bille if apphcable (NOTE Hagistered Aget slgnature reguired whan rainstating) DATE
OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
o [ DiceTe T1TLE [ Change L] Agditon
At 2INOVOY, SHARON T 1.2 NAME
smer acorrss | 10282 NW 32ND ST 1.3 STREET ADDRESS
,_ Cify-Stoe | ,,SUNHSE FL 33351 1.4 CITY-ST-2P :
Hits D TTDEETE 21 TILE [T Change  [_] Addilion
NaME JNOVOY, HOWARD 22 NAME
sivefl aonress | 10202 NW 32 8T 2 3STREET ADDRESS
24C00Y-5T-2P
Tk TT DELETE 31TLE ' [Tchange [T Addition
(AL 32 NAME
SIREET ADDRESS 3.3 STREET ADDRESS
oily-§1 2IF 34_CITY-5T- 2P
me [T oecete 411IME [ Crange L] Addition
MAME 4. 2 NAME
SIREET ADDAESS 4 3 STREET ADDRESS
CITY-ST1- a9 4.4 CITY-$1-2P .
i i [Joecere 51TILE [J Change L] Agdition
NaME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
civestne | _ 54 CITY-ST-2P
e T peLeTe 6%TNLE [T Change L] Addition
NAME 5.2 NAME
STHEET ADDIRE S5 6.3 STREET ADDRESS
CITY-S1-21P ) 6.4 CITY-81-2IP
m I do fereby centify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)i), Florida Statutes. | further certify that the ]
information ingicaled on this annual report or supplemental annual report is true and accurale and that my signature shall have the same lepgal effect as if made under oath; tha
jam an o'ticer or directar of the corporation or the receiver or rustee smpowered to execule this report as required by Chapler 807, Florida Stalutes; and thal my name
appears 1n Block 12 or Blogk 13 if changed, gi.en an attachment with an address.
SIGNATURE: _ SHA T Biwovey Y2247 P5Y-TVP-35¥)
ela

SIGNATURE AND TYPED @

RINTED NAME (fF S1GNING OFFICER OR DIRECTOR Daylime Prone #

S IATYD

CR2E034 (9/96)



