FILE NOW: FILING FEE AFTER MAY 15T IS $550.00

PROFIT iy
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DOCUMENT # P93000084755 (6)

E-Z BLINDS CLEANING, INC.

Principal Place of Business

10169 NW 47 STREET 10188 NE 47 STREET
%WSE FL 33351 SUNRISE FL 33251
us

Mailing Address

21

FILED
Apr 27 1998 8:00am
Secretary of State

0O

DO NOT WRITE IN TH!S SPACE

3. Date thcorporated or Qualified

2. Principal Place of Business “2a. Mailing Address

Pl

Suite, Apt. #, elc.

{

_12/13/1993
4. FEI Number Applied For
650453550 Not Applicable
Suite. Apt. #, etc. $8.75 Additional

5. Corlificate of Status Desired 0

e 27] Fee Required
Gity & Stale Gy & Sate 6. Election Campaign Financing $5.00 May Bo
e _2_@]_________ o Trust Fund Contribution Atded to Fees
Zip _ Counry . Country 8. This corporalion owes or has paid the current year Intangible
2!ﬂ ) _2__917____ o El Personal Properly Tax due June 30 Bves Eno
__ 9, Name and Address of Current Haglslereq Agent 10. Name and Address of New Reglstered Agent
ZINOVOY, SHARON T 81) Name
10292 Nw 32ND ST 82| Streel Address (P.O. Box Number is Not Acceptable)
SUNRISE FL 33351
83
84| City FL 85| Zip Code

11. Pursuant 1o the provisions of Sections G07.0507 and 607, 1508, Fionda Stalutes, the abave-named Gorporation submits This stalement 107 1he pUFpGSe of changing s registored

e T e i

DhEEEs sht e e e i

office or registered agont, or both, in the State of Flonda Such change was authorized by the corporation’s board of directors. | hereby aczep! the appeintment as registered
agent. | am famibar with, and aceopt the obligations of, Section 607 0505, F larida Slatules.

SIGNATURE ______ . _. . I e

Signature, !ynmwi 91_[‘[,5_‘!!_':’_ i o i ,_--4.!:12_11;2\_'1 o {NCE Registored Agenl s gralure Tedguired whion: rainstaling) DATE c
12, T TONIcE RS AND DIRECTORS 13. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12 )
TME b ' o TJoufe 111LE 7 Ghangs™ ] Agdiiion E
NAME JNQVOY, SHARON T 12 NANE 3
stagetaponess | 10292 NW 32ND ST 13 SIREET ADDRESS i
CTY-ST-2P SUNRISE FL 33351 o 1.4 GITY-5T- 1P &
TMLE D T DECETE 21 T0E T change L1 Additien | QO
HAME JNOVOY, HOWARD 22 NAME
sweeTooress | 10202 NW 32 ST 23 5IREET ADDESS
CITY-§7-2IP SUNRISE FL e 2 4GY-§7-7IP
TLE T DEceTE 21 TME [ Change [T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 SIREET ADDRESS
CITY-ST-21P L o 34 CIY-ST-7F
TIME T OrLeTe #1TITLE U Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CINY-§7-2P e 44CIY-SI-2P
TILE TT el 1TLE [Tcrange [ Additon
NAME 5.2 RAME
STREET ADDRESS 43 STREET ADDRESS
CiTY-ST-2IP e 54 0ITY-8T-2IP
TMMLE [T biive 61TIME "] Change L] Additicn
NAME 5.2 NAME .
STREET ADDRESS 6.3 STREE] ADDRESS
CITY-51-2IP 6.4 CITY-ST- 21
14. | hereby certify that the mformalion supplicd with this filing does not qualify for the exemplion stated in Section 119.07(3)i}, Florida Statutes. | further centify that the information

indicated on this annual repart or supplemental annual report is rue and accurale and thal my signature shall have the same legal effect as i made under oath; thal | am an
Tiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

officer or diregtor of the corporation or the
Block 12 or Block 13 if chhged, or on &

dllachment with an address.

CILAMATIIDNEGE. | N4 T
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