FILE NOW: FILING FEE AIFTER MAY 18T I'5 $550.00

FILED

PROFIT

1999

CORPORATION
ANNUAL REPORT

FLORIDA DEPf RTMENT OF STATE

Katheiine Harris
Secretary of State

DIVISION OF CORPORATIONS

Apr 26,1999 8:

04-26-1999 90276 022 ***]

1. Corpora ion Name

FACTORY ONE BLINDS, INC.

DOCUMENT # Pg4000010916

NI TR A

Principal Plice of Business

6500 14TH STREET WEST
STE. B
BRADENTON FL 34207

Mailing Address

6500 t4TH STREET WEST

$TE. B

BRADENTON FL 34207

DO NOT WRITE IN THIS SPACE

00 am

ecretary of State

50.00

I

3. Date r corporated or Qualifed

02/04/1994
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Aptlied For
[26] | 650465646 Not Applicable

Suite, At #, etc.

|27]

Suite, Apt. ¥, etc.

5. Cerifcte of Status Desired [

58.75 Additional

Fee Recuired

1]
[22]
City & S-ale City & State 6. Electio ' Campaign Financing ] $5.00 r1ay Be
EI ;3—] Trust Fund Contribution Added tc Fees
Zip Country Zip Country 8. This ccrporation owes the current year niangible
;:l l2_5—| El W Personal Property Tax. [ es [JNo
9. Name and Add ‘ess of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
MORAN, MICHAEL ‘ |
1800 SECOND STREET 82| Street Acdress (P.O. Box Number is Not Acceptable)
STE. 850 33
SARASOTA FL 34236 sl w5t
ity | e
FL
11. Pursua 1t to the provisions of Sections 607.0502 and 607.1508, Fiorida Statu es, the above-named corporation submits this statement for the purpose >f changing its ragistered
office or registered agent, or both, in the State of Florida. Such change was rwthorized by the corpor: tion's board of cirectors. | hereby accept the apy ointment as reg stered
agent. ' am familiar with, and accept the cbligations of, Secticn 607.0505, Florida Slatutes.
SIGNATURE
Slgnature. typad or pnnted nasva of registered agemt and title if apphcable, [NOTI:: Regisiersd Agant signaturs requ red when reinstating} DATE
12. JFFICERS ANLC: DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIMLE vD [ DELETE 1.1TITLE {JChange  [J Addition
NAME STARR, MICHAEL T 12 NAME
sTReeT aporess| 6500 14TH STREET WEST STE. B 1.3 STREET ADDRESS
CITY-ST-ZIP BRADENTON FI. 14 CITY-5T-2P
TITLE PD [ DELETE 2ATALE [ Change [] Addition
NAME STARR, SUZANNE 22NAME
streeraooress| 6500 14TH STREET WEST STE. B 23 STREET ADDRESS
CITY-5T-2P BRADENTON FL Z.4CITY-ST-2ZP
TME VD [] DELETE 3ATITLE [MChange  []Additon
NAME STARR, NANCY A. 32 NAVE
sTReeTApoRess| 6500 14TH ST. WEST 33 STREET ADDRESS
CITY-5T-2IP BRADENTON FL 34 CITY-ST-2P
TITLE 1 DELETE 44TME [MChange  [[] Adatlion
NAME 4 2NAME
STREET ADDRE! 5 43 STREET ACDRESS
CITY-5T-2IP 44 CITY-8T-2IP
TE [ DELETE 51TITLE [cChange [ Addition
NAME 5.2 NAME
STREET ADDRE! S 5.3 STREET ADDRESS
GITY-ST-Z¢ 54 CITY-ST-ZIP
TILE [J DELETE 61TITLE [JChange  [] Addition
NAME 62 NAME
STREET ADDRE!:S 63 STREET ADDRESS
CITY-§T-2IP 64 CITY-ST-2IP

14. 1 hereb certify that the informat.on supplied with this filing does not qualify for the exemption stated ir Section 119.07 3)(i), Florida Statutes. | further c2rtify that the infsrmation
indicatéd on this annual report or supplemental ainnual report is true and acclirate and that my signalure shall have thi: same legal effect as if made urder cath; that | am an
officer or director of the corporation or the receiv 2r or trustee empowered to execute this report as required by Chapte- 607, Florida Statutes; and that my name appez s in

Block 12 or Block 13 if changed or

SIGNATURE:

SIGNATYL RE AND TYPI

WA

an attach nent with an address, with a | other like empowered.

Gl a S

CR2E034 (11/98)

OR DIRECTOR

Date

Daytims Phone #




