FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

comamTon womsmoemercesnre | Mar 30, 1999 8:00 am
ANNUAL REPORT Secretar o State - Secretary of State

DIVISION OF CORPORATIONS ' 03-30-1999 90020 002 ***150.00

1999
DOCUMENT # Pg4000030152 -

1. Corporation Name

BLINDS DECOR, INC.

AR

Principal Place of Business Mailing Address
614 N STATE RD P O BOX 2074
RT. 1 RT. 1 ‘ HE
BUNNELL FL 32110 BUNNELL FL 32110-2074 DO NOT WRITE IN THIS SPACE o
us 3. Date Incorporated or Qualifed :
04/20/1994
2. Prncipal Place of Business . 2a. Mailing Address 4, FEI Number Applied For :
2G Coumeneint. Court  |6l6 CoNMuereiAL Covrt | wg30365408 Not Applicable | - |
Suite, Apt, #, etc. Suite, Apt, #, etc, ] ) $8.75 additional .
H] 9)u | TE & ;] 2y — o) 5, Certifcate of Status Desited [ Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
E\ P LM CDR‘%T ¥ L E éy/'\—l.“ Coner .'F"L Trust Fund Contribution = Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;\ 2037 |_2—5—l TLAGLE R[] 22137 30 FLAGLER Personal Property Tax. Oves [No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81| Name, _
GOMEZ, FREDDIE Maotua Febett
614 N STATE RD 82| Strest Address (P.O. Box Number is Ngi\cceptable}
2 OFFitE PARe H
RT. 1 83 A
BUNNELL FL 32110 - Sv.re -3 —
) 85 ip Code
s faLu_ Consrt FL {32137

502 and 607.1508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing its registered
te of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

office or registered agent, o pofy,
ligations of, Section 607.0505, Florida Statutes.
3—213-77

agent, | am familiar with, argy agdept

SIGNATURE _° . i
Slgnature, typed or printdll name of rogistared agent and title f applicable. {NOTE: Registered Agent signature requited when reinstating) DATE 6

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o

™ME DPTS L[] DELETE 14TITLE P JeChange [ Adiion =

NAME GOMEZ, FREDDIE 1.2 NAME GOHEZ , 4 o sre 2 3

smeeTanoress| 614 N STATE RD RT 1 rasmeeriomeess| 6 COMME R e L CoURT <

CITY-5T-2P BUNNELL FL 14 CITY-ST-ZP Pay Ceastr FL 32137 &

TIMLE [ DELETE 21 TMLE T S OChange  jei Addition c?

NAME 22NAME M AT HA J- '*’gDELE '

STREET ADDRESS sasmeETAoDRESs | ‘24 AVA LOR R

CITY-57-2P 2, 4CITY-5T-ZP Pam CoasT FL 220 a7

e ] DELETE 34 TIME V- R Ochange  [Padiion |

NAME aznE Frebpsy S- GoHE 2

STREET ADDRESS usreraoress| S 6 (BLALE CASTLE De

CITY-5T-2P 34.CITY-ST- 2P PA—{,M CoAsr FL 32137

TME [ DELETE 41TME . [Cchange [ Addition

HAME 4,2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-5T-ZIP 4.4 CITY-ST-2IP

TME {J DELETE 54 TILE {[JChange  [J Addition

NAME 52NAME

STREET ADDRESS 5.3 STREET ADORESS

CITY-ST-ZP 54 CITY-ST- 2P

TME [ DELETE 6.4 TITLE [JChange  [] Addition

NAME 6.2NAME

STREET ADDRESS 63 STREET ADDRESS

CITY-ST.ZIP a 64 CITY-57-2P

ith this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information |
Ual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an '

slee empowered 10 execute this report as required by Chapter 607, Florida Staiutes; and that my name appears in |
Lﬂzan:addreis;,wﬂh'all other lika'empowered, -— - ~.- - .

2-25 77 o uyg 0396

. Date Daytime Phone #

14. | hereby certify that the information supplied’
indicated on this arnual report or supplepie!




