FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEFARTMENT OF STATE

DIVISITGN OF CORPORATIONS

Sandra B Mortham
Secretary of State

1. Corparation Name

SOUTHERN BLINDS & INTERIORS, INC.

Principal Place of Business

356 CYPRESS DRIVE #3
TEQUESTA FL 33468

356 CYPRESS

DOCUMENT # P94000034016 (3)

© Malng Address

TEQUESTA FL 33469

A A

DRIVE #3

3. "Date Incorporated or Qualified | 3a. Date of Last Repart

or registered agent, or boh, in the State of Florida, Sush

cha
farniliar with, and aget twe obkigations of, Sgglion 607.0505, Florida

2. Principal Place of Business - 727&1_.— Maiting Address - 4.7 FE Ndmber ) Appled For
—2—1—1 - 251 _ 65‘0534041 Not Applicable
Suite, Apt. 4, &lc. _ Sute, APL ¥, etc 5. Ceifcate of Status Dasired O $8.75 Adcfitional
22 27] Fee Required
City & State Gty & State 6. Election Campaign Financing O $5_00 May Be
23 281 Trust Fund Gontribution P Added to Fees
Zip | Countey __ Zp ___ Gountry 8. This corporation has ilabylor intangitie tax under s 199.032,
ZJ 25 29] _ 30] Florida Statutes } Yes [ONo
9. Name and Address of Current Rogistered Agent 10. Name and Address of New Registered Agent _
81| Name
SHINN, EUGENE 82| Strest Address (P.O. Box Number is Not Acceptable)
356 CYPRESS DRIVE #3
TEQUESTA FL 33469 83
B4| City FL 85| Zip Code
11. Pursuant to the provisions of Sections 607 .0502-end 60, a Stalutes, the ahove-named corpuratlon submils this statement for tha purpose of changing its registered office

) p was authorized by the corporation's board of directors. | hersby accept the appointrment as registerad agent. | am

Statutec.

oath; that | am an cflicer or director of the copuerste
appears in Block 12 or Block 13 if changed, .

SIGNATURE:

D TYFED QAP

ItFED NAME OF SIGNING OF3

SIGNATURE. _ o 7(’/1: ,-m Y N
e T or prntd v o g S oo ared Ut @ ~pheatisy, [RCTTE: Resgisbe wd Agent sgratire red ired wher renstatic gh
t2. o OFFIGE S AND DICTORS t’/ N K2 ~ ADDMONS/CHANGES TO GFFICERS AND DIRECTORS IN 12—
meE PD ] DELETE 11TNE A change [ Addition
NANE SHINN, EUGENE 1.2 NAME - y M ! . ‘i/f’ m://
steeer sonress | 4000 BALETTOSTREET 1.2 STREET ADDRESS 7 anyfepes
cov-st-ze | PORFST-HUCIEFL-34053 . / o s | Stoeot Flas. 3¥7777 -
TTLE VD M peLer: 2 1TNLE e : A Change [ Acdition
NAME SHERWIN, KEVIN 22 NAME
STRECT ADDRESS MM* 23 5TREET ADORESS | | ) O A pa.\'h &QJL\, ré & - l O 7
CITY- 51210 TEQUEGTAFL-33982> 2LCI-51- 2P 6)‘52_90{35” [T 24T 9
TIILE ] DELETE 3 1TILE 3 Change 7] Addilion
NAME 3.2 NAME
STREET ALDRESS 23 STHIET ADDRZSS
CIY-S1-2P o L 34 0TY-8T- 2P o
TILE [J DELETE 41 TTLF [J Crange  [] Additon
NAME 42 KaM
STREET ADDARESS 43 STREET ADDAESS
1y -51-2P R aacny-sione
TILE [7] DELETE 5 1THLE [ Change [ Addition
NAME 5 Z NaME
STREET ALIDRESS 5.3 STREET ADDRLSS
Eiry-81- 2 _ Lo BAGYSEDP
TILE [T} DELETE 51T ] Cramge [ Addition
NAME ' 6.2 NAME
STHEET ATIDRESS £.3 5TRZET ADORISS
CiTY-SI-2° GACITY-51-7IF

14. | do heroby certify that the infarmation supplied witi this hhnj is volunlarity furnished and docs not quality for the exemption stated in Section 118.07(3)(k), Florida Statutes. | further

certify that the information indicated on this annual report of supplemental annual report is true and accurate and that my signature shall have the same legal effect as If made under
her receiver or Trustas enpowered to exesute this repord as required by Chapter 607, Florida Statutes; and thal my name
ftlayhiment with an address.

n/4 a Sreswon ‘{/&?/?c (R1)7494D2 7.

Dayline Prane 4

CR2E034 (12/95)




