.« SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

"AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

[ PROFIT & { FLORIDA DEPARTMENT OF STATE
N CORPORATION g Sandia B Mortham

ANNUAL REPORT (a ;

1996 2 T
DOCUMENT # P95000001964 (2)

1. Corporanon Name:

WANDA'S DRAPERY WORKROOM, INC.

o Mail ng Addiess IIlI“l" "l ||

i

Secretary ol State
DIVISION OF CORPORATIONS

-, d
ey, T

Principal Place of Busingss o

19950 NE 15TH COURT 19950 NE §5TH COURT
MIAMI FL 33179 MIAMI FL 33179
3, Dale Incorparaled or Qaal had “l(3;,“'I'Iié[l'é"c-)_l'.l"_éals—t-ﬁ-(_ab'(_)-r[“m___-
2. Principal Place ol Busiross cmm s ' _2% tailing Address o 4. FEI Numiber oo Appiled For
2 ?..ﬁl R 6J - 0.{“'? .?)—q_/_ Nt Apsphicaible
Suite, Apt #, etc Suite, Apt. #, et _ i
' F - [ ' 5. Certificate of Status Dosirod E] $8.75 Adc.lmonal
e 271 Fee Required
City & State . Cuy & State 6. Election Campaign Financing Ol $5.00 May Be
23] e el Tt Fund Contiouven 1 AddedtoFoes
2p _ Couniry - Dp Counlry 8. This coporabion has atulily for inlangie Lav under s 1939 032
El 25] o . 29} R L Flonda Statutes i
$._Name and Ad ol Cutrent Registered Agent 10. Name and Address of N - _
8% Name
INGRAM, WANDA -
19950 NE 15TH COURT 82| Strect Address (PO, Bax Number is Nol Acceptab'e)
MIAMI FL 33179 S
83
B4l City FL 85! 7ip Cade

11. Pursuant 10 the provisions of Seabons 607 0507 and 607 1508, Fiorga Statutes, tho abave named corporation submits this statement for the purpase of changing its registered
office or registerad agent, ar bath m e State of Florida Such change was autharized by the corporation's board of dreectors | hereby accept the appontment as registerad
agent | am tamibar wtn, and accept the onlgatons of, Scchon 607 0505, Fiarida Statutes

SIGNATURE

R e gt U g b (Rl B e A i S e v s ara v a U
12. ONFICERS AND DIRECTORST 13. ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 12
TITLE D "D DRETE B i U Change D Addiinn
NAME INGRAM, WANDA 12 NAME
seetanoness | 19950 NE 15TH COURT 13STREET ADIRESS
Y- S1-2iP MAMIFLI317O 1aQITy ST 2p
TILE T [:I I P [ "Change ] Addon
NAME 22 NAME
STREET ADDRESS 2 3STREET ADDRESS
CITY-ST.21P 24CTY-§' B0
T N B AT ITTILE T cnange ] Adetvion |
NAME 32NAME
STREET ADDRESS 3ISTRECT ADIRESS
CiTy-S1-2IP 34 CNy-51-2P
TITE B O T ATTILE ' T ehange [ Adeon |
NAME 4 2NAME
STREET ADDRESS 23 STHEET ATIRESS
oryspe | i - Ryt
e DELETE R T [ ] crange [ ] Adtiea
NAME 52 NAML
STREET ADDRESS 5 3STREET ADDRESS
CiEy-5T-21P e . ) 540rY-51 2K
e ’ T Y et R o [ crange T 1 Adenon
NAME 67 NAME
SIREET ADORESS 6 3 STHEET ADDRESS
ciy-sI-2w B0 S

14. | do hereby certify thal tho ofarmation sapphed with this fiing is volurtanly fuenist
further cerlly tnat the inlormaton indicated oo this annual report or supplemeartal
made under oath that Lar an officer ar daechnr of e carporahon or the rece
that my name appears 1 Block 12 o Block 13 4

SIGNATURE: v\

SIGNATURE AND TYPED GR P

d and does nol gualfy for the exemption slated in Sectian 119 07(3)(k), Flarida Sratutes |
nnual report is rue and accurate and tnat my signature shal- have the same legal efect as it
ar trusten erpowered to exacute tas repart as reqoaresd by Chapter 617, Flonda Statutes and
hangad, oran an attachment with an address

Trgtaw v 1735 Gb SASEHKLS

Daura Flare s

1GNING OFFICER OR DIRECTOR

CR2E034 (3/96)




