FILE NOW: FILING FEE AFTER MAY 118 $225.00

|
|
[ “ S,r - V ’ \‘
PROFIT i ,‘ FLORIDA DF PARTMENT OF STATE
CORPORATION ”;E Sandra B Muorthian, ‘
ANNUAL REPORT *‘S Socruiary of Sialen.
1996 M ‘,‘ DIVISION OF OWL’)H“\' |o‘31>
. e o e [
\
DOCUMENT # P95000031115(5) |
1. Corporaton Name |
|
DISTINCTIVE WINDOW TREATMENTS BY DISCOUNT MIKE, |
¢ AU
Principal Place ol Busingss o . Mades i Addess T
889 NW 45TH STREET 8831 NW 45TH STREET
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 33065 |
3. Dae Incorporated or Qualified 3a. Date of Last Report
04/20/1995
Business | 2a. Maing Add S "4, FETNOn e T Appucd For
Sute Apt ke Suite. At #, el 5. Certificate of Status Oosired 1 $3 75 Additional
22 o 271 o L ) | "__'_ o : Fee Required

| Ciy & State - Oy & State 6. Fiection Campaign Financing 0 $5.00 May Be
231 EB; Trust Fund Contsibution Added to Fees
. 2p _ Counlry | .. 2 - Country 8. Hu 5 corpcration has habinty f angibve tax under s 199.032
24 25] 30| Floricr Stat. tes Ges [INo

g. Name and Ac 0. Name and Address of New Registered Agent

81| Name M <
vy Ca ot
HOWITT, STUART 82 Str?t Address 1.0, Box Nomber 15 Mot Acceptabie]

7510 W. MCNAB ROAD #207 ¥S 7 Ao 9B
TAMARAC FL 33321 83
|

[8a] cit

Zip Code

LY ouy”
: o sk thes snenl for the purpose of changing its registered ofee
utm (F | Ly the corporation’s toand of deeclors | naret’y accept the appontment as registered agant. | am

Stalutes \_‘Z’%,/(

yeol.n-f s “'"‘1‘ FL {85

famihar ww‘m, aﬁcl accept t

SIGNATURE 1./
5l

. . AT IR ATk —
12, O N ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 §
Lt D [:I DELETE R O Crange [0 Additin | =
HAME MOSS, MIKE 12N 3
STREET ADDRESS 8891 NW 45TH STREET | ASIKEN | ADCRESS &8
Ty -§T-20P CORALSPRINGSFL 33065 14 LI -S1 -2 o T
TmE [ DiLfTE Z1T0E [ Changs [ Acdion  |©
NAME 22 WANE
STREET ADDRESS 2 3STREEL ADTRESS
o 24 Cily-51-JIF

N N VAT FRET "z"'__" L3 Changs [ Addition
NAME et
STREET ATDRESS 33 STREET ADORELY
ciry-s1- 2 - L4CNT-SI-2F
e CIDEETE 41 70LE 7] Cnange {7 Addition
HAME 42NAE
STREET ADDRESS 433 Kek 1 ANDRESS
CITy-s1-21° o 4400y -1 ~
THLE [T} DELETE 5 1TILE [ Crange  [[] Addition
HAME b2 e
STREF! ATORESS 53 SPREET ADDRESS
Gy -ST. 2P i e e e e L WIS ]
THLE ("} DELETE 6 1 TITE =10 ILJI "-_-] 1 84?'3@!?9* {1 Addiben
~06/03¢/ 96 --01028--D12 4
STAEE T AGDAESS 6 ¥ STRER| ATORFSS w200, 00 [
orestze | B4CITY-57- 2 !

14. 1 do hereby cerdify that the informatan sapphes w i, ths § 5 voiurtanty furshedd and does not gl & 1or the exemption stated in Secton 118.07(3)k), Flonda Statates. | further
certify that the information inckcated on this annwd report or sapplomental anue Al rapiod s true andd ace L.rala ani that my s.gnature shall have the same legal effect as if made uncior

oath, that | am an officer or directur of the carpoiatan or the rec ot 10 execule ths report as requved by Chapter 807, Flonda Statutes, and that my namc

appears in Block 12 or Block 13 1f chfued, or o an atlalenen G
SIGNATURE: / Caecdsd /ﬁ/ =1 )\105 / V39 G USAE L \&\“’
(N

NATURE AND TyPED OR PRNTED NaME OF SiGHING OFFIEER 0R DIRECTOR L Chisto-ws Prore ¥




