SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,
AMOUNT DUE ON DR BEFORE §/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE T0 REINSTATE: $375.)

PROFT ST F1 ORICIA DEPARTME MT OF STAYE
CORPORATION T v
ANNUAL REPORT

1996 e
DOCUMENT # P95000037579 (6)

1. Corporation Namic

A SUNSHINE VERTRICAL BLINDS, INC.

Principal Place of Busingss - Mailing Addrass | ”“mn "l “ Iu“ ||“| “‘"IIN ||||Il“|“||Il llm |||‘”|l”||‘

Sandra B Monham
Sacretary of State
OWISION OF CORFPORATIONS ‘{

850 ME. 124TH STREET 850 N.E. 124TH STREET
NORTH MIAMI FL 33161 NORTH MIAMI FL 33161
_:3__ Date Incorparated or Qualtied 3a. Date of Last Hepaort
2. Prancipal Place of Business 2a. Mailing Address ‘ 4, FEI Number '.i'\pp‘wed For n
;1—[ X 26\ Nat Apphcable |
Suile, Apl. #, etc Suite, Apt H, etc . i
uie, AP — uie. A 5. Certificate of Status Desired D $B 75 Adc!moneﬂ
22 27] Fee Required
Ciy & State | City & State: 6. Election Campaign Financing 0] $5.00 may Be
:"_ﬂ . 5‘ R Trust Fund Contribution Added 1o Fees
Zp _ Country ap _ Courtry 8. Tmis corporation bas iabiity for inlangible tax under s 199 032
;;\ 2;[ } 29 3 | ) Flonda Statutes |:| Yes D Ho
9. Name ang¢ Address of Current Registered Agenl 10. Name and Address of New Registered Agent ]
81| Name
- MARX, JAMES ESQ.
201 S. BISCAYNE BLVD. B2] Strcet Address {F.O. Box Number 1s Nal Acceplable)
" SUITE 340 & -
MIAMI FL 33131
84| Cry FL 85] ZipCode

11. Pursuant to the prowisions of Sectans 607 0502 and 807 1508 Fiorida Statutes, the above-namead corparatan submits this statement for the purpose of changing its registercd
office or registored agent. or both, 14 he State of Flonda Such change was authorized by the corporation’s baard of direclors | herchy accent the appoiniment as regislercs
agent. | ar faminar vth, and accep? the ohl gations of, Section 607 0505, Fiorida Statutes

SIGNATURE et e e e e e R R R

St Ve A L appi A 1L g St Agens s i g nrc S wb o el 2 AT
12, N TOFHCENS AND DIRECTORS B B AODTIONSICHANGES T OFFICERS AND DIRECIQRS IN 12| &
me X[ PRESIDENY e 14" [ Deeeie 1T [T cnage [ Acition | &
NAYEED DUrRESH T
sesraoneess | 980 M€ 1.4 5T 13 STAERT ADDRESS <
Gy ST-2P N-H My FC 32101, 14Ty 51-21 ) - ' O ®
TILE HEGE 21TIE ) [T Crangz ] Adition |
NAME 22NN
STREE] ADDRESS 23SIREET ABDRESS
CITY-ST- 2 o 40Ty 5T-2
TLE T o ' [ pakrne 31T [ orange [ 1 Adson
KAME I2NAME
SIREET ADDAE 55 73 SIREFT ADDRESS
CITY-57-2P 34 01TV -5T-29
TIILE ] perete S1NIE [T craree L] gtamn
NAME PN
STALE 1 ADDRESS 435IRLH) ADDRESS
CITY-5T-2IP § i 4GV 5T-2iP B
TMLE ] oecet 51TILE [J crarge [] Aatiton
NANTE 57 HAE
STREET ATDRESS BASTHEL] ADDRESS
CITY - S1-DP sigmestw | ]
TIIE [T orEre E1TILE T orarge [ Additan
HAME £.2 NAYE
STREE ADDRESS £ SR T ADDRESS
CITY-§7-21P £40Y- 51 2F

14. 1do hereby certify that the information supphed with this Tling is voluntardly furmished and does not qualify for the exemption stated in Seclian 119 07(3)(k). Florida Statutes. |

further cerlify that the information snccated on th s annual repoe of supplemental annual Feport 1s true and ascurate and thal my signature sndl- have the same legal ellect as i

made under aath, that | am an officer or director of the corporation of the receiver of trustee empawered [0 @xecute ihis reporl @s required Dy Chaper 617 Flotida Statutes, and
thal my nanie appears in B1oce 12 or Bock 134 changed or on an attachpient w th an address

SIGNATURE: _. %‘M ot pres . T-22-94 (39D170- eet
SIGNATURE AND TYFED OF PRINTED NAME OF SiGNTNG DFFICER OR DIRECTOR [ PaMie Blwi e B

P——— Py




