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

FILED

—
PROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION A DEPARTENT © Apr 27,1999 8:00 am
ANNUAL REPORT Secxctary of Sate ecretary of State
1999 DIVISION CF CORPORATIONS ] 04-27-1999 90028 012 ***150.00
PP&‘;‘NENT # P95000066931
THE BLIND FACTORY OF CENTRAL FLORIDA INC.
ARV
3015 DUFF ROAD 3015 DUFF ROAD
LAKELAND FL LAKELAND FL
DO NOT WRITE IN THiS SPACE
3. Date Incorporated or Qualifed B
(8/29/1995
2, Principal Place of Business 2a. Mailing Address 4, FEI humber i‘ Ay plied For
1]5277 S. Florida Ave, _[26] 5277 S. Florida Ave, 59-3333392 [ Not Applicable

Suite, Apt. #, etc, Suite, Apt. #, elc.

[27]

5. Certifzate of Status Desired

a

$8.75 additional

Fee Required

22]
City & State City & State

28| Lakeland, FL

6. Election Campaign Financing
Trust Fund Contribution

O $500 May Be
Added ‘o Fees

B|Lakeland FI

FL '85

Zip Cot ntry Zip Country 8. This « arporation owes the current year Intangible
E}_l&] 3 El |29 Perscnal Property Tax. bd Yes One
9. Name and Address of Currer t Registered Agent 10. Mame and Address of New Registeied Agent
B1| Name
HALL, BRAD A -
7702 BRIAN LOOP 82| Street Address {P.Q. Bcx Number is Not Acceptable)
L AKELAND FL 33809 )
84| City Zip Code

SIGHATURE

11. Pursuant to the provisions of Sections 607.05(2 and 607.1508, Florida Stat stes, the above-named carporation submils this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of direc
agent | am familiar with, and zccept the obligaions of, Section 607.0505, Florida Statutes.

fors. | hereby accept the apooiniment as resjistered

Signature, typed or printed n 1ms of registerad ager t and title if applicable.

{NO °E: Registersd Agent signature rec uired when reinstabing

DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE P (] DELETE 11TTE [Change  [] Addition
NAME HALL, BRAD 12 NAME

streeranorss| 7702 BRIAN LOOP +3 STREET ADDRESS

CITY-$5-TP LAKELAND FL 33809 14 CITY-ST- 2P

TIMLE v [J DELETE 21TILE [TIChange [ Addition
NAME HALL, BETTY 22NAME

sTReETADDR:ss| 7702 BRIAN LOOP 23 STREET ADDRESS

CITY-S1-2IP LAKELAND FL 33809 2.4 CITY-§T-21P

TME (J DELETE 3ATITLE [JChange  [1Addition
NAME 32 NAME

STREET ADDRI 55 33 STREET ADDRESS

CITY. 5T-2P _ Bsacrvsraze

TME { DELETE 41TILE [iChange T Addiiion
NAME 4.2 NAME

STREET ADDRI 85 43 STREET ADDRESS

CITY-5T- 2P 44 CITY-5T-2P

TITLE [ ] DELETE 5.1 TITLE [JChange  [] Addition
NAME 52 NAME

STREET ADDRE 85 5.3 STREET ADDRESS

CITY- $T-21P 54 CITY-ST-2IP

TME ] QELETE 8.1TIME (OdChange [ Addition
NAME 6.2 NAME

STREETADDRE 55 63 STREET ADORESS

CITY-8T-21F B4 CiTY-ST-ZiF

14. | herety certify that the informaion supplied with this filing does not qualify %
indicatd on this annual report or supplemental annual report is true and acc

w the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the in‘ormation
urate and that my signature shall have the same legal effect as if made urder oath; that | am an

officer or director of the corporation or the recei er or trustee empowered to 2xecute this report as required by Chapter 607, Florida Statutes; and that my name appe:vs in

Block - 2 or Block 13 if changec, n an attack ment with an address,

SIGNATURE:

3
SIGNAT!IRE AND TYRED @R 2RI

h ¢} otner like empoweted.

NAME OF SIGNING QFFICE t OR DIRECTOR

0430513

CR2E034 (11/98)

Daybma Phone #




