FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT o 1 FLORIDA DEPARTMENT OF STATE
CORPORATION Sanara B Mortham
ANNUAL REPORT % A Secretary of Siate
1996 R LIVISION OF CORPORATIONS

DOCUMENT #  P95000081540 (3)

1. Coarparation Name

MICHAEL'S CUSTOM WINDOW TREATMENTS INC.

Principal Place of Business tMading Addrass

4270 NW 19TH AVE., #7C 4270 NW 19TH AVE.. #7C
POMPANG BEACH FL 33064 POMPANO BEACH FL 33064
3. Date mcorporated or Cuallied 3a. Date of Last Report
2. Principal Place of Business | 2a. Mati ) Address o T 4 FEr Runtber Appiied For

[21] ) 26) o S bs -0bi 7341 Nol Agptoable

Sute, Apl.#, eic. ., Suite Aptb et §. Cenifcate of Status Desred | $8.75 Additional
22 27] Fee Required

City & State | Oty & Sure 6. Election Gampaign Finanang $5.00 May Ba
E 28! Trust Funa Contribution U Added o Fees

2p l_ Counlry | 2 ~ Counlry B. This corporation has labiity for intangitse tax under s 199 032,
24 25 29| 30| Flarida Statutes [ ves mgmo

9. Name and Address of Current Registered Agent 1 ) Name and Address of New Registered Agent -

T81] None

CMBUO, MlCHAEL 82| Street Address (P.O. Box Mumber is Not Acceptable)
4270 NW 19TH AVE., #7C

POMPANO BEACH FL 33084 83

84| City 85
: ” FL |

11, Plrsuant to the provisans of Sactons 807.050% and 6271608 Floida Stalutes, the above named carparabion subrits this statement for the purpose of changing its registered oflice
or regstered agent, or both, in the Stale of Fiarira Sucn change was author zad by ha corporation’s board of drectors, | hereby accept the appaintrment as registered agent Lam
fanikar wit, andk3ucept he olhgations of, Seching CGOCOB0%, Fior da Statutes

21p Code

CR2E034 (12/95)

S&NMUHE B S . . . - e = o - -

Sl abire Beperd 3 pridet et e al et [N R R Y g ke @l e 1S s tahieg Dale
12. . TUOR T IDE S AND DRECTOR ) 13. ] T ADDITIONS/CHANGES TO OFFIGERS AND DIFEGTORS IN 12
TITLE T T T e e \;/_-f lf, o o [ Crarge DX Addition
hAME 12 NaME Hoorren Roascl
STREET AORESS 1350REET 2008E55 | A ©F3 MW 3 amtet . AT
QTY-S1-7P 14075107 Penpene Benck Fi TI3et
TILE [J DELETE LRI (75 Cnange [ Addton
NAME 27 MAME
STREET ADDRESS 23 STHUEL ADDRESS
CTY-87- 29 . o Rraomesine
TiTLE [ DELETE 31 TITLE [] Crange  [] Addton
NAME 52 HAME
STREET ADDRESS %1 STREET AODAESS
CITY-51 .21 7 o Rmromesiae |
I [ DELETE 43 TILE [ Cnange  [] Aodition
NAME 42500
STHEET ADDRESS 43508k ADDRESS
CItY-ST-2P e ) 440115720
NILE [C) DECERE 5L [] Change [} Addition
NAME 5 2 AR
STREET ALDRESS 55 STHEET ADURF 35
QY- S1-21IP SACIY-S1- 20
TILE ] DELETE £1T0E OO0 1 SAAE9E0e [ Apiin
NAME £ 7 KA ~DR/D3/96~~01015-—1035 g
STREE [ ADDRESS . £ 3 SIREET ADDRESS s 200, 00 1 2/
LTY-3T-2F §ACIT-5i-7IP )

14. | 0o hereby certity that the informabion supgdec with thrs farg is voluntanly furn shad and does nat gqualfy for the exemption stated in Saction 119 07(31k], Florida Statutes. 1 further
certity that the infarmation mdicated on s annus repod o supplementat annual report s true and accorate and that my signature shall have the same legal effect as it made under
oath: that | amt an ofticer or araclor ¢f LG Corprabin or the rece e o rastee e povered 10 execuls tis report as recrai-ed by Chantar 607, Florida Statutes; and that my name
appea-s i Black 12 or Block 13 changad, or on an altacnment with an address

SIGNATURE: Ao /] Kowdd Rocen M. Riscn sh)ae 154-992-04c8

IGNRTURE AND TYPED OR PRINTEL OF SIGNING OFFICER OR DIRECTOR Tk b1 e Pragee ¥




