FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FILED

CRME

~ PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
OIVISION OF CORPORATIONS

3 g

Mar 12 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Narne

DRAPERIES ETC., INC.

P95000084068 (2)

430

[21]

Principal Flace of Business

PALM BEACH GARDENS FL 33410

Mailing Address

4300 NORTHLAKE BLVD, SUITE 206
PALM BEACH GARDENS FL 334106265

NORTHLAKE BLVD. SUITE 206

0

3. Date Incorporated or Qualified

11/02/1995

3a. Date of Last Report

08/09/1996

7

23]
2

22!

| 2. Prncipal Place of Business 2a. Maiing Address 4. FEI Number Applied For
E| 65‘%550’42 Nat Applicable
Suiter, At # ol Suite, Apt #, etc. |
oo " 7 §. Cerificate of Status Desired O $8.75 Audional
zﬂ Fes Requlred
C1y & Swle | Cily &State &. Election Campaign Financing $5.00 May Be
SR 25—] Trust Fund Contribution Addad to Faes
__ Country 71p Country 8. This corporation has liability for intangi under s. 199.032,
e 25-} m m Florida Statutes O ves Mo
8. Name and Address ol Curreni Registered Agent 10. Name snd Address of New Registered Agent
MARTIN E. WASHOFSKY, EA., PA. 81| Namg
4360 NORTHLAKE BLVD, SUITE 205 82| Steet Address (P.O. Box Number is Not Acceptabla)
PALM BEACH GARDENS FL 33410
83
84| City FL 85| Zip Code

15, Pursuent To the provisions of Seclions 607 0507 and €07.1508, Florida Statules, the above-named corporation submils this statement for the purpose of changing its registered
office o regesterad agent, or boin, e the Stale of Florida. Such change was authorized by the corporation’s board of directars. | hereby accept the appoiniment as registered

agent [am famiiar velb, and accept the obligations of, Section 607.0505, Florida Statutes.

SHENATURE e e
Loew rur b ester peatedd acen o e stened sargend and btle a appicable INOTE Fegistersd Agert signature requirad whan renataling) DATE
[(12.  OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
T PD L] DELETE 11TITLE [ Crange T Addilion | &5
AML MALLOCH, ARLENE 1.2 NAME §
st aooness | 4360 NORTHLAKE BLVD, SUITE 205 13 STREET ADDAESS &
CIY ST 40 PALM BEACH GARDENS FL 33410 14 CITY-ST-4P E
I T [T DELETE 21 TLE [T change L1 Andition [O
HAME 22 NAME
SIREEE ATIDAESS 23 STREET ADDRESS
i 2 4CITY-ST-2P
My [J DELETE 31 THIE [Tchange I Addition
Kbt 32 NAME
SIRELT ADDRESS 33 STREET ADDRESS
|Gyt e o 34, CHTY-ST-29
TILE [.J DECETE 41TI0LE D change T agdition
HEME 4.2 NAME
STREET AP0NE G5 4.3 STREET ADDRESS
polrestae L AALITe ST-2P
1ILE T oeLete 5.1 TITLE [_FCrange LI Addition
hARYE 5.2 NAME
STHERT LIRS 5.3 STREET ADDRESS
orv-stoe | 54 CITY-5T-219
I ) [ oeLete 6.1 TIILE [T change [ Addition
KAk 67 NAME
STHEFT ADIORE LS &3 STREET ADDRESS
| e-st ok 64 CITY-ST-2P

SIGNATURE: (Glone

14, | dor heratay cartily that tha mfarmabon suppiicd with 1nis fiing does not qualify tor the exemplion stated in Section 119.07(3)(1), Flofrda Statutes. | further ceriiy that the
e onthis annual report o suppleniental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
Fam an ofcer or director of the corparation or thee receiver of trustiee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name

infaraton ind

appears in Block 12 or Block 13 i Ghanged, or on an attachment with an address.

ally K ARUVE

5%/
L94-240]

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

Wttioch /s

Lraytung Fhone #



