'FILE'NOW: FILING FEE AFTER MAY 115 $225.00

f PROAIT 4. T FLORIDA DEPARTMENT OF STATE
CORPORATION ; 3 Sand-a B Mortham
ANNUAL REPORT : ; Secretary of State
1996 '-:u-‘,‘_,,;.hﬁ:r. ? DIVISION OF CORPORATIONS

DOCUMENT # P95000094565 (5)

1. Caorporation Name

MIMI'S BLINDS & INTERIORS, INC.

A 0

3a. Date of Last Reporl

Principal Place of Business P."a--hrwg Ach—lruss-
15 IST AVEN 115 1ST AVEN
BARTOW FL 33630 BARTOW FL 33830

3. Date: Incorporated or Qualified

121111995

2. Principal Place of Busness o ) _ié;_ Mahing Address ’ T A FE Noer - - Apphed For
21 26 i £9-33{8202 Nol Appicatie |
ite. # Sui nt # ete iti
Suite. Apt #, e1¢ L Sulle At & e 5. Certificate of Stalas Desirgd O $8.75 Addiional
?‘i{ 27| Fee Required
City & State | City & Stato 6. Election Campagn Financng 55_00 May Be
;\ 28| Trust Fund Contribution Added to Fees
Zp - Souritry L _ Gountry 8. This corperation has fiability for intangible tax under 5 199.032,
;l 25—| L ZQL ) 301 Flonda Statutes [ ves ﬁNo

9. Name and Address of V(V:-irr@;n’l:ﬂejist’&e&'Age_nf' " 10 Name and Address of New Registered Agent

81] MName

FREAN, ANTONIO [82] “Strect Address (P.C Box Number is Nat Azceptabile)
865 MANN RD

BARTOW FL 33830 82

(84| City

FL 185{ Z2ip Code

corporation; sdbmits s slalement far the purpose of changing its registered Dice
s board of\jifstors |'j wreby accept the appointment as regstered ageat. Lam

0o f-26 -7k

Ty OATE

11. Pursuant 1o the provisions of Sections 607 0502 and GO7. 1508, Fionda Statutes, the above-namm
o registored agent, or both, in the State of Flonda Sach change was authorized b
familkar wih, and accept thy obygations of, Section 6070400, Flonda Statutes

SIGNATURE _ ﬂlJ Toﬂ) ie -’F:?Lé.ﬁﬁ)

St hywd o ;-‘:v-_ LR e VS N S TR

e (B e el 0

(=3

t (LN

12. OFFICEAS AND DIRECTORS ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12

TINE O PREGDEVT T T T T er o ) O] Change L] Adatioe
NARE FREm, ANT 0N|0 12 N2ME

swzersocress | 865 MANN RD £ 3 STREET ADKESS

CR2E034 (12/95)

oy 512 BARTOW FL 33830 | 1acv-srzp
T D Ored FPASIDERT [ DELETE Ao ’ [ Change L) Additon
KAME FREm, MERCEWS R 22 NAMe

STRIET ADDRESS ws m m 235KEET ADDRESS
iy -ST-7IF BARTOW FL 33830

e D TEPASVAE § SERATARY v
MAME FHEAN, mmlo L 32 NAME

[ Greryr [ Addition

sreeer acss | 865 MANN RD 33 SIHELT ADDRESS

CITY-S1-2IF BARTOW FL 33830 o - 340051217 i

HILE (1 GELETE 417N [ Cnange ] Addition
NAME 42 NaN:

SIREET ADDRESS 4 3 SIREET ADDAESS

CITY-51-21P o N ) £4CHY-§1-71P B

TITLE [ GELETE 591 [ Change [T Addttion
RAME 2 RAME

STREET ADDRFSS 53 SHMELY ADORESS

Ity - S1-21P o fsacrrgiie ‘ B ‘ o
TIME 3 DELETE B 1TILE O] Change [T Addtion
NAME 62 MK

STREE [ ADDRESS €3 SIHLE] ADDRESS

CITY-§1- 2P E4LTY-5T- 20

14, 1 do hereby cerlly thal the nfoemation supgieg it tiea fing 15 voluntarly furnished and does nol gualfy for the exomplon stated i Section 119.07{3)(k), Florida Statutes. | further
certify tha? the informiation indicated on Whis ancua’ resort ar sapplesnental annual repod is trug and accurate and that ny signature shall fiase the same legal effiecl as if made under
oath: thal | am an offcer or drector of e corporalion of the recexer or trustee empowered 10 exec ts this report as requred by Chapter 607, Flonda Statutes; and that my name

appears in Biock 12 or Block 13 if changed, or on anallacnmes) A0 adgerss H
* P/ -
SIGNATURE: Awioaye FAO OY/""" Y-26-96  |~g99/-J332992L

SIGNATURE AND TFPED DR PRINTED NAME OF SIGNIN/OFFICER OR DIRECTOR




