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

PROFIT
CORPORATION
ANNUAL REPORT

1997

Sandra B. Mortham
Secretary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

DOCUMENT # PO5000094565 (5)

Corporation Namg

MIMI'S BLINDS & INTERIORS, INC.

dhlvi;l‘lln\;] Addiress

HSISTAVEN
BARTOW FL 338304046

Principal Place of Bus.ness

115 18T AVEN
BARTOW FL 33830

FILED
Jan 23 1997 8:00am

Secretary of State

(L L]

3. Date Incorporated or Qualified

3a. Date of Last Report

2, Poncpal Place of Business N | 2a. Mailing Address 4. FE} Number Appliad For
21 261 58 3368202 Not Applicable
Suite Apt # oo Suile, Apt. &, etc. ;
g ' ‘ oA B. Certificate ot Status Desired A $8'75 Addttional
22 N ;1 Fee Required
Cily & State  Gity & State 6. Elaction Campaign Financing $5.00 wmay Be
|23} o 28] Trust Fund Contribution Added to Fees
Zip _ Country 4 | Country B. This corparation has liability for imangible tax under s. 199.032,
24] 25 29| 30 Florida Statstes ves [ No
8. Name and Address ol Current Registered Agent 10. Name and Addrese of New Registered Agent
FREAN, ANTONIO 1] Narre
885 MANN RD 82| Street Address (P.O. Box Number is Mot Acceptable)
BARTOW FL 33830
83
84| City Zip Code

FL |*

11, Pursiant 10 (e provisions of Sechors 6070507 and 607 16508, Flonda Slatutes. he above-named corporation submits this statement for the purpose of changing s registered
office or regstered agoeat, or bolh i the Slate of Flonda Such change was authorized by the corporation's board of directars. | hereby accept the apposntment as registered

agenl. 1 am familian wathe and accept Uie obligatons of, Section 607.0505, Florida Stalutes

SIGMNATURY

B e e e 2 g e Aot e | appi elie INOTE Regisieres Agenl sgnalue required when feinstaling) DATE
12 OFF ICLRS AND DIRE CTORG 7, ADBITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
I DP [T oEcEre 11 TINE L] Change L3 Addition
Nan: FREAN, ANTONIO 12 NAME
sime T anceiss | 865 MANN RD 13 STREET ADDRESS
ere-sroe | BARTOW FL 14 CITY-ST- 2P
TILE VD T DeLETE 21 TLE [T Change L] Addition
- FREAN, MERCEDES R 22 NAME
staeer soneess | 865 MANN RD 2.3 STREET ADDRESS
crestoe | BARTOW FL 2.4 G- SI-22
TITE DTS [ BECETE [Tchange T Aadition
RAM: FREAN, ANTONIO L
saeer aorics | §65 MANN RD [ET ADDRESS
cuv-stze | BARTOW FL -§F-21p
13 LT oeLeTe 3 change T[] Addition
NabE
SIHEET AL ET ADDRESS
CH\'A ‘r).l [‘P P PO -ST- zlp
TILE [T DELETE g [J change  {_] Acdition
NAME £
STREET ATIDHESS €T ADDRESS
CITY- 5T 2F - -ST- 2P
hiLE [ vecere € [J change [ Aodition
NAME 2 RAME
SIHEE 1 ADDRESS & 3 STREET ADDRESS
CTY-ST-74 §4TITY-5T-2IP

14, | do hereby cerbfy that the mformation supphed with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further cerlily that the
information indiceded o dtes annual report or supplementa’ annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that

1 am an officer or dirgctor of the corporaticn or
appears in Block 12 or Block 13.1f changa

SIGNATURE:

ever g ruslee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name

It fleps [ ~EA7 1 FYI~[33 2992

SIGHATURE AND TYPEFER PRINTEPNAME OF SIGNING OFFICER OF DIRECTOR

Cd

Dale

Daytime Fhane #

CREED34 (796)



