FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

FLORIDA DEPARTMENT OF STATE Feb 02 1 99 8 8 Ooal’l’l

PROFIT
CORPORATION Sandra B, Mortham
ANNUAL REPORT Socretary of Stale Secretary Of State

1998 N et o DIVISION OF CORPORATIONS

L33

B

DOCUMENT # PO6000004864 (0)

1. Corporation Name

VERTICAL BLINDS OF FLORIDA, INC.

WO AR A

Principa! Place of Businass Mailing Adcress
f 8268 U.5. HWY 27 SOUTH 3268 U.S. HWY 27 SOUTH
H SEBRING FL SEBRING FL
: DO NOT WRITE IN THIS SPACE
H 3, Date Incorporated or Qualified
. 01/17/1996
2. Principal Place of Business 2a. Malling Addrass 4, FEI Number Applied For
Y 26) 650644215 Not Applicable
: Sulte, Apt. #, etc. Suite, Apl. 4, slc.
: El ulte, Ap e . P N 5. Certificate of Status Desired O $8'75 Additional
o122 ' 27 Fee Requilred
: City & State “ City & State 6. Elaction Campaign Financing $5.00 may Be
|23 Ly . E Trust Fund Contribution O Added to Fees

Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible

24 ;5_] 20 ;l Personal Property Tax dus Juhe 30. CIyes TNo
9. Name and Address of Current Reglstered Agent 10. Name and Address o Now Reglstered Agent
81
SCHEURER, LARA Name

3268 US. HWY 27 SOUTH 82] Sueel Address (P.O. Box Number is Not Acceptabla)
SEBRING FL
83
i 84! Cily FL Jns Zip Code

11. Pursuant to the pravisions of Soctions 607.0502 and 607 1508, Flenda Statutes, the above-named corporation submits 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 directors. | hereby accapt the appaintment as reghstored
agent. | am familiar with, and accept the pbligations of, Section 607.0505, Forida Stafutes.

SIGNATURE B
Slpneluta, lyped o proled name o roguslorad agenl and tite it apphcable {NQOTE.: Registored Agent s-gnature requiréd when feinstating) DATE
12, OFFICERS AND DHRECTORS 13, ADDITIONS/CHANGES TQ OFFICERS AND CIRECTORS IN 12
TILE D [ DEETE i1 TITLE LI change T Agdition
HAME SCHEURER, LARA 12 NaME
stReeT Aponess | 3268 U.S. HWY 27 SOUTH 14 STREET ADDRESS
LiTY-ST-21p SEBRING FL 14 CTY-S1- 2P
TEE T3 ofLeTe 21 TALE [Tchange L] Addition
NAME 2.7 NAME
STREET ADDRESS 23 STREET ADDRESS
CATY-S1- 2P 2 4CITY-5T-2F
TILE ] oeLeve I1TNLE [T Change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREEY ADDRESS
CITY - ST-2P 34, CITY-ST-2IF
THLE ] oeceTe 41TILE [T change 1T Addition
NAME 4.7 RAME
STREET ADORESS 43 STREEY ADDRESS
CITY-§T- 2IP 440ITY-5T-20P
TITLE ] Decere 51WILE [J Change LI Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS 9;\
CITY-ST-2P 54 GITY-ST-2P
e [ DELETE 6.1 TITLE o - [ 1cn;mqe [T addition
AN = 1 “¥
i chan 202/ 98~ 1040- 0119
STREET ADDRESS 63 STREET ADDRESS Hﬁ'ﬂ ,:_f&f“‘ E?i':" Jilat-=l1A
Iy -§1-21p §4CITY-81- 7P Lol L

14, | hereby ceniiﬁ that the information suppliad with this filing does not qualify for the exemplion stated in Section 118.07(3)i), Florida Statutes. | furthar certify that the information
indicated on this annual report or supplemental annual repart is true and accurate and thal my signature shall have the same legal effect as f made under oath; that | am an
officer ot director of 1ha corporation or the receiver ar truslee empowered to execute this report as required by Chapter 807, Florida Stalules; and thal my name appears in
Block 12 or Block 13 if changed, or on an attachment yih an address.

SIGNATURE: /.

Scheurtv L= =PS Doy 355 YYFQ

CR2E034 (10/97)




