FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROHIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham Feb 18 1997 8:00am
ANNUAL REPORT Secretary of State ‘
1997 DIVISION OF CORPORATIONS Secreta[y Of State
NT # ( )
DOCUMETR P96000007606 (2
SUPER BLINDS, INC.
Principal Place of Business Mailing Address ’ |||“||’ “l ||||I ||||I ||“| ||||| l“ll "I" |I|l| ||||| |||H ||||| "“ ||I‘
C/0 GEORGE F. HIDALGO C/O GEORGE F, HIDALGO ‘
8201 NW 74 AVE BAY 8201 NW T4 AVE BAY D
MEDLEY FL 33166 MEDLEY FL 33166
3. Date Incorporated or Qualified 3a. Date of Last Report
01/22/1996
2, Principal Piace ol Busiress 2a. Mailing Acdress 4. FEI Numbar Applied For
2—11 261 éEf - oél/ > b © 'f | Not Appficable
Suite, Apt. #, elc | Suite, Apt. #, slc. B - $B.75 Additional
o 2;] 5, Certificate of Status Desired ] Fee Required
City & Stale | Ciy& State 6. Elastion Campaign Financing $5.oo May Be
23 28] Trust Fund Contribution 0 Added 10 Fees
ip | Country T Cauntry 8. This corporation has liabilty fo\injangible tax under s. 199.032,
24 25] 28] [30] Fiorida Statutes Yes [JNo
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
HIDALGO, GEORGE F B1[ Name -
6201 NW 74 AVE B2| Stroe! Addrass (P.O. Box Number is Not Acceptable)
BAYD
MEDLEY FL 33166 83
84| City FL 88| £ip Code

11, Pursuant 1o tne provigions of Sechions £07.0502 and 607,1508, Forida Statules, the above-named corporation submits this statement for the purpase of changing lis registered
ofhce of regestered agent. or both, n the: Stale of Flarida. Such change was authorized by the corporation's board of directors. | hereby accep! the appointment as registered
agent | am farmhar wilth, and accept the obhgations of, Section 807.0505, Florida Statutes.

SIGNATURE ..

Slgy typel O funtad name of registerad agerd and e if spplcatle INOTE: Reglalerad Agant signature required when reinstaling) DATE
i2. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIREGTORS 1N 12 g
TITLE D U] oeLETE 1.1 VITLE O trange [T Addition | &5
HARKE HIDALGO, GEORGE F 1.2 NAMEE §
sreeranontss | 8201 NW 94 AVE BAY D 113 STREET ADDRESS o
orr-si-a¢ | MEDLEY FL 33166 14E0Y-S1-2P &
WILE D L] DELETE 21TILE [T crange [T Addition [&
HAME BERSANO, ROSA E 27 NAME
siheet aooness | 8201 NW 84 AVE BAY D 23 STREEY ADDAESS . .
CY-S1-7P MEDLEY FL 33166 7 4 CITY- 5. 2P
TILE T DELETE 31 TITLE [Jchange [T Addition
HAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
QY-S 2P 34 GITY-5T-2P
TITLE [T oeLETE 41 TITLE [T change  {_] Addition
hAME 4.2 NAME
STREFT ADDR: 55 43 STREET ADDRESS
oIy -S1- 2P 44 CITY-ST-ZIP
T [.J oeLete I 51FITLE [ crange [T Addition
NANE 5.2 HAME
STREET ALARE S5 5.4 STREET ADDRESS
LITY-ST- 29 54 CITY-5T-2P
TILE 1 pecEiE 6.1 TIILE [J Change LI Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CIIY-51-21 6.4 OITY-ST- 2P
14. | do hereby cerlily that the information supplied with this filing does rot quality for the exemption stated in Section 119.07(3)i), Florida Statutes, | further certify that the

infarnat on inchcated on this annual report or supplemantal anmeat repart is true and accurale and that my signature shall have the same legal effect as it made under cath; that
I am an olicer ar dirsctor of the corporatign or the receiver or tKistae empowered 1o execute this repor! as required by Chapler BQ7, Florida Statutes; and that my name
appears in Block 12 or Blogk 13 if chagg r on gn attfichmghy with an address.

SIGNATURE: { HEGQUIRED oz>\9«i\m o

A TURE ANDLPYOED OR PRINTED NAME GFETONING DFFICER DR BIRECTOR

Daytima Phone ¥
A d P T



