b

FILE NOW:‘FI'LING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT s FLORIDA DEPARTMENT OF STATE '
Katherine Warrs Jan 21, 1999 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
DIVISION OF CORPORATIONS Secreta ry Of State

-1999:.
01-21-1999 90022 006 ***150.00

DOCUMENT # P96000015559
AR WWRIR,

1. Corporation Name

STYLECRAFT WINDOW TREATMENTS, INC.

Principal Place of Business . - : Mailing Address
501 NINTH STREETN .. 501 NINTH STREET N
ST PETERS!!URG FL 3371 - - ST PETERSBURG FL 33701 ) )
’ ’ DO NOT WRITE IN THIS SPACE :
3. Date Incorporated or Qualifed - g
- 02/20/1996 FiE.
‘2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For [
21 . 26 59-3365701 Not Applicable | .-
Suite, Apt. #, etc. Suite, Apt. #, elc. ' : i . |
uiie. Ap © “ P e 5. Certifcate of Status Desired O $8'75 AdC!|tional L E
_I ;I Fea Required g
City & State City & State 6. Election Campaign Financing O $5.00 may 8e
a ) z_sl Trust Fund Contribution Added fo Fees
’ Country Zip Country 8. This corporatitn owes the current year Intangib| 154
Z‘ : i2_5! ;l E(Tl Personal Properly Tax. M%s (o ’
9. Nama and Address of Current Reglslered Agani 10. Name and Address of New Registered Agent
T N L 81| Name ;
e JOYAL, A THEORDORE II e
P S e 82| Street Address (P.O. Box Number is Not Acceptable) . |
‘501 NINTH STREET N ber BREReE L 1
ST PETERSBURG FL 33701 23 ) , = T £l
841 City 85| Zip Code ” g
,11 Pursuant to the provisions of Sectu)ns 607.0502 and 607 1508 Florlda Statules the above-named corporation submits this statement for the purpose of changing its registered

¥ office or registered agent, or both, in the Sta(e uf Flonda Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered )
agent. | am familia ’ pn 607.0505, Florida Statutes. iiE s

f/é/ & L23/s8

SIGNATURE _/ 1 . !
e 5 b erbd g ghitle if appiicable. (NOTE: Registered Agant signature required when reinstating) 7 *. - 7 6 :
12, - . OFFICF.’-RS AND’DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12_| 2
TMLE D . £ DELETE 14TITLE : ER DChangs  [JAddiion | =
NAvE JOYAL, A. THEGDORE Il 12 NAME ' 3
streeTanoress| 501 NINTH STREET N 13 STREET ADDRESS a L”-
orv.stze | ST PETERSBURG FL 33701 A4CTY-ST.2P &y
TME p .- T [J DELETE 21TILE [iChange  [JAddion] O &
NAVE JOYAL, REBECCA L o 22 NAME : - s
street anoress| 501 NINTH STREET N 2.3 STREET ADDRESS ]
CITY-ST-2P ST PETERSBURG FL 33701 .~ =« .. ~ 2.4 CITY.ST-2IP
! RN Tome e DELETE 31 TRE [Jchange [T} Additon
3.2NAME
3.3 STREET ADDRESS : . L
34, CITY-§T-ZP - R
[ DELETE 44 TMLE ‘ ' [JAddition
WE .. - 4.2 NAME
SREETADDRESS| e S 435TREET ADDRESS
erv-stzp | - 44 CITY-§T-2P ‘
71 DELETE 51 TME R [JChange [ Addition
52 NAME B ik
53 STREET ADDRESS ik
- Qsscavsrae ' i
‘ L] DELETE SITTE ClCrange  [JAddtion|  { [11
; 5.2 NAME ;
6.3 STREET ADDRESS 1157
J— ) . . 64 CITY-ST-2P i
14, | hereby certify that the mforrnatlon supplied with this filing does not qualify for the exemption stated in Section 118, 07(3)(:) Florida Statutes, | further certify that the information i
indicated or this'annual report or. supplemental annual report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an ':
Block 12 or Block 13'If changeg.or on.aa hment wnh an addrass, W|th all other like empowered.

/2,/.73/%’ (727) 594 '65’5&

Daylime Phona #

SIGNATURE

officer or director.of the corporation or tha receiver or trustee empowered to exscute this report as required by Chapter 607, Flonda Statutes; and that my name appears in 1' i




