PROFIT 4
CORPORATION :
ANNUAL REPORT

ot

1997 N L

_FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

»

DOCUMENT #

1. Corporalon Name

APL DRAPERY WORKROOM, INC.

P96000026433 (8)

Peincipal Place of Busingss

G854 NW. 20TH AVE.
FT. LAUDERDALE FL 33309

Mailing Address

6854 NW. 20TH AVE.
FT. LAUDERDALE FL 33309513

FILED
Feb 28 1997 8:00am
Secretary of State

AR W

3. Date Incorporated or Qualified

3a. Date of Last Report

03/20/1096

2. Principal Place of Busness 2a. Mailing Address 4. FEI Number Appligd For
A 2 LS — QLS ASOM ot Appicae
Suite:, Apt #, ¢l Suite, Apt. #, etc. . iti

e ApL AL cl — Hie ApL T, € B. Certificate of Status Desired ] $8 75 Adt!monal
22 2] Fee Required
- City & State | City & State 8. Election Campaign Financing $5.00 May Bo
2, ) 28 Trust Fund Contribution Added to Fees
2p __ Country A Country 8. This corporation has liability for intangible tax under s. 199.032,
2o sl 20| 30] Florida Staiutes Olves []No
| 9. Name and Address of Currenl Reglstered Agent 10. Name and Address of New Reglstered Agent
81
LAUER, DIANA Name
6854 NW, 20T|"| AVE, 82| Streel Address (P.O. Box Number is Not Acceptable)
FT. LAUDERDALE FL 33309
83
N 84| City FL 85| Zip Cede

| 43, Pursuant to The provisions of Sections 6070502 and 607. 3508, Fiorida Statutes, the above-named corporation submits 1his stalement Tor the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the carporation’s board of directors. | hereby accept the appoiniment as registered
acent | arn famibar wath, and aceept the obhgations of, Section 607 0506, Florida Statutes

SIGNATURE

i Al tpeck G prnted e o g st agenl aod Tl ® agaphcatle {NOTE: Regstered Agen! signaiure required when roinstalng} DATE
2. OFF ICE RS AND DIRECTORS 1. ADDITIONSICHANGES 10 OFFIGERS AND DIRECTORS IN 12
et PD [T oeLeTe 1ATINE L3 change I Addition
HAME LAUER, DIANA 1.2 HAME
sine s aooniss | 6854 NW. 20TH AVE. 1.3 STREET ADDRESS
CITY- 513 FT. LAUDERDALE FL 33309 14 CITY-5T-2P
THhLE VD [ oExere 21 1ME [ change ] Addition
NAME LAUER, ANTHONY 22 HAME
sweeammess | G854 NW. 20TH AVE. 23 SIREET ADDRESS
GRS FT. LAUDERDALE FL 33309 2 4 GITY-5-2P
I [T oEceTE JATHLE [ change [T Addition
NAME 3.2 NAME
STHIET ADRESS 3.3 STREET ADDRESS
i 34, GITY-5T-2IP
TIFLE [ orcere 41TITE [Jchange L] Addition
NAME A2 HAME
SIREET ADDRESS 4.3 STREET ADDRESS
RIS 44 5iTY-ST- 2P
T TTofETE 51 HTLE L Change LT ddiion
NAME 52 NAME
STHEET ALDRESS 53 STREET ADDRESS
Che-St-p% 5.4 CHY-5T-51P
Tk [J oreere 6.1 TITLE [T change T Additian
HAME 6.2 NAME
STHEET ADDIAESS £.3 STREET AUDRESS
grv-sepe | 64 0IY-51- 1
14, | do hereby certly thal the information supphed with this fing doos not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further gertify that the

information indhi:aled on1 this arnual reporl or supplemental annual report is true ang accurate and that my signature shall have the same legal effect as if made urder path; that
Lam an officer o direstor of the cargoration o 1he receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

appoas in Biock 17 or Block 13 changed, or an an altachment with an address.
SIGNATURE: [\D/ANA | AUER. e2r |- 2.2- 93 (\95&9 -469569%
| 3| Daytime Prcne

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGE!

CR2E(034 (9/96)



