T PROFIT
CORFORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary Of State

1997 ' ‘\ s / DIVISION OF CORPORATIONS

DOCUMENT # P96000039944 (9)

1. Corporation Narne

PDQ VERTICAL BLIND OUTLET, INC.

FILE NOW: FILING FEE AFTER MAY 11§ $550.00 FILED

U O BRSO

_Prmcipai Piace of Businoss Mailing Address
2561 FOREST HILL BOULEVARD 2561 FOREST HitL BOULEVARD
WEST PALM BEAGH FL 33406 WEST PALM BEACH FL 334065528
3. Date Incorporated or Qualitied | 3a. Date of Last Report
("2, Frincipal Flate of Business 2a. Mailing Address 4. FEl Number Applied For
él] ;El @ -~ 046 3 3 0 9 Not Apphcable
n At #, el ite, Apt. ¥, . ¢
Sute. Apt 4, ele | Sule Ant K et 6. Certificate of Slatus Desired O $3'75 Additional
27] Fee Required
Cily & State 8. Election Campaign Financing $5.00 May Be
m Trust Fund Contribution [ Addad to Fees
|, Country Zp Country 8. This corporation has liabiity for intangible Jgx under &. 199,032,
m N 251 m E Florida Statutes [ Yes No
9. Name and Address of Current Registerad Agent _10. Name and Address of New Reglstered Agent
AMERILAWYER CHARTERED 81( Name ﬂ
E Cler, SprAcnE
343 ALMERIA AVEN /
82| Strest Address {P.0. Box Number is Not Apcaptable)
CORAL GABLES FL 33134 LL2  Depgrly
) -
s Parm ek
B84} City

FL |*| “%%%0s"

11, Pursuant to the prowsiong of Sechions 607.0502 and 607,1508, Florida Statutas, the abova-named corporation submits this stalement for the purpose of changing its registered
affice or registered a@pt’ or bath, in the Slate of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. 1 am tanmilag cept the obligations of, Saction 607.0506, Florida Statutes. /
SIGNATURE b C// ’$/92
¢ DATE

Signatuee, oeo:t nr'Eﬁ'i“nE;vd nime of rl?bﬂ-l‘:fhd agant and ivle I applicable {NOTE Registerad Agent rigngire required whan rainslating)
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PSID (T DELETE 11 TILE [ 1 Change [T Addition
et SPRAGUE, HAZEL K 1.2 NAME
STREFT ADLR:SS 256' FOREST H“-l- BOULEVAHD 1.3 STREET ADDRESS
crv-sior | WEST PALM BEACH FL 33408 LAGITY-5T- 21
e - [T oeLeTe 217ITLE Clchange [T Addition
NAM! 22 NAME
STHEF 1 AJORESS 23 STREET ADDAESS
Ciy-st. e 2 4 LY. ST-2iP
T T MG 31T [T trange” L] Addiion
NAME 32 NAME
SIREET ADIIRESS 1.3 STREET ADDRESS
ciy-s-ap | . 34, OITY-ST- 2P
e T otLene A1TILE 1 Cnange ] Addition
NAKE 4.2 NAME
STRHFT ARDRESS 4.3 STHEET ADDRESS
Cire-50-ap . 44C/TY-S1-0P
TLe B T3 DELETE 5ATITLE Tl changs™ [} Aadition
NAME 5.2 NAME
STREET ADDRESS 53 STREFY ADDRESS
ISIARELS (o 540Y-ST-2IP
IRTE: LT DELETE 61 TIMLE [Fcrange [ Addition
NAME 6.2 NAME
STREE | ATDRESS 5.3 STREET ADDRESS
CIty-81-2p 5.4 CITY-ST-2IP
14, | do hereby cerlity tha! the intormiation supphed with this filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | funther certify that the

informatior indiicated on this annual report or supplemantal annuatl report is true and accurate and that my signature sha!l have the same legal effsct as if made under oath; that
j am an officer or ¢recton of the corporation or the receiver or trustee empowerad lo execuls this report as required by Chepter 607, Florida Statutes; and that my name

appears in Block 12 or Blocl:; 13 if changed, gr n attachment with an addrass
SIGNATURE: _#1.0../ 1o gregs | f(m*J'E/- K. Spefen€ "1/ o‘d 7) ( £&)st 2 17%)
9 R/ﬁu}e&)‘ﬁ; v ﬂm " X

saur}ﬁ E AND THPE £ OF S1aNING OFFICER OR DIRECTOR Biata Daylime Prre #

B g i

FLORIDA DEPARTMENT OF STATE Apr 2 8 1 99 7 8 O 0 dm f

CR2E034 (9/96)




