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

CORPORATION i ot Feb 03 1998 8:00am
ANNUAL REPORT Secrelary of State

Secretary of State

DIVISION OF CORPORATIONS

1998

DOCUMENT #

1. Corporation Narne

DRAPES & BLINDS BY TESSIE, INC.

Princlpal Place of Business

1349 NW 161 AVE
PEMBROKE PINES FL 23020

Mailing Address
1349 NW 161 AVE

PEMBROKE PINES FL 33028

L e T

0O NOT WRITE IN THIS SPACE
3. Date incorporatad or Qualified

07/03/1996
2. Princlpal Place of Business 2a. Mailing Address 4, FEI Number Applied For
{ ve 26 Sa ML 65-0679360 Nol Applicabla
Sultg, Apl. #, alc Suite, Apt. #, ste, . s8 75 Additionat
§. Cerlificate of Status Desired O y
22] ﬁe. M broxe Pives |5 v Fee Required
City 8 Sigje Gity & State 8. Election Campaign Financing $5.00 May Bo
23 DY 20 s Trust Fund Contribution Added 1o Fees
Zip Country Zip CO“”‘% 8. This corporalion owes or has paid the curreng vear Intangible
;;I 230; ’ 2—51 a S’ ﬂ m s ML —:EI Personal Property Tax due June 30. wgg B}filo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
BHAGWANDIN, DEOCHANDRA 81 Name
1340 NW 161 AVE 82| Street Address (P.O. Box Number is Not Acceplable)
PEMBROKE PINES FL 33028
83
84| City FL 85| Zip Code

¥1. Pursuant 1o the provisions of Soctions 607.0502 and 607.1508, Fiorda Stalules, the above-namad carporation submits this slatement for tha purpose of changing ils registercd
offica or reglstered agent, or both, in the State of Flonda. Such change was authorized by the cerporation’s board of directors. | hereby accepl the appointmerd as registersd
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Stalutes.

SIGNATURE I I .

Signalure. fyped or prinlsd nanie of regislored agenl and e if appheable N (NOTE Reglstered Aganl signature regured whan reinstaling) DATE i:-‘_-.
12. OFFICERS AND DIRECTORS 7 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 o
TIRLE P50 [ DELETE 14 1TLE ’ﬂo Fchange ] Addiion |2
e BHAGWANDIN, DEOCHANDRA - TRisNES BHAGw AN 3
steeraooess | 1340 NW 161 AVE oo | (BGPaLw (61 gue 8
orv-srze | PEMBROKE PINES FL 33028 o Lecny-s1.zp Lwéﬂob— tnie FL g,;ui g
TITLE DELETE Z1TIMLE ) Change Addition
HAME 2.2 NAME D D * @ H R‘Nnﬂﬁ!{y& . *
STREET ADDRESS 2.3 STREET ADDRESS /f {{f‘/&/ e .
OITY-ST-2PP 2 4CITY-51-2P W“'O t" /m F‘ ddon ¢
TITLE T3 DELeTe A1TITLE [Tchange [ Addition
NAME 3.2 NAME
STREET ADORESS 3.3 STREET ADDRESS
CITY-ST-2IP 34.CITY- §T-21P
e TToeLeTe 41 TITLE [Tchange [ Addition
NAME 4.7 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-8T- 2P 44 CITY-ST-2P
TILE [T DELETE 51T {JChange ] Addition
NAME 52 NAME
STREET ADDRESS 53 STALET ADDRESS
GITY-$7-2 54 CTY-SI- 7P
TITLE [T baiete 61ILE [ change ] Addilion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-51-21P 64 CITY-ST-7IP

14. | hareby carli

r .9 r. S S L BRI >

that the information supplied with this filing does not qualify Tor the exemption staled in Section 119.07(3)(1), Florida Statutes. | further certity that the information
indicated on this annual report or supplemental annual reporl is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
afficer or director of the carporation or the receiver or trusles smpowsred to executs this reporl as required by Chapter 607, Flofida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address.

sull da 799 Seu-usdarid



