| - FILED
| : FILING FE : |
FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 " Apr 26, 1999 8:00 am

PROFIT FLORIDA DEPARTMENT QF STATE
CORPORATION Katherine Harms | ecretary of State
ANNUAL REPORT Secretary of State ‘ 04-26-1999 90080 018 ***150.00
1999 DIVISION OF CORPORATIONS i
“

DOCUMENT # PG6000092865

1. Corporation Name

ABSOLUTE VERTICAL BLINDS MANUFACTURING, INC.

MG GAA

Principal Place of Business Mailing Address
128 MAIN STREET 2128 MAN STREET
JUNEDIN FL 34638 DUNEDIN FL 34698 .
DO NQT WRITE IN THIS SPACE
3. Date Incorporaied or Qualifed
11/07/1996
2. Principal Place of Business 2a. Mailing Addrass 4. FEI Number Applied For
J - E{l 59-3408650 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . iti
| e he : p Pl . ol 5. Ceriifcate of Status Desired [ $8F ezsR:;i':;%"al
_ City & State ) City & State §. Election Campaign Financing . $5.00 May Be
‘; e T e e T Z—Bi‘-}—-&sﬁus%ﬁ-_-vﬁi—::' > memmmeatnz e Trust Fund:Contribution ss—===— i< Added fo Feesz=—= (=~ .
Zip Country Zip Country 8. This corporation owes the current year Intangibl
;L [El ;;l a0 Personal Property Tax, C CiNo
. 9. Name and Address of Current Registered Agent - il 10. Name and Address of New Reglstggﬂ' Agshf
81| Name z

HAMILTON, MARC E _

2560 STONEY BROOK LANE 82| Street Address (P.O. Box Number is Not Acceptable)

CLEARWATER FL 34621 83

84| City FL 85] Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
offica or registered agent, or both, in the State of Florida. Such changa was authorized by the carporation’s board of directors, | hereby accept the appoiniment as registerad
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
) Signature, typad or printed namea of registered agent and title if applicable [NOTE: Registered Agent signature required when reinstating) OATE 8
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DJRECTORS IN 12 D4
TmE P (1 DELETE 11TIE P - Rernge  Daddion| !
NAME HAMILTON, MARC E 1.2 NAME ”‘m.-“_a'_t mAaRe E, 3 "l “
strect aporess] 2560 STONEY BROOK LANE 13STREETADDRESS | 549 9 LA Kzwoud DR gl b
CITY-ST- 2P CLEARWATER FL 34621 uomstzr OO E DN B 34695 2o
TME ) DELETE 21 TIE i [JCrange L] Addiion] O] b ,I
NARIE 2.2 NAME
STREET ADORESS 23 STREETADDRESS ‘
CITY-§T-2P ) 2. 4CITY-ST-2F
L — e i LIDELETE . o RBOTE o o o o [ —ij-c_Ea'?Qe— _ Ol Additen
AVE 32NAME , i )
STREET ADDRESS . 33 STREET ADDRESS
CITY-ST-2P 34, CITY-ST-21P
TILE (] OELETE 41TME [Jchange (3 Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST- 2P 44 CITY-§T-2IP
TE ] DELETE 54 TIMLE [OcChange [ Additien
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-ST-2P 5.4 CITY-ST-2ZIP
TImE L] DELETE 6ATILE [Change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS ;
OITY-ST- 2P 6.4 CITY-8T-2IP J l
14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Seclion 119.07(3)(i), Florida Statutes. | further certify that the information

oft or supplamental annual report is true and accuratp and that my signature shall have the same legal effect as if made under oath; that | am an
7 paraticn or the receiver or trustee empowejed 1o exglute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block ™\, if gh 3ed/.9L on an attacheent with an addpessf with gfother like empowered.

G D g gses

indicated on thigannual




