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FILE NOW: FILING FEE

FILED

AFTER MAY 1ST IS $550.00
PROFIT Tt 5

N FLORIDA DEPARTMENT OF STATE
CORPORATION

Y > "] Sandra B. Mortham
ANNUAL REPORT

Secretary of State
1998

May 05 1998 8:00am
Secretary of State

hrh g [(MVISION OF CORPORATIONS
DOCUMENT # P96000103784 (0)

MAGNOLIA WINDOW TREATMENTS, INC.

Mailing Address

234 ORANGE AVE.
LONGWOOD FL 32750

Princlpal Place of Businoss

234 ORANGE AVE.
LONGWOOD FL 32750

A OO RO

DO NOT WRITE IN THIS SPACE

3. Date Ingorporated or Qualified
2, Principal Place of Business T T ] 2al Maitng Address 4. FEI Number Applied For
21] i @ 59-3417873 Mot Applicable
Sulle, Apt. #, etc Suite, Apt. ¥, elc. i ;
= P e 5. Cerlficate of Status Desired [ $8.75 Audiional
22 a Fee Required
City & State | City 8 State 6. Election Campaign Financing $5.00 May Be
23 ) ] E Trust Fund Contribution Added to Feas
Zip Counitry LA Counlry 8. This corporalion owss or has paid the current year Intangiole
;ﬂ ;—5] ] 39]__.__- _SEI Personal Property Tax due June 30 vos [ INo
9. Name aqg_ 5519_@9_9_[ Cu_r_[e_r_l!_ _Ij_e_g_ls!gr_e_q__l_\ggnt 10. Name and Address of New Registered Agant
CROSS, JOHN 1] Name
320 mcﬂwooo m 82| Steet Address {P.O, Box Number is Not Acceptable}
ALTAMONTE SPRINGS FL 32714
83
84| City FL 85| Zip Code

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE

11, Pursuant to the provisions of Scclicns 607 0L02 and G607.1508, Florida Statutes, the abave-named corporation submits this statement for the purpese of changing its registered
office or registered agari, or buth. i the Stale of Torida. Such change was authorized by the corporation's board of direclors. | hereby accept the appointment as regisiered

officer or director ol the corparation or iho gerfiver o Trugloe eny
Block 12 or Block 13 if changed, or on :hmont h an gAdress
T & ) "/

Sigrators. typod on ponted tar of fegestered agent aod e # appicatie (NOIE - Aagislared Agent signatwe required when reinslatng) DATE =
12, " OIFICLRS AND DIRECTORS _I 3. ADDITIONS/CHANGES TO OFFICERS AND DIECTORS IN 12 2
TLE D T vecere 5.1 TILE P W Change [T Addition |2
NAME CROSS, JOHN 1.2 NAME §
staeer appeess | 820 PEACHWOOD DR, +.3 STREET ADDPESS T
CITY-S1-2P ALTAMONTE SPRINGS FL 32714 aom-sae |,y / &
TTLE [T orleTe 21TME V/T/s T Crange  1¥F Addition | O
HAME 2.2 NAME RYLOR, e ﬂ
STREET ADDRESS 23STREFTADDRESS | B/ 7 Sou/TH .BWNIV vE -
CITY-8T- 2P S 2.4 CITY-51-21P 280/ Fans
TITLE [T nELETE 31 TITLE Change Addition
NANME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP e 34, CITY- ST- 7P
TITLE [J DELETE 41TILE [Jchange  [] Addition
HAME 4,2 NAME
SYREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP - 44CNY-81-7P
TITLE 3 orteme 51TNLE T Change” ] Addition
NAME 5.3 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-21P 54 CITY-8T- 7P
e N I ATA T 64 TITLE [ change [T addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP o e 64 0ITY-5T-2F
14. | hereby cerﬁ-fg_nmnlmmauon supplicd wilh this filing dogs nol quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information

indicated on this annual report or supplemental aonual reporl is Yue and accurate and that my signalure shali bave the same legal eflect as if made under oath, that | am an
wered (0 execute this report as rexuired by Chapter 807, Florida Statutes; and that my name appears in

2 NP PYT Jd.l. .

s O

I_/nﬂ (o A i



