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

:
3
? .

PROFIT & i FLORIDA DEPARTMENT OF STATE A r 2 8 1 99 8 8 : O Oam
j‘ N CORPORATION 4‘, k¥ Sandra B, Mortham p )
I ANNUAL REPORT 2 hArs Socretary of Stale S ry S
{ 1998 DIVISION OF CORPORATIONS ecreta 0 tate
# (4)

DOCUMENT # P97000063950 (4
L *ULTRA'SHINE BLIND CLEANERS, INC.
OO0
| 5859 8TH POINT LANE 5859 BTH POINT LANE
i LAKELAND FL 33811 LAKELANG FL 33811
} DO NOT WRITE IN THIS SPACE
IS 3. Date Incarporated or Qualfied
i 07/22/1097
& 2. Principal Piace of Business | 2a. Mailing Address . 4. FEI Number Applied For
¥ m 25]58561 Ef_gh"' pom“ ‘—MG 59 -2 [ng Not Applicable
L Suite, Apt #, elc. Suile, Apt. 4, etc. - ) $B.75 Additional
f_r" i_il ';_;] 5. Certificate of Status Desired O Fee Required
‘-F; City & Stale | City & State 6. Elaction Campaign Financing $5.00 may Be
; El 28 Trust Fund Contribution O Added to Fees

Zip Country 21 Country 8. This corporation owes or has paid the current year Intangible

m m ;l m Personal Properly Tax due June 30. 3 ves MNO
. 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registerad Agent
; WOODS, CATHERINE 81| Name
5850 BTH POINT LANE B2| Street Address {P.O. Box Number is Not Acceptable)
LAKELAND FL 33811
83
84| Cily 85| Zip Code
FL [*]

11, Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Flarida Stalutes, Ihe above-named corporation submits this statement for the purpase of changing its registerad
office of registerad agont, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accep the ebligatons of, Secton 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE — .
Slgnature, typed o printed nare: of reg stered Agenl and tile d appikable (NOTE - RAegisternd Agent signature raquired when sainstating} DATE
. 12. QOFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i KT [T neLETE 11 THILE Pﬂ?fi( Aark [T change Addition
NAME 12 NAVE MTomy (. o .
STREET ADDRESS 1.3 STREET ADDRESS 5‘3‘5\‘% ght & i oy
CAY-ST-2P 1.4 1Y~ §1- 2P Lakein-nd LFo 32300
TITLE ] DELETE 20 TME [ change™ [T Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2IP 2. 4 CITY-5T-2IP
TITLE [T DELETE 31 TITLE [Tchangs ™~ ] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
|_CITY-ST-21P 34.CITY-8T-2IP
TITLE 3 DELETE 41TALE T cChange [ Addiion
HAME 4.2 NAME
STREET ADDRESS 4.3 STHEET ADERESS
CITY-51-21P 4.4 CITY-§T- 7P
HIE ] DELETE 51TNLE [JChange L] Addilion
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51-2IP 54 CITY-S1-2IP
TILE [J orwete 6.1 TILE J change [T Addition
NIME 6.2 NAME
| STREET ADDRESS £.3 STREET ADDAESS
omv-stzp | Vs 6.4 CITY-§T- 217
14. | heraby certify thal the informatpin fupplied with this Tiling does not qualify for the exemplion stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information

indicated on this annual report br slpplemenial agnual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an
officer or director of the corpofatign cgfhe reffeivifr of truslec empowered to execute this report as required by Chapter 607, Floriga Statutes: and that my name appears in
Biock 12 or Biock 13 it changlag or g an gfaghdnent wilh an address.

,é/ f Lo oo vee o C/*?o »?f/ &3 11 -Sed.nrsend

iIALRL A g =



