FILE NOW: FILING FEE AFTER MAY 1ST I $550.00

[r_TYIRT)

PROFIT
CORPORATION
ANMNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris

DIVISION OF CORPORATIONS

Secretzry of State !

DOCUMENT # Pg7000069443

1. Corporation Name

DECORATIVE FABRICS OF SOUTHWEST FLORIDA, INC. :

BT T

Principal Plice of Business Mailing Address
VILLAS PLAZA VILLAS PLAZA
12377 5. CUEVELAND AVE. 12377 5. CLEVELAND AVE.
FT. MYERS FL 33907 FT. MYERS FL 33907 DO NOT WRITE IN TH 5 SPACE
3. Date Incorporated or Quafifed
08/11/1997
2. Principal Place of Business 2a. Mailing Address 4. FEI Nunber App ied For
[21] 26] 650776667 Not Appticable
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
v A el ue. Apl. . sle 5. Cerlifcate of Status Desired (] $8.75 Atld.ltlona'
E‘ ;1 Fee Required
City & S ate City & State 6. Election Campaign Financing O $5.00 niay Be
23] 28] Trust Fund Gontribution Added to Fees
Zip Counry Zip Country 8. This ccrporation owes the current year | tangible :
;;] Egl El rzﬂ Personal Property Tax. Yas [INo :
9. Name and Addess of Current Registered Agent . 10. Name and Address of New Registered Agent
81; Name
GALT, NANCY L = s -
4275 YARMOUTH COURT Street Address (P.0. Box Number is Not Acceptable)
NO FT MYERS FL 33903 83
84, City F |_ 85| Zip Cude

1. Pursua 1t 1o the provisions of Sections 607.0502 and 607.1508. Florida Statu es, the above-named ca-poration submits this statement for the purpose of changing its ngistered
office o- registered agent, or both, In the State o Florida. Such change was ¢uthorized by the corporation's board of cirectors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the abligatiuns of, Section 607.0505, Florida Statutes.

14. | hereb certify that the informat on supplied with this filing does not qualify fcr the exemption stated ir Section 119.07 3)(i), Florida Statutes. | further c 2rtify that the iniormation
indicate d on this annual report cr supplemental aimnual report is true and accurate and that my signat, re shall have thi same legal effect as if made urder oath; that | am an
officer ur director of the corporation or the receiver or trustee empowered 1o t:xecute this report as recuired by Chapte- 607, Fiorida Statutes; and that my name appeets in
Block 12 or Block 13 if changed or on an attachment with an address, with a! other like empowered.

=
SIGNATURE: 4 fé&é_é;;wé) Z‘,_/%_’ O i st E5 rg Foaer S-R3-97 Ry Aoy - F22 ==
SIGNATL RE AND TYPED OR # TED MAME OF SIGNING OFFICEH OR DIRECTOR Date Daytime Phone #

SIGNATURS . . .
Signature, typed or pnnled nar w of registerad agent ind bifa if applicable. {NOTI : Registered Agant signatura requ red when reinstating) DATE 8
12. JFFICERS ANL DIRECTORS 13, ADDITICONS/CHANGES TO OFFICERS /WD DIRECTQRS IN 12 =z
TITLE D [J DELETE 11TME CChange [ Additon | —
NAME GALT, CHARLES R 1.2 NAME -4 |
swreeraooress| 4225 YARMOUTH COURT 18 STREET ADDRESS o
LITY-57-2P NO FT MYERS FL 33903 14 CITY-ST-ZP g
TME D [ DELETE 21TMLE Ochange [ Addiion | O &'
NAME GALT, NANCY L 22 NAME :
sTreer apore ss| 4225 YARMOUTH COURT 23 STREET ADDRESS '
CITY-ST-ZP NO FT MYERS FL 33903 2 4CITY-5T-2P
TITLE [J DELETE 31 TITLE [} Change ] Addition
NAME 32 NAME |
STREETADORE 3 33 STREET ADDRESS i
CITY-5T-2P 34.CITY-ST-2P
TITLE [ DELETE 41TME [JChange {7 Addition :
NAME 4. 2NAME
STREET ADDRE: S 43 STREET ADDRESS
CITY-ST-2IP 4ACITY-5T-2P
TITLE ] DELETE 5.1 THLE [JChange [ Addition ‘
NAME s 2N ' !
STREET ADDRE!IS ) 5.3 STREET ADDRESS ;
CITY-ST-2IP 54 CITY-ST-ZIP
TITLE ] DELETE 61TME [Change [ Addition |
NAME 62 NAME
STREET ADDRE!S 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-$T-ZIP E



