150 -2 o
FILE NOW: FILING FEE AFTER MAY 1ST 1S7$550.00 FILED

PROFIT § : 3 FLORIDA DEPARTMENT OF STATE M ay 1 9 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Seoary of State Secretary of State

1998 DIVISION OF CORPORATIONS

POCUMENT # P97000091255 (4)

1. Corporation Name

3 ANGELO WINDOW COVERING, INC.
t
; Principal Place of Businoss Malling Address ;
. 8249 NW. 36TH 8T 8249 NW. 36TH 8T
: #202 ¥202
;_ MIAMI FL 33166 MIAMI FL 93186 DO NOT WRITE IN THiS SPACE
4 3. Date Incorporated or Qualified
10/23/1997
2. Princlpal Place of Business 2a. Mailing Address 4, FEi Number Applied For
21 26} 65-07904 3/ Not Applicable
Suite, Apt. 4, elc. Suite, Apt #, etc. i
I—_I p ute. Ap ate 5. Certificate of Status Desired [:| $B'75 Adtioned
22 . _ ;ﬂ Fee Required
City & Stale City & Stato 8. Election Campaign Financing $5.00 MayBo
23 28 Trust Fund Contribution O Addad 10 Foes
Zip Country | 2w Country 8. This corporation owes or has pald the current year intangible
E:l - 25 . ____77_2£l ?);I Parsonal Property Tax dug June 30. Oves [Ono
) " 9. Name and Address of Current Reglslered Agent 10. Name and Address of New Reglsterad Agent
4 SANCHEZ, ALMA L 831 Name
8249 "w 36TH ST 82| Street Address (P.O. Box Number is Not Acceplable)
#202
: MIAMI FL 33188 3]
: 84| City F L as‘ Zip Code

1. Pursuant 1o the provisions of Seclions 6070502 and 607.1508, Flerida Statutes, the abave-named corporation submits this statement for the purpose of changing its registerad
office or registered agani, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accapt he appointment as repistered
agent. | am familiar with, and accepl the ohhgalions of, Seclion 6G7.0605, Florida Statutes

SIGNATURE e m
Signalure, typod nf phanted nama ol registeraa 8gent and titlc f apphicable {NOTE: Registered Agont signature requred when reinstating} DATE F:‘
N IR OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
o | TmE P T T DELETE 11 TLE [T Change T Addition | £
P e SANCHEZ, ALMA L 12 NAME §
. ! sweeranoress | 10425 NW. 43RD TERRACE 1.3 STREET ADDAESS 3
CAY-§T-2P MIAM! FL 33178 14 CITY-ST-2Pp &
E vV [ DELETE 21 TILE " [Jcnange [ Addition |
NAME SANCHEZ, ANGEL H 22 NAWE
seeTaooress | 10425 N.W. 43RD TERRACE 23 STREET ADORESS
GITY- §1- 2P MIAMI FL 33178 2 4 CITY-ST-7iP
TITLE [ CELETE ML L] Change 7 Addition
NAME 3.2 NAME
SYREET ADDRESS 3.3 SIREET ADDRESS
CITY-5T-21P 34, CIIY-§7-2P
TILE | REEGH 41TmE T chenge LT Addition
NAME 4.2 HAME
STREET ADDRESS 4.3 §TREET ADCRESS
Ciry-§1-21P 44 CITY-5T-2IF
Cf Tme [J oetete 5.110LE T change L] Addition
; NAME 52 NAME
"1 STREETADDRESS 5.3 STREET ADDRESS
CATY-5T-2P 54 CITY- ST-21P
TLE T J DELETE B.17ITLE T change ] Addition
L 62 NAME
STREET ADDRESS 63 STAEEF ADDRESS
o | _cv-gr-zp 64 CITY-ST- 2P
14. I heraby certify that the information supplied with this filing does not qualify for the exemption slaled in Section 119.07(3)(i), Florida Statutas. [ further certify that the information

indicated on this annual report or supplemental annual report is trug and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
officar or director of the corporation of the receiver or truslee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my hame appears in

Block 12 or Block 13 if changod, pt on an allmﬁhmcyaddrcss.
QICNATIIRE- ‘o, N r.l/m/zr




