FILE NOW: FILING FEE AFTER MAY 1ST 15 $550.00

FILED

PROFIT m
CORPORATION

ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

Apr 09 1998 8:00am
Secretary of State

DOCUMENT # P97000094159 (5)
BEST BLINDS, INC.

Principal Place of Busingss Malling Address

11250 OLD ST AUGUSTINE ROAD 11250 OLD ST AUGUSTINE ROAD
SUME 15313 SUITE 15317
JACKSONVILLE FL 32287 JACKSONVILLE FL 32257

W 0

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

11/03/1987

2a. Mailing Address

26]

2. Principal Place of Busingss

19914 Sun Jose Bivd

4. FEt Number

54349 4493

Applied For
Not Applicable

Suite, Apt. #. olc Suile, Apt. #, olc.

$B8.75 Additional

;ﬂ #.loa B ;l 5. Certificate of Status Desired O Fee Reguired
City & State . City & State 6. Election Campaign Financing $5.00 May Be
=] Jacksonvillee. Fie 2] Trust Fund Gentribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Inlangible
;I ‘3”6 -7 ;EI U SA ;;I ;l Personal Property Tax due June 30. B4 ves I no
©. Name and Addréss of Current Registerad Agent 10, Name and Address of New Registered Agent
PIEINGS IKC. 81 Name 0o
' Pat-icio D. Berthea CPA
ET 82| Street Address (P.O. Box&nber is Not Acgeptauvle) .
- GEYS wer Plantotion Lol
83
84| City T . 85| Zip Coﬁa
acksanville FL | |32

agent. | am fan‘ulw‘ and acoept the oblgatons ol, Sgotion 607.0505, Flarida Statutes

~
SIGNATURE (e IS A

11. Pursuant to the provisions of Sections 607.0502 and GG7.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
affice ar registored agent, or both, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appaintment as registered

d4lLlgy
DATL

Shgriatare, typrdd o prented name F gpetored noenl and bile o apple abie

{NOTE- Registered Agent signature requirsd when reinstalingl

12, O ICLRS AND DIRE C10RS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
M W.‘Pr:%m—l T 1T Y] 0 Srae [T Additon
NAME ROBERSON, Edaar K. 1.2 NAME ch Wr N--R‘bwson

sheey aooress | 11250 OLD ST AUGUS‘HE ROAD #15-313 1.3 STREEY ADDRESS

CITY-51.2P JACKSONVILLE FL 32257 14 LITY-S1-2P

T P President N CT e 21TTLE PlT B Shange LT Additon
NAME ROBERSON, (398X LAu‘Rb M, 2.2 NAME Lq“‘,‘\_ M?Gb

smeerapoeess | 11250 OLD ST AUGUSTINE ROAD -»#)5 .3 43 23 STREET ADDRESS ' Lrieh

CITY-$T-2IF JACKSONVILLE FL 32257 2 4TITY-§T-2P

TME [ pereve 31 TITLE [T Change 1 Aadition
NAME 32 WAME

STREET ADDRESS 33 STREET ADDRESS

CITY-5T-2p 34.CATY-ST-2IP

TILE [T Decere A1 TIHE (I Change  [CJ Addition
NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-T1-2¢ . 44C0Y-ST-2P

THTLE [T DELETE 51TITLE [T change [ Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2P . S4CTY-ST-2P

e T peLere 61 TITLE T change T Addition
NAME 6.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CiTY-S1-21P 64 CITY-§T- 2P

indicated on t

Block 12 or Block 13 iffcNanged, or on an atlachmi

| QRICANATIIRE-

14. | hereby certiir that the information supphed with this Hling dees nol qualiy for the exemption stated in Section 119 .07(3)(J), Florida Statutes. | further carlify that the information
is annual repon or supglemenlal annual reporl is true and accurate and that my signature shall have the sarne legal effect as it made under oath; that | am an

officer or director of the corparation or the receivegor trusiee en&;&owered to execute this report as raquired by Chapter 607, Florida Statutes: and that my name appears in
| with an address

L—Q'u v M -Relwrs [y

alalar  God-767-2624

CR2E034 (10/97)



