FILE_NQW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

S @ = | e
1999 NER DIVISION OF CORPORATIONS 05-01-1999 90074 048 ***150.00
DOCUMENT # P98000027266
BLINDS ASAP, INC.
AV AU TR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

03/23/1998

2. Principal Plgce af Busi 55 2a. Mailin I Ve 4. FEI Number Applied For
21] 4#/;j %ﬂé fgf 26] ;?W (//%//Jé %ﬂ 21.5’-’ WJ%I—/(Q Not Applicabls
Suite, Apt. #, etc. Suite, Apt. #, etc. ) ) $8.75 additionat
;‘ . - m 5. Certifcate of Status Desired O Fee Required
City, & Statg - / 6. Election Cambaign Financiﬁé T '-_7$57.>00 Mayrﬂa
23] Za&/ﬁ-” Y /L -

ul Lakesond AL

Trust Fund Contribution Added to Fees

Zip., ’ Country Zip * Country 8. This corporation owes the current year Intangible
m ‘?jf/g I—ZH Vj 4’ El JJCP/; ml ﬂf¢ Personal Property Tax. Oves  [OnNo
. 9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
' 81| Name B ) .

CONROD, DAN i Bl ;?f?P/VB Nai/ll/ﬁfa/]w |

237 US 27 NORTH reel ) SSAP. 0X ) er is cceptahble
SEBRING FL 33870 - v i 44 % v '}2;,/ e

pa
84| City 5] Zip Cod
Lafe fon & L[ 758 5

SIGNATURE

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office o registered agent, of both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appeintment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes. -

Signature, typed of printed name of registered agent and tite if applicable. {NOTE: Registared Agent signature required whan reinstaling) . DATE
12 OFFICERS AND DIRECTORS 13. ,f\DDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TME D [ DELETE 14TITLE FIRES FdE~T [JChange  [JAddition
NAME CONROD, DAN 1.2 NAME Co ’VZGJ), & # p
streeTaooress| 237 US 27 NORTH swecrovess| LT Y f s vh e
omverze | SEBRING FL 33870 wavsrz | Lode dems A 3 B3FAS
TME ‘ ) [J DELETE 24 THLE 4 [JChange  []Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-§T-2P 2. 4CITY-5T-2IP
TLE [J DELETE 31 TME [JChange [ Addition
NAME 32NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-§7-2ZP 34. CITY-ST-2P
TME [J DELETE 4ATITLE [iChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
cry-st-zp | 44CITY-ST-ZP
TILE [7) DELETE 51TIMLE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§T-2ZP 54 CITY.ST.ZIP
TME [ DELETE 6.1 TITLE [Change - (3 Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
QITY-§T-ZIP 6.4 CITY-ST-ZP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual 7eport or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under oatty, that L am an

officer or director of the corporation or the
Block 12 or Block 13 if changed, or on

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

ttachment with an address, with alt other like e were

IGNZTYREL ST LT

iver or trustee empowerad 1o execute this report as required by.Chapter 607, Florida Statutes; and that my name appears in

ORI THZY

CR2E034 (11/98)

# - 79/ &>

sty #2775

Daytime Phone #



