FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPA ITMENT OF STATE A r 26, 1999 8:00 am

CCRPORATION Katherne Harris
ANNUAL REPORT Socrtay of Stte ecretary of State

1999 DIVISION OF JORPORATIONS 04-26-1999 90157 036 ***150.00

DOCUMENT # p98000070532

4. Corporat on Name

RON'S WINDOW DECOR, INC.

NI

Principal Pl:ice of Business Mailing Address
8851 SW. 51 STREET 8851 SW. 51 STREET
MiAMI FL 33165 MIAMI FL 33165 N o
DO NOT WRITE IN TH!S SPACE
3. Date In:orporated or Qualifed
08/12/1998
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Appl ed For
[21] 26 A5 -Ofe 0147 Not Applicable
Suite, Art. #, etc. Suite, Apt. #, etc. iti
¥ P 5. Certifcale of Status Desired O $8'75 Add_mona!
;l 2_7I Fee Reqiired
City & State City & State 6. Electior Campaign Financing N $5.00 vayBe
23} ;l Trust Find Contribution Added to Fees
Zip Counry Zip Country 8. This co poralion owes the current year Intangible
—;l [2—51 5‘ m Personal Property Tax. Oves  §No
9. Name and Address of Current Registered Agent 10. Name ind Address of New Registere!l Agent
81| Name
LOSEY, RO DB 82| Street AdJ P.0. Box Number is Not Al table)
8351 SW. 51 STREET reet Adjress (P.0. Box Number is Not Acceptable
MIAMI FL 33165 a3
84| City FI 85| Zip Ccde

41. Pursuant to the provisions of Se :tions 607.0502 and 607.1508, Flonda Statutes, the above-named coi poration submit:s this staternent for the purpose «f changing its registered
office o registered agent, or bot1. in the State of Florida. Such change was  uthorized by the corporaion's board of d rectors. 1 hereby accept the appnintment as regi stered
agent. | am familiar with, and ac sept the obligations of, Section 807.0505, Flcrida Statutes.

SIGNATUR = -
Signalure, typed or printed nar e of regisiared agent .nd title if applicable. (NCTE : Ragistered Agent signature requ "ad when rainstating) DATE

12. JFFICERS ANLC DIRECTORS 13. ADDITIC NS/CHANGES TO OFFICERS /£ ND DIRECTORS [N 12

TME D [ DELETE 14 TITLE [JChange  [] Addition

NAME LOSEY, RONALD B 12 NanE

streeTsoores| 8851 S.W. 51 STREET 13 STREET ADDRESS

CITY.ST-ZPP MIAMI FL 33165 14 GITY-5T-2IP

TITLE [JJ DELETE 21TITLE [OChange  [] Addition

NAME 22 NAME

STREET ADDRE!'S 23 STREET ADDRESS

CITY-ST-2IP 2.4 GITY-§T-2

TITLE [ DELETE 34 TILE [[JChange  [] Addition

NAME 32 NAME

STREET ADDRE: S 33 STREET ADDRESS

CITY-ST- 2P 34, CITY-5T-2iF

TME [ peLETE 41 TILE [dChange [ Addition

NAME 4.2 NAME

STREET ADORE! S 43 STREET ADDRESS

CITY-ST-2IP 44 CITY-5T-2P

TITLE [] DELETE 51TITLE [ Change ] Addition

NAME 5.2 NAME

STREET ADDRE!iS 53 STREET ADDRESS

CITY-ST-ZIP 54 CTY-3T-ZIP

TILE [J DELETE 61THLE [J Change ] Addition

NAME 6.2 NAME

STREET ADDRE:! S 5.3 STREET ADDRESS

CITY-$T-2P 64 CITY-5T-ZP

14. | hereb certify that the informat on supplied with this filing does not qualify for the exemption stated in Section 119.07 3)(j}, Fiorida Statutes. | further c.rtify that the inf yrmation
indicaté d on this annual report ¢r supplemental annual report is true and accirate and that my signatt re shall have the: same legal effect as if made under oath; that | am an
officer ¢ r director of the corporalon receivar or trustee empowered to ¢xecute this report as required by Chapte - 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if cha?d on attach . with.an address, with a | other iike empowered.
. .é:iféz ' st ;[ 99 Pp5 -5 T be—2r ol S
Date

SIGNATURE: g A

A

SIGNATL RE AND TYPED OR I'RINTED NAME OF SI@ OE?! OR DIRECTOR

CR2E034 (11/98)




