03041999-90134-004-$150.00-$150.00

4

FLORIDA DEPAEYiE_N;_T._{UFiGTATE
Klthorine— Harris
Secratary of State
DIVISION OF CORPORATIONS

PROFIT
CORPORATION
ANNUAL REPORT

1999

DOCUMENT # Pggo00077246

1. Corporation Name

CUSTOM BOAT BLINDS, INC.

Principal Place of Business Mailing Address

2945 STATE ROAD 04 2945 STATE ROAD 84
FORT LAUDERDALE FL 33312 FORT LAUDERDALE FL 33312

FILED

Mar 04, 1999 8:00 am

Secretary of State

03-04-1999 90134 004 ***150.00

(T

DO NOT WRITE IN THIS SPACE

1. -Date Incormporated or Qualifed

09/08/1998

2. Principal Place of Business 2a. Mailing Address 4. FE[Number Applied For
[21] 26] S-0360 7/(- Not Applicable
Suite, Apt. #, elc. Suite, Apl. #, etc. s 3t
m e A = a 5, Centifcate of Status Desired [ saF;stﬁm""
City & State City & State 6. Elaction Campaign Financing O $5.00 May Ba
23] - |20 Tttt Trust Flind Contribution —————paded o FogT
-2y e == — GOy e i o i COUNMY s === § -~ This COMPOTation twas-tha curiant year intangible =——s—r = —~—
;' [2_5| _2-9—| I;I Persanal Property Tax. . Oves CNo
9. Name and Address of Current Registered Agent 10. Name and Address of Naw Registared Agent
81| Name
TOMLINSON, JOHN
500 Nu.:lv 82ND STREET 32| Street Address (P.0. Box Number is Not Acceptable)
SUITE 455 83
FORT LAUDERDALE FL 33309
84| City FL las] Zip Code
11, Pursuant 1o the provisions of Sections 807.0502 and 607.1508, Florida Statutes. the above-namad corporation submits this statemant for the purposa of changing its registered

agent, | am familiar with, and accept the ebligations of, Section 607. 5, Florida Statutes.
SIGNATURE

office o reglstared agent, or both, in the Siate of Florida. Such change was authorized by the corperation’s beard of directlors, | hereby accept the appointment as registered

fy for the exerhiption stated in Section 119.07{3){i), Florida Statutes. ) further certify thal the Information

14_ | hereby certify that the information supplied Yith thiffiling does pojaguali
indicated on this annual report or supplamenty! angifal rt igrt d accu 'ndj\hat my signature shall have the same legal eflect as if made under cath; that | am an
officer or director of tha corporation or the recewe tee ém, ‘ecuie this report as requirsd by Chapter 607, Flonida Statutes; and that my name appears In
Block 12 or Block 13 if changed, or on an attach all other lke ampowered, .
X - ~
SIGNATURE: AeD7A 2 .

-
SIGHATURE AND TYPED PRIMIED NAME OF SIGHING OFFIGER OR DIRECTOR

Sigrature, iyped or panled Adeva of regisiarad agent and iitls  sppicable. (NOTE: Regestared Agent signature raqueted when reinatating) DATE &-

11. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =]
TME TFPRes s ¥ et r:gpn/ﬂsis ERECGE 11 TITLE CiChange  [JAddiion | =
NAME /7ARE T 1.2 NANE g
etreer aooress| LG UL S Ll 5Y - 1. STREET ACORESS a
CTY-ST-TP -A,(PZF AL J33/2 - VACITY-51-2P &
e [ DELETE ZATME [JChangs  [JAdditon | O
NAME 22NAME
STREET ADDRESS 23 STREET ADDRESS
OTY-ST.29 TACTY-$T-28
TITLE ] DRLETE 31 TNE - w—— —:[JChangs [ Additien }-
NAME 32NAME
STREET ADDRESS 33 STREET ADDRESS

_|cm-st-e 34, CTY-ST-2P

"I TmeE - e R =] DELETE 44 TE——= - TiChane_ [Addfen| ..
NAME 4 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
GCiTY-ST-28 44CITY-ST- 29
TmE [ DELETE 51TME Clchange [ Addition
HAME ’ 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY. ST-20P §4CTY-ST-ZP
TME (] DELETE B1TIMLE ClChange  [] Addition
NAME / 6 2 NAME
STREET ADDRESS / 63 ADDRESS
oify- sT-z9 Q s\.x;-m




