SECOND”NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 165, 1999, . g
' AMOUNT DUE ON OR BEFORE 00/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE O REINSTATE: +750).

| - PROFIT LR FLORIDA DEPARTMENT OF STATE FILED
CORPORATION % Katheriné Harrls
ANNUAL REPORT Secretary of Siate 99DEC I3 PM L: |0

1999 DIVISION OF CORPORATIONS %R TARY OF &
DOCUMENT # P98000080962 TRLCAUAGSEE. FLONIEA

BOAT BLINDS INTERNATIONAL, INC.

_F;rmc_ip—;ﬁ’lé_c;)f Business Mailing Address Inlmumml'”“ “l“ ““I“u“m‘m““l ||H| H"“i
135 £, OAKLAND PARK BLVD. 135 E. OAKLAND PARK BUVD. HE'NSTATEMENT :
FT. LAUDERDALE FL 33334 FT. LAUDERDALE FL 33334

DO NOT WRITE IN THIS

3. Date Incorporated or Qualified

o 09/14/1998
2. Principal Place of Business 2a, Mailing Address 4. FEI| Number Applied For
21545 N.E. 32nd Street  _  [26] 545 N.E. 32nd Street 5-0406107 s Not Appicable
Suite, Apt #, elc Suite, Apt. #, elc. 0 8.75 Additional
- . Certificate of Sialus !
EZJI. - w__._______._______z—_;l 8. Certificate of Sialus Desired Feo Requirsd
City & S1ate City & State 8. Eiection Campalign Financing ss.oo May Be
z2Ft. Lauderdale 28] Fort Lauderdale Trust Fund Contribution W] Added 1o Fees
|z Country Zip Country 8. This corporation owes the current year
[.2,41 33334 Broward . [20] 33334 ;ElBtoward Intanglble Personal Property. Cves [dno
} 8. Nams and Address of Current Registered Agent 40, Name and Addrass of New Reglstered Agent
81| Name
ALFORD, JAY 22} Street Add P.0. Box Number is Nod Acceptables
135 E. OAKLAND PARK BLVD. wet Addreas {P.0. Box Number plable)
FT. LAUDERDALE FL 33334 1)
84| city FL lls Zip Code
[ 4%, Pursuant to the provisions of sections 607 OSO}Zand 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of chmgt 1ts registered
office or registered agent, or both, in the Statg6f Florida. Such change was guthorized by the comporalion’s board of directors. | hereby aeoepl the appbiny as registered
agent | am familiar with, and accept thg abfigations of, SSC!IOH 607.0505, Fiorida Statutes.
SIGNATURE i
P Ysathee Wgert and bilg if applicatie (NOTE: Reglslared Agent signabura required whan reinetating) i EATE T —_
2. 5:—'/ OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 12 %
[me President [Joecem 1 T 200Q ‘,__D g
Mr. Jay Alford - I R BT =019 |
STREETACORESS | 5AS N, B, gnd Stree 1.3 STREET ADGRESS L
orvsrze | l?t Tauderdaie, 53334 14 CTYET2P ****?50 00 *#4#750.00 g
T Cloeete 21Tme [ cnange T asition
HAME 2.2 NAME
STREETANORESS 2.3 §TREET ADORESS
arvsrze 24 CITV-8T-21
TITLE D DELETE 3ATMLE [] Change D Addition
NAME 32 NAME
STREETADDRESS 33 BTREETADORESS
| CTY-8TZP | 34 CITY-5T-21P
Tine [ Joewere +ATIME [ change [] acdition
NAME. 4.2 NAWE
STREF | ADDRESS 43 STREET ADDRESS
gmrstze 4 44 GITY-ST2IP
TINE r_j DELETE 5S4 TITLE I:I Changa L—_] Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CmsTae 54 CTY-ST-2P
TILE [Joecere B1TME { ] change 1 ] msditon
KAME 8.2 NAME
STREFT ADDRI'SS 831 STREET ADDRESS
ooesTaP 6.4 CITYS1.pp
“44. U herety certify that tha information supplied with this fiing does not qualzyiorthe examption stated in section 119.0T(3)1), Florda Statutes. | further certify that the infy .
indicated on this annual repor! or supplamental annual report is true and accurate and thal my signature shall have the same effect as if made under oath; ih; -
an officer or director of the corparation or the receiver or trustee empowered to execute this repoft as required by Chapter 807, Florida Statutes; and that my name “
in Block 12 or Block 13 if changed, or on an atlachment with an address. / /
B -
SIGNATURE: _ __ (7[99 K -Sel/- 72800
“SIGNATURE AND TY] OF SGNING OFFICER OR DIRECTOR ‘( [ Deta Deytine Phone #




