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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mertham
Secretary of State
DIVISEON OF CORPORATIONS

DOCUMENT #

1. Corporation Name

DRAPEMAN, INC.

S06129 (8)

Principal Piace of Business Mailing Address

2138 W. BUSCH BLVD.

TAMPA FL 33612 TAMPA FL 33612

2138 W. BUSCH BLVD.

FILED
Mar 27 1998 8:00am
Secretary of State

U T

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
2. Principal Place of Busincss 2a. Mailing Address 4, FEI Number Applied For
21 26] 59-3020489 Nol Applicabls
Suite, Apt. #, elc. Suile, Apt. #, otc. R
—l i j P 6. Certificate of Status Desired O $8.75 additonal
22 27 Foe Required
City & Stale _ City & State 6. Election Campaign Financing $5.00 may Be
23] 28} Trust Fund Contribution Added to Foes
Zip Country Zip Country 8. This corporation owes or has paid the gurrent year Intangible
24] 25] 29] 30] Personal Properly Tax due June 30.  Y¥Yes [ No
©. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
g1l N
MIDULLA, SUSAN ame
2822 NORTH A STREET B2| Strest Address (P.O. Box Number is Not Acceplable)
TAMPA FL 33807
83
84| Cily FL 85| Zip Code

11, Pursuant 1o the provisions of Seclions 607 0502 and 607.1508, Florida Statutes, the above-named corporalion submits this stalement for the purpose of ¢
office or reglsiered agoenl, or bath, in the Stale of Florida. Such ¢hange was authorized by the corparation's board of directors. | hereby accept the appointrent as registered
agent | am familiar with, and accept the obligations of, Section 607.0505, Florida Statules.

hanging its registered

Block 12 or Block 13 if changed, or on an atlachment with an address,

clnmMaTiineE. Sicant MMon, o a

indicated on this annual report or supplemental annual report is tiue and acouratgAnd that
officer or director ol the corporation or the receiver or trustee smpowered 10 exetﬁe this repgrt as requirad by

SIGNATURE e

Signaturu_ lyped o pentnd name of regeldenea agoel and tite i anpl cable (NOTE: Registered Agent signature required when seinstating} DATE p
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 _ g
TITLE PST [T oe6ie 1A TILE [ change [T Adaition |2
NAMIE MIDULLA, SUSAN 12 NAME §
smeetaboress | 9018 N FLORIDA AVE 13 STREET ADCRESS i
CITy-ST-21P TAMPA FL 14 CITY-§T- 2P o
WILE T becere 21 THILE [Tchange LI Addition |O
KAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-S1- 2P 2.4CITY-§7-21P
TME [ beLETe 3 TILE [ change  T_T Addition
NAME 3.2 NAME
STREET ADDAESS 3.3 STREET ADDRESS
CITY-§T-21p 34, CHY-ST-2IP
T [T DecETE ATILE O change [ Adaition
NAME 4.2 NAME
STREET ADDRESS 43 $TREET ADDRESS
CITY-§T- 21 44 CITY -5T-2IP
TITLE 3 pecere 51 TITLE [J change [T Asdition
NAME 5.2 NAME
STAEET ADDRESS 5.3 STREET ADDRESS
CiTY- 8- 2P 54 CITY-31-2IP
TITLE T DELETE 61TLE [ Change — LT Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1-21P 6.4 CITY-ST-2IP
14, | hereby certify that Ihe information supplied with this filing doas not qualify for the g, tionstated in Section 119,07(3)(i}, Florida Statutes. | furiher certify that the information

signature shall have the same legal effact as if made under oath; that | am an

ptefB07, Flotida Sigtules: and that my name appears in




