I PROFIT FLORIDA DEPARTMENT OF STATE
CORPORAﬂON Sandra B. Maortham
ANNUAL REPORT Secretary of State
1996 e o DIVISION OF CORFORATIONS

DOCUMENT # V24701 (7)

1. Corporation Name

72 HOUR BLIND FACTORY OF LAKE COUNTY, INC.

B [

Principal Place of Busingss Maihng'Address

200§ BAY 8T 200 S BAY ST
EUSTIS FL 32726 EUSTIS fL 32726
3. Date comorated or Guakiod | 3a. Date of Last Report
03/26/1992 02/10/1995
2. Principal Piace of Business | 2a Mail-’ng Address . N B A S VT i Applied For
o f4Y Soem S2Y G w| d9 Seantooy J7o 503112698 [ [netswicie |
Suite, Apit. #, elc. Suite, Apl. #, etc $8.75 Additional

- 5. Certif cate of Status Dasired
@ 27| B L - "779 Foe Required

City & State: Cily & State 6.7 F_icc-ti.()_r;_C-a'Tlpaig"n Fﬂlrnancir;g ____"Qé_oo May Be

B o7y Ileswid I et el | nereocawse L) Added to Foos

| le_’ Country - ?zpﬂ‘_, 5 | Country a':'This corporation has latiity for mla-ﬁgib\e tax undar 5 199.032,
2] SADSf o] w e Je] | hoidsswates  [)ves [INe
9, Name and Address of Current Registered Agent . 10, Name and Address of New Registered Agent
81| Name
ZMMERMAN, PETERH. e [82] Sueet Address PO, Box Numit is Not Accepladiol
-200-5-BAY ST~ £74 Jood Axy ST o
EUSTIS FL 32726 Fesi7y, S < Fanoe 8
B4 CnyViiiW o o ) FL IBS 2ip Code

11, Pursuant 1o 1he pravisions of Sections 6070502 and 607.1508, Fiorida Stalutes, the above named Corporation subamits ths stalement for the purpose of changing its registered office
or registered agent, or bath, in the State of Florida. Such change was authorized by the corporgtion’s toard of directors. | herety ancept the appaintment as registered agont. | am
famiiar with, and accept the obligations of, Section 607.0505, Forida Statutes.

SIGNATURE _ _ . . ... o R L i i . L o L ol
Signatn, lyped or prntsd nace of regis vagm! anc ti e apploatde (HNOTe P i} L w‘,rl',".f.w_‘f:"" ) __ . . ATy E_)“

| 12, OFFIGEAS AND DINECTORS - " ADDMIONS/CHANGES 10 OFFICERS AND DIFEGTORS IM 12| %
TILE b [7J DELEIE 1 UTITE (3 Crange [ Aadilion | =
NAME ZIMMERMAN, PETER H. 12 MAME 3
STHELF ADDRESS 30125 TAVARES RIDGE BLVD 13 SIKEET ADDRESS o
CITY-ST-7IP TAVARES FL 14012 o &
TIE D [ DELETE 2 TTILE ' [ Cnge [ Addion | ©
NAME S1SCO, JAMES E. £ 2 HAME
STREE] ADRESS 30011 TAVARES RIDGE BLVD 23 STREET ADDRISS
CiTY-ST- 7P TAVARES FL ) pacrv-si-e | ) . _
TITLE [] DELETE 3 110TLE [] Change [ Addition
NAME 372 NANE
STREET ADDRESS 33 §TREED ADDRESS
Ol -§T-21P . ) ~ 34CHY-§1-29 N . . B
TILE [[J DELETE 4.1 TILE [ Change  [] Addiion
Nawz 42 NAME
STREET ADDRESS &3 STRERT ABDRESS
CHY-§T-21P N 44CITY-51-2IF o o
TITLE [ DELETE 51 TILE [] Change  [] Addien
NAME 5.2 LAME
STREE | ADDRESS 53 SIKEF 1 ATDRESS
CITY-5T-2IP ) s4CT7-8T e | o . }
TI1LE [ DELEIE & 1NILF [} Change [ Addition
NAME £ 7 NAME |
STREFT ADDRESS 63 STREET ADIEESS !
CINY-S1-2IF JBALITY-S) -2k | ‘

14, | do heraby cortify that the infarmation supplied with this fling is voluntarily famished and daes ol analify for (e exen stated in Soction 119 07(3)(x), Florida Statutes. | further
cerlity that the informalon indicated on this annual report or supplamental aanual repon is frue and ascura’e and that my sionature shal havo the same legal effect as if made under

aath; that | am an offic rastor of the corparatiorir the receiver ar trustee gripowered 1o execute this reporl i racuited by Chaptes 807, Flonida Statutes: and that my name
appears in Block 12 gf Block 13 j# ghangsd, o off g attachmenl with an aﬂfﬁ‘sib »

SIGNATURE: _~ G G- S 2PN

- L s
3 - - -
2 - . =z L
LT T e A Gy AT B ety _
SIGNATUREWPED DR PRINTED NAME OF SIGNING OFFICER COR DIRECTOR Dztene Price ¢ &




