R ]
FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

' COR};%%F&ION e, FLORIDA DEPARTMENT OF STATE
* \ Sandra B. Mortham
ANNUAL REPORT 1 Y i/ Secretary of Stale
1996 NG DIVISION OF CORPORATIONS

DOCUMENT # V34008 (5)

1. Corporation Name

A ALBERTINI CUSTOM WINDOW TREATMENTS, INC.

! MMM RN

Pri;{cigé\;’iace of Business Mailing Address
4023 B SAWYER COURT 4023 B SAWYER COURT
SARASOTA FL 34233 SARASOTA FL 34233
3. Date lncoTorated or Qualified | 3a. Date of Last Report
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
&T El 65'0339013 Not Appficabile
Suite, Apt. #, etc. |__, Sutte Apt. #, eto. 5. Certiicato of Status Desied ] $8.75 Aditiona
2;E : 2-7] Fee Required
City & Stato " "City & State 6. Eloction Gampaign Financing $5.00 May Bo
23 _El Trust Fund Contribution 0 Added to Fees
7ip Country Zip Country 8. Tnis corporation has liability for intangible tax under 5 199.032,
j2a] 25 |29] [20] Florida Statutes &{Yss OINo
| 9. Name and Address of Current Registered Agent 10. Name and Addrass o w Registered Agent
Bif Name
ALBERT'N]. RONALD J. B2| Street Address (P.O. Box Number is Not Acceplable)
4023 SAWYER COURT
SARASOTA FL 34233 &3
84| City FL 85| 2p Code
11. Pursuant to the provisions of Sections 6807.0502 and 607.1508, Florda Statutes, the above-named corporation submiits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such chan%e was authorized by the carporation's board of directors. | hereby accept the appointment as reqislered agent. | am
familiar with, and accept the abligations of, Section BO7 0505, Flarida Statutes
SIGNATURE _ e e e e e
Sgnarore, typed or printed name of registered aganl and Ltk ¥ applicatsia {NOTE - Ragistered Agant Bigreat e roguirea when remstating! DATE
:T‘?_ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D ) DELETE LATITLE CJ Crange  [J Addilion
HAME ALBERTINI, RONALD J 1.2 NAME
STHEET ADDRESS 2140 MAGNOUA ST 1.3 SIREET ADDRESS
[ Ciry-sr-aw SARASOTA FL 14 CITY-5T-2F
T0LE ("] DELETE 2 1TITLE ] Cnange  {] Addition
HAME 22 NAME
SIREFT ADDRESS 23 STRFET ADDRESS
CTY-SE-7F 24L0ITY-81-7P
e [ BELFTE SRR L) Change [ Addition
NAME 3.2 NAME
SIREET ADDRESS 3.3 STRFET ADDRESS
CiTy-581-2IP 3ACHY-ST-2IP
TiNE T - [ DELETE 41TIME [] Chenge [ Addition
hAME 4.2 NAME
STREED ADDRESS 43 STREET ADDRESS
Cily-SI-2IP 44 CITY-ST-2IP
TILE () DeLETE 5 1TMLE [} Change [T Addilion
NAME 52 NAME
STREFT ADDRESS 5 3 STREET ADORESS
| Ciy-s1-zp 54 CITY-5T- 21
TIILF ] DELETE 6 1 TILE [ Change  [] Addition
NAKE 62 NAME
STREET ADORESS 63 STREET ADDRFSS
CliY-§1-21F £4 CITY-5T-21P
14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Seclion 119.07(3)k). Florida Statutes. 1 further
certify that the information indicated on this annual repart or supplemental annual report is true and accurate and that my signature shalt have the same legal effect as if made under
oath; that | am an officer or diregtar of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Biock 12 or Bl changed, or on an attachment with an address. ?#
SIGNATURE: Al - Ueties j///?oz (94 GRS AT S
GMATURE AND TYPEQLZR PRINTEG NAME GF GIGNING OFFICER OR HRECTOR - M Datie Phone §




