FILE NOW: FILING FEE

[ PROFIT
CORPORATION
ANNUAL REPORT

1997 i

AFTER MAY 1 1S $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
OIVISION OF CORPORATIONS

DOCUMENT # V3400

1. Corporation Name

(5)

A ALBERTINI CUSTOM WINDOW TREATMENTS, INC.

Prngipal Place of Business

4020 B SAWYER COURT
SARASOTA FL 34233

Mailing Address

4023 B SAWYER COURT
SARASOTA FL 22331216

FILED
May 09 1997 8:00am
Secretary of State

VMRS

3. Date Incorporated or Qualified

05/04/1992

3a, Date of Last Report

2. Principal Place of Busess 2.
| <
21 28]

Mailing Address

4. FE| Number

Applied For

J_liot Applicable

Sune, Ap[ ¥ olc

£ 27]

Suite, Apt. #, elc.

8. Certificate of Status Desired

o £8.75 acdiional

Fee Required

. Cily & State City & State 8. Elsction Campaign Finahcing $5.00 May 80
E"i’lk o ;EI ‘ Trust Fund Contribution Added to Fees
2ip __ Country Zip Country 8. This corporation has liability for intangible tax under s. 189,032,

2 2] [20]

30]

Florida Statutes

m Yes [JHo

10. Name and Addreas of New Reglstered Agent

ALBERTIN|, RONALD J.
4023 SAWYER COURT
SARASQTA FL 34233

B11 Mame

821 Street Address {P.O. Box Number is Not Acceptable)

83

B4| City

Zip Code

FL *®

H’T'r';fila'ﬁi"ib“c_hé pravisians of Sections 607 0502 and 607.1508, Florida Statutes, ihe al

e above-named corporation submits this statement for the purpose of changing its registered
ofl:ae o regrstered agent. or bath, in the Stale of Florida_ Such change was authorized by the corporation's board of directors. | heraby accept the appointment as registered
agent | am farar with, and accepl the obhgations of, Section 807.0505, Florida Statutes.

irformation in
lam an ofhd
appears in Block 12 or E

SIGNATURE:

an attachment with an address

Dae

aled an this annual report or supplemental annuat report is true &nd accurate and that my signature shall have the same lagal effect as if made under oath; that
of director of the corporation or the receiver or trustee empowered 10 execite this report as required by Chapter 607, Florida Statutes; and that my name
3 il changed, or

Draynmi

4 30.97 o -gacaL

SIGNATUR .
Lo wrs YReC o prined naene of regslered agent and fide i applcabla (NOTE: Registerad Agent signature required when reinslating) DATE
127 T ORRICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12__ 1§
e | D - CToeer 11 TTLE {TCrange L] Adgition g
HALE ALBERTINI, RONALD J 1.2 NAME §
stneeraonves | 2140 MAGNOLIA ST. 13 STREET ADDRESS &
env-size | SARASOTA FL 1A CITY-5T-2P &
THUF ) [J DRLETE 211ME [ change [ Addition | O
NN 2.2 NAME
SIKELT ADORESS 2.% STREET ADDRESS
Ty 5729 . 2 4 0ITY-S7-2P
e [T oecete AVTME [ Tchange [T Addition
HAME 32 NAME Y
SYAFET ADDRESS 3.3 STREET ADDRESS
| onvstae | 34.CITY-ST-2P
Wi [T peCETE 41LE [T Change L Addition
NANE 4 7 NAME
STREED ADDRISS 4.3 STREEY ADDRESS
GIry- 5127 44 CITY-ST- 2P
TILE [T DeCETE 51 TITLE [ I Change [T Aadition
KAME 5.2 NAME
STREE ADDRESS 5.3 STREET ADDRESS
CIT¥-§I-7i 54 CiTY-SY-71P
TLE [T DELETE 61 ITLE TJ Change L] Addition
Nt 6.2 NAME
SIATEY ADDRESS 6.3 STREET ADDRESS
omseae . 64 CITY-51-27
14. | do hereby certily that the information supplied wilh this filing does not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. 1 further certify that the



