FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandrs B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT # \/34008

. Corporation Name

A ALBERTINI CUSTOM WINDOW TREATMENTS, INC.

(5)

Principal Place of Businass

Maiting Address

FILED
Mar 03 1998 8:00am
Secretary of State

AR A A

28]

4023 gog‘rAWYER GOURT 43223 B SAWYER COURT
SARASOTA FL 34233 RASOTA FL 34
50 i DC NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
05
2. Principal Place of Busihess 28, Mailing Address 4. FEI Number Applied For

21 65-0330013 __|Not Applicable
Suite, Apl. #, stc. Suite, Apt. #, alc. {
v P ¢ e, e © 6. Certificate of Status Desired M $B'75 Additional
2 m Fea Required
City & State City & State 8. Election Campaign Financing $5.00 May Bs
m m Trust Fund Contribution Added to Fees
Zip Gountry Zip Country 8. This corporation owes of has paid the curent year Intangible
24 [25] [20] 30 Porsonal Property Tax dus June 30.  [yes [JNo
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Raglstered Agent
ALBERTINI, RONALD J. B1) Name
4023 SAWYER COURT 82| Strest Address (P.O. Box Nurber is Not Acceptable)
SARASOTA FL 34233 =
84| Ciy

85] Zip Code
FL

11. Pursuant to tha provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statsment far the purpose of changing its registered
office or rogistered agent, or both, in the Slale of Flarida. Such changs was authorized by the corporation's board of directars. | hareby accept the appointment as registered
agent. | am familiar with, and accept the obligaticns of, Section 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE
Signature, typed o printed nama of regislored agenl ang titis if applcable (NOTE: Registerad Agenl signature required when reinstaling) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TILE D ] orLEve 11TME [ change T Addition
NAME ALBERTINI, RONALD J 12 NAME
stacer aporess | 2140 MAGNOLIA ST, 1.3 STREET ADDRESS
CirY-51- 2P SARASOTA FL 1.4 GY-ST-2P
TITLE [T oELETE 21TIMLE [T Change ] Addition
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADORESS
CITY-ST- 2P 2.4 GITY-5T- 2P
TALE L DECETE 2.1 TITLE [J Change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
GITY-ST-2P 34.CITY-5T-21P
TIMeE T DELETE L1TTE ] Change [ Addition
NAME 4.2 HAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-2IP 44 CITY-ST- 7P
TTLE ] DELETE 5.1 TILE [J Change L] Addition
NAME 52 NAME
STREET ADDRESS 53 STREES ADDRESS
CITY-5T-21F 54 CITY-S1-ZiP
TITLE CJ DELETE B.1 TILE [J change ] Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 2 64 GITY-ST-2IP

14, | hereby cerli

that the information supplied with this filing does not qualify for the exemption stated in Section $19.07(3)(i}, Florida Stalutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an
officer or direcior of the corporation or the recerver of truslee empowared 10 execute this report as reguired by Chapter 607, Florida Statutes, and that my name appsars in

Biock 12 or Block 13 if chapged. or on an attachment with an address,
ﬁ ol s T ?QM/,/ T bt Yoy o0/00r Goc pet

QIRNATIIRE:

(741)




