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

PROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # \/34008

1. Corporation Name

A ALBERTINI CUSTOM WINDOW TREATMENTS, INC.

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of Slate
DIVISION OF CORPORATIONS

FILED

Mar 16, 1999 8:00 am

Secretary of State

03-16-1999 90136 041 ***150.00

AR ETRMIARTRTCAR D

SARASOTA FL

Principal Place of Busmess

4023 B SAWYER COURT

34233

Mailing Address

4023 B SAWYER GOURT
SARASOTA FL 34233

DO NOT WRITE IN THIS SPACE

, 3. Date Incorporated or Qualifed ‘)
199
2. Principal Place of Business 2a. Mailing Address 4. Eglggn{nber 2 Applied For
2t | §5:0339013 H:;‘Nm Aopicat
Sulte, Apt. . alc. Sulle. Ap. 7. ete. ) 5. Certifcate of Status Desired O $8F'¢a‘res}?:;ai;[eiainal
’ o b Cily—&m" - T ] 6. Election Campaign Financing 0] WMay Be
28 { Trust Fund Contribution Added 1o Fees
Country T Zip Country | & This corporation owes the current year intangible
[;-ﬂ ___fﬂi Eﬂ Personal Property Tax. [ ves OnNo
9. Name and Address of Current Registered Agent 10. Mame and Address of New Registered Agent
81] Name
ALBERTINI, RONALD J. ’
4023 SAWYER COURT 82] Street Address (P.O Box Number is Not Acceptable)
SARASQOTA FL 34233 83
84, City 85| Zip Code
FL |
11. Pursuant 1o the provisions of Sectiens 607.0502 and 607 1508. Flonda Statules. the above-named corporation submits this statement for the purpose !f_changing its registered
office or registered agent. or both, in the State of Flonda Such change was authonzed by the corporabon’s board of directars. | hereby accept the appointment as registered
agent | am tamiliar with, and accept the opligations of, Section 607.0505, Florida Statutes
SIGNATURE
Slgnature, typed or phinted nanie of registared 2gent and wtle 1! apphcaie HOTE Requstarea Agunt sighature required when -ginstaling) DATE
12 OFFICERS AND DIRECTORS 13 ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [J DELETE 11 TTLE [JChange [ ]Addttion
NAME ALBERTINi, RONALD J 12 NanE
streeraooress| 2140 MAGNOLIA ST. 13 STREET ADDRESS
CITY-ST-2F SARASOTA FL - V4 CITY-ST- 2P
TME [J DELETE 24 TILE [CJChange [ Additon
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-ST-Z1P | 2 4CITY-ST-21F
TITLE i DELETE JTTTLE 1 TiChange  [T] Adtition
NAME 32 NAME
$TREET ADORESS 33 $TREET ADCAESS
CITY-S1-21F } o 34 OITY-8T-2.P
ITiLE ) DELETE LITITLE [JChange  [7] Addttion
NAME 4 2 NAME
STREET ADDRESS 43 5TREET ADDRESS
CITy-§T-2P 44 0ITY-ST-21P
TITLE ] DELETE 51TTE [OCnange  []Addion
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY §T-ZP 540ITY-8T-210
TILE 1 DELETE §17ITLE [CJChange  [] Addition
NAME B2 NAME
STREET ADORESS 63 STREET ADDRESS
CITY-ST-ZIP B4 CITY-3T-2IP

14. | hereby certify that the information supphed with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Flonda Statutes. I further certify that the information
indicated on this annual report or supplemental annual report s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the recewver or trustee empowered to execute this report as required by Chapter 607. Fiorida Statutes: and that my name appears in

Biock 12 or Block 13 if cha oy on an attachment wilh an address, with all ather like empowered.

SIGNATURE: (~

ED NAME OF SIGNING JFFICER DR DIRECTOR

eced 131555 7

H- TR AST

Doyume Fhons #

CR2E034 (11/98)



