FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

CORPORATION
ANNUAL REPORT

1998 S

. Sandra B. Mortham

Secretary of Stale S e Cretary Of State

DIVISION OF CORPORATIONS

DOCUMENT # V43449  (0)

1. Corporation Name

CENTRAL FLORIDA BLIND SUPPLY, INC.

AT RRTR O T

Principal Piace of Business “Mailing Address
215 PINEDA ST 215 PINEDA ST,
UNIT 101 UNIT 101 :
LONGWOOD FL 82750 LONGWOOD FL 22750 DO NOT WRITE IN THIS SPACE
] us 8. Date incorporaled or Qualiliad
I 06/11/1992
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
Bl o 2] 58-3125277 Not Applicable
Suite, Apt. 4. elc. Suite:, Apt #, elc.
P ey S € 8. Centificate of Status Desired 0 $8'75 Addiflonal
;] o 27] Fee Required
City & Stato __ Ciyé siate 8. Election Campaign Financing $5.00 may Be
rz?l e gﬂ’____ ~ Trust Fund Contribution Added to Fees
Zip Couritry i Counlry 8. This corperation owss or has paid the current year Intangible
2_i| ;’] o BZI o ;‘ Personat Property Tax due June 30. Oves [no
§. Name and Ag_t_irg_s_s_o_ ! Current Registered Agent 10. Name and Address of New Reglistered Agent
DELOST, DARRYL E. 83| Name
215 PNEDA ST' 82| Street Address (P.O. Box Number is Not Acceplable)
UNIT 101
LONGWOOD FL 32750 8
84| City FL 85| Zip Code

1. Pursuant to the pravisions of Sections 607.0507 and 6071508, Florida Stalutes, the above-named corporation subrmits this statement for the pLrpose of changing Hs regisiered
office or registered agent, or hoth, it the: State of Plonda Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiac with, and accepit the obligations of, Section 607.0508, Florida Stalutes.

SIGNATURE _ _ I B B B} _ .
Slgrture lyped o puntest parne of regist anct 1 Happlivatile (NOTE Rogisieted Agerl s gralurg regquined when rainstating) DAYE
12, O IGH R DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE P T IO T oedere 11 THLE [J Change [ Adaition
NAME DELOST, DARRYL E. 1.2 NAME
stheer aporess | 216 PINEDA ST., UNIT 101 1.3 STREET ADDRESS
CTY-S1. 2P LONGWOOD FL 14CITY-ST-2IP
ML W ) IBEG 21T T Crange L] Addition
HANE LYON, KRISTI 2.2 NAME
sweeraporess | 215 PINED ST., UNIT 101 23 STREET ADDFESS
CITY-51- 2P LONGWOODFL 7 4CITY-ST-2 :
TITLE T DELETE 39 1NLE " [Oonange [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
GITY-5T-2IP 34 CITY-§T-21P
TILE T DELETE 41TMLE LI Change  [_J Addition
NAME 4.2 NANE
STREET ADDRESS 43 STREET ADDRESS
CITY-ST- 2P o 44 CITY-ST-2IP
HILE ] DELETE 511NLE “Tdchange ] addition
NAVE 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-81- 2P 54 01Y-51- 7P
e (] GELETE 81 TMTLE [ Jchange T Acdilion
NAME 6.2 NAVE
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 20 B4 CITY-5T-2IP

14. 1 hereby corlify thal the information supphed witlh his 1ing does not qualify 1or the exermplicn stated in Sectian 119.07(3)(1), Florida Statutes. | furihar certify that the information
Indicated on this annual report or supplemental annua! reporhs true ang accurale and that my signature shall have the same legal effect as if made under oath; that | am an
officer ot direclor of the: corporalion of the recoiver or tiusiee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 1341 changod, or on an atlachmenl with an addrags.
L f — P . Ol (g P N

PROFIT - ‘“‘7'%\ FLORIDA DEPARTMENT OF STATE May 2 1 1 99 8 8 Ooam

CR2E034 (10/97)



