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

corrommon  S¥Ey  omemmeneew | Jan 29 1998 8:00am
ANNUAL REPORT

Secretary of State S e Cretary Of S tate

1998 ) rmwsxorq OF CORPORATIONS
DOCUMENT # V58070 (6)

1. Corporation Name

SUNDOWN WINDOW COVERING, INC.

(AR

Principal Place of Business N Mailing Address
2331 NE 16TH ST, 2301 NE 167H ST.
POMPANO BEACH FL 33062 POMPANO FL 33062
us us DO NOT WRITE TN THIS SPACE
3. Date incorpeorated or Qualified
08/13/1992
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 2] 650351998 Not Applicable
Surte, Apt. #, eic, Suite, Apt. #, ste. S =
: P ) P 5. Certificate of Status Desired O ?5.75 Addltional
2 27 Fea Required
Gty & State Gity & State " | 6. Election Campalign Financing $5.00 May Be
(23] 28] Trust Fund Contribution a Added 1o Fess
Zip Country Zip Country 8, This corporation owes or has paid the current year Intangible
24 25 ?91 30 Personal Property Tax due June 30. [ JYes [ No
g. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
DESIETS SUZANNE 81] Name
160 YACHT CLUB WAY 106 82) Street Address (P.O. Box Number is Not Acceptable)
HYPOLUXO FL 33462 1 ,W i
83
Bﬂ_@ity FL sj Zip Code
11, Pursuant ta the provisTons of Secticns 607.0502 and 607.1508, Florida Statutes, the above-named cotporation submits this statament for the purpose©f changing its registered

office or registered agent, or both, in the Siate of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as regtétered
agent. | am familiar with, and accept the obligations ¢f, Section 607 0505, Florida Statutes. B

SIGNATURE T
Slgnature, lypad o printed name of registered agent and title i applitable. (NOTE: Registerad Agent signalure raquired when reinstating DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE P ~ [ oELErE 1.4 TITLE [T Change — E_T Addition

NAME DESILETS, SUZANNE 1.2 NAME

STREET ADDRESS 1256 S MILITARY TR #912 1,3 STREET ADDRESS

GIYY - ST-21P DEERFIELD BCH FL 14 CITY-ST-2IP

e LT DELETE 21 TE [ change [ Addtien

NAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CITY-ST-2P 2 4 CITY - ST-21P

TIE T 1 DELETE 31 TIMLE 1 Change 1] Addition

RAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-5T-2IP 34. CITY-ST-21P

THLE U T DELETE 41TTLE o [ Change ~ L] Addition

NAME 4,2 NAME

STREET ADORESS 43 STREET ADCRESS

BTy -5E-21P 44 CITY-ST-2P

TITLE ] DELETE 5.1TMLE T crange LT Addition

NAME 52 NAME

STREET ADDRESS 5.3 $TREET ADDRESS

CITy-§T-2IP 5.4 GITY-ST- 7P

TINE [T DELETE 61 TMLE [T Change L] Acdition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CiTY-S1-2P 6.4 CITY-ST-2IP

14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the inforration

indicated on this annual report or supplemental annual repart is 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 corparation ot the racelver or trustee empowered to exacute this repart as required by Chapter 807, Flarida Statutes; and that my name appears in
Block 12 or Block 13 if chan o7 on an attachmgnt with an address.

SIGNATURE: _ 5% ]« ANIRED ///ga}o{?? G54 785 7900 _

[FIE/AND TYPED QR FRINTED NAME Qf SIGNING OFFIGER OF IRECTOR Daytiora Prone # Qlag8s]

CR2E034 (10/97)



