AMOUN' O\.IE ON OF BEFORE 09/15/99: $530 (IF DISSOLVED, MINIMUM ANIOUNT DUE TO REINSTATE: $780).

——p -

£ECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999, 5

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secratary of State
DIVISION OF CORPORATIONS

i.
Y OF STAIE
DiVsl%l(}R‘HARL S0RPORATIONS

1999

99 SEP 24 PH 3: 02

DOCUMENT #

4. Corporation Name

K81 920
WINDOW WONDERS, INCORPORATED

PrinciBal Piace of Business

% DAVID KEYS
750 W. LUMSDEN ROAD

Mailing Address

1609 STORINGTON AVENUE
750 W. LUMSDEN ROAD

T

BRANDON FL 33511 BRANDON FL 33511 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualified
2, Principal Place of Business 2a. Malling Address 4. FEI Number Applied For
3] I 2 £9-2040480 No Applicaie
Suite, Apt #, ete. Suite, Apt. #, etc. ) i $8.75 Addtional
22 i ;l §. Cerlificate of Status Desired D Fee Required
_ City & State City & State 6. Election Campaign Financing ss_oo May Be
Bf&l o ;a Trust Fund Contribution D Added to Feas
zp Country Zip Country 2. This corporation owes the current year
L“l E 2—9J 3;] Intangible Personal Property. D Yes [___I No
- 9. Name and Address of Current Registered Agent 410. Name and Address of New Registered Agent
21| Name
CLIFTON C. CURRY, JR.
750 W. LUMSDEN ROAD 82) Strest Addioss (PO, Box ey AT HOFE N IR 1 GE— - -
BRANDON FL 33511 5 =N8728733—01047—004—
: sk 150,00
84| City FL 85| Zip Code

indicaled

SIGNATURE:

on this annual report or supp

amaenial annual raporl is true &

14. | hereby certify that the information supfblled with this filing does not qui:‘gy for the exemption stated in section 118.07(3)}, Florida Statutes 1 further certify that the information
accurate and that my signature shall have the same

an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807,

in Black 12 or Block 13 if changed, or on an attachment with an address.

41. Pursuant to the provisions of seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purposs of changing its registersd
office or registersd agent, or both, in the State of Florida. Such cha was authorized by the corperation’s board of directors. | hereby accept the appointment as registerad
agent. | am familiar with, and accepl the obligations of, section 607.0505, Florida Statutes.
SIGNATURE
Signature, typed or prinled name of registered agent and title i applicable (NOTE: Ragistersd Agenl signature raquired when meingizing) DATE —_—

42 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 12|

e P D DELETE 1A TIILE D Change Addition 22

NAME KEYS, DAVID 1.2 NAME §

streeravoress | 1608 STORINGTON AVE 13 STREET ADDRESS W

crestze | BRANDON FL 14 CITY-STZIP g
[ e st [ Toecere 24TME (] changs [ addion

NAME KEYS, MARY C. 22HAME

steeeranoress | 1600 STORINGTON AVE 23STREET ADDRESS

oresrze | BRANDON FL 24 CTYSTZI
T T Toeete 31TITLE 1 change || Addition

NAME 3.2 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-8T-2P _ 34 CITY-5T-ZIP

TTE ] peLere A1TINE [T change [ Adciton

NAME 42 NAME

STREET ADDRESS 4.3 STREEY ADDRESS

cystze | 44 CITYST-ZP

THILE D DELETE 5.17TME D Change D Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITYSTIP 54 CTY-STZP

TITLE DDELETE 61TME D Changa [:] Addition

NAME 6.2 NAME A D

STREE T ADDRESS €3 STREET ADORESS

cIry-gr-21P 8.4 CITY-ST-2P

effec! as if made under oath; that | am
Iorida Statutes; and that my name appears

B LbT9-2oey

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFXCER OR DIRECTOR

- to-99

Daytime Phone #




