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

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

DOCUMENT #

. Corporation Narne

THE WELL DRESSED WINDOW INC.

M79334

(2)

Princlpal Place ol Business
G{O LILLIAN A. GAUTHIER

Mailing Address

G/0 ULLIAN A. GAUTHER

FILED

Apr 15 1998 8:00am

Secretary of State

A R TROR

728 B2ND AVE. N. 728 92ND AVE. N.
NAPLES FL 33989 NAPLES L 33963 DO NOT WRITE IN THIS SPACE
3. Date Incorporated cor Qualified

_ 05/04/1986
i 2. Principal Place of Businoss 2a. Mailing Address 4. FEi Number Applied For
1
¥ m _z?l £5-0048666 Not Applicable
: Suite, Ap!. #, slc. Suite, Apl. #, oic. i

2 P P 5. Certificate of Status Desired [ $8.75 ddtional

22 ;l Fee Requlred
; City & State Cily & State 8. Election Campaign Financing $5.00 Mmay Bs
. 23 ;&] Trust Fund Contribution Addad t© Fees
! Zip Country Zip Country 8. This corporation owes or has paid the oyrrghit year intangible

24] |25] 29] 30] Personal Property Tax due Juna 30, Yos [ No
) 9, Name and Address of Current Reglstered Agent 10. Name and Address of Mew Reglstered Agsnt
" B
i GAUTHIER, LILLIAN A. Name
;L 728 92“0 AVE- N. B2} Street Address (P.O. Box Number is Not Acceptable)
NAPLES FL 33963
bR 83
1

" 84| City FL 85] Zip Code

11. Pursuanl to the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
y Fiorida. Such changa was authorized by the corporation's board of directors. | hereby accept the appointment as registered

agenl, or bath, in the Stale of

gations of, Section 607

505, Florida Statutes,

Il 2, 1976

SIGNATUR 1
. tyfod on [-rmmd fname of lc»g it a;-;slmamc {NOTE- Regisiored Agen! signalure required when reinslating) DATE
12, OFF iq}ﬂis AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [J pecese 11TLE [J change L1 Addition
NAME GAUTHIER, LILLIAN A. 12 NANE
sTReEeT Appress | 728 92ND AVE. N. 1.3 STREET ADDRESS
Lo ciy-st-ze NAPLES FL 14 CITY - ST- 2P
£ ] e T veuere 21 TITLE L1 change T[] Addition
% NAME 2.2 NAME
-‘ STREET ADDRESS 2.3 STREET ADDRESS
3 CITY-51-2IP 2. 4 CITY-5T-2IP
R IETT: [ DELETE LITITLE [J Crange [T Addition
NAME 2.2 KAME
? STREET ADDRESS 3.3 STREE) ADDRESS
; CITY-5T-2IP 3.4.CITY-8T-21P
I T CJ DELETE 41TNLE [T change L] Addition
) HAME 4. 2 NAME
i; STREET ADDRESS 4.3 STREET ADDRESS
CITY-51-2IP 4.4 CITY-§1-21P
e 1 DELETE 5.4 TITLE [T Change T Adaition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY- 8T-2IP 54 CITY-S1-2IP
TIME [J oELeTE 61TITLE T change [T Adgition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CiTy-$1-2IP 64 CITY-§T-2P
14. | hereby certily that the information supplied with this filing does nol qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

Indicated on this annual reporl or supplemental annual report is true and accuwate and that my signature shall have the same legal effect as if made under cath; that | am an

Block 12 or Block 13 if changed,

o LI gl S tre ALt

an altachment with

address.

officer or diractor of the corporahcmﬁ the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in

.

N - o

g} ™

Y 0o s00F

CR2E034 (10/97)



