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

PROFIT FLORIDA DEPAHTMENT OF STATE A r 26, 1 999 8 . 00 am

CCORPORATION i arris
ANNUAL REPORT e o ecretary of State

1999 DIVISION OF ¢:ORPORATIONS 04-26-1999 90255 022 ***150.00

DOCUMENT # M79334

1. Corporation Name

THE WELL DRESSED WINDOW INC.

< EUMCRROEAD A

Principal Place of Business Mailing Address
C/O LILLIAN A, GAUTHIER GJO LILUAN A. GAUTHIER
728 92ND AVE. N. 728 92ND AVE. N.
NAPLES FL 33963 NAPLES FL 3393 DO NOT WRITE IN THI 3 SPACE
3. Date Incorporated or Qualifed
05/04/1988
2. Principal Place of Business 2a. Mailing Address 4. FE! Nuriber Appled For
;] ) E‘ 65_m 4 8666 Not spplicable
Suite, Apt. #, etc. Suite, Apl. #, etc. R iti
_I p uite, Ap 5. Certifcae of Status Desired [:] $8 75 Ad :{ltional
22 ;ﬂ - Fee Reqlired
City & State City & State 6. Electior Campaign Financing 0 $5.00 may Be
;;I a Trust Fund Contribution Added (o Fees
Zip County Zip Country 8. This coiporalion owes the current year Intangi
m iE' E} Eﬂ Person:l Property Tax. Yes CINo
9. Name and Address of Current egistered Agent 10. Name :ind Address of New Registere:yﬂgeﬁt
81| Name
GAUTHIER, LILLIAN A. 82| Street Address (P Q. Box Number is Not Acceptabl
728 92ND AVE. N. treed dress (P.O. Box Number is Not Acceptable)
NAPLES FL 33863 a3
84| City FI as| Zip Ccde

11. Pursuart fo the provisions of Se stigns 607 0502 and 607.1508, Florida Statutas, the above-named col poration submits this staternent for the purpose «f changing its re gistered
office or registerad =7 2nt, or bot1. in the State of Florida. Such change was authorized by the corpora ion's board of d rectors. | hereby accept the appnintment as reqistered
agent. | am far=rh, and o0 wonaf T-~nn 607 0505, Flcrida Statutes.

SIGNATUR - - U R

¥ 50 o Bl A+ st gm0 Wil T appicaDIe. TNOTE Registered Agent signalura requ. v whan remstaing) BT
12. - ‘;;}iCERS AND DIRECTORS 13. ADDITIC NS/CHANGES TO OFFICERS £ ND DIRECTORS IN 12
TITLE D L] DELETE 11 TITLE "] Change [] Addition
NAME GAUTHIER, LILLIAN A, 12 NAME
sTReeTADDRESS| 728 92ND AVE. N 13 $TREET ADDRESS
CITY-5T-ZP NAPLES FL 14 CATY-ST-2P
TITLE [] DELETE 21 TIMLE [ Change [ Addition
NAME 2.2 NAME
STREET ADDRE! S 2.3 STREET ADDRESS
CITY-$T-ZIP 2 4 CITY-ST-ZIP
TTLE ] DELETE 31TMLE [C}jChange  [] Addition
NAME 32 NAME
STREET ADDRE!:S 3.3 STREET ADDRESS
CITY-ST-ZIP 34 CITY-ST-ZIP
TINE ] DELETE 41TITLE JChange [ Addition
NAME 4 2 NAME
STREET ADDRE! 4.3 STREET ADDRESS
CITY-ST-ZIP 44 CITY-ST-2P
TMLE [J DELETE 5.1 TITLE [JChange [ Addition
NAME 5.2 NAME
STREET ADORE:;S 5.3 STREET ADDRESS
CITY-§T-21P 54CTY-ST-ZP
TTLE 1 DELETE 6 1TITLE [ Change [J Addition
NAME 62 NAME
STREET ADDRE: S 6.3 STREFT ADDRESS
CITY-ST-ZIP 6.4 CITY-ST-21P

14. 1 hereb cerlify that the informat on supplied witt this filing does not qualify fcr the exemption stated ir Section 118.07(3)(i), Florida Statutes. | further czriify that lhe information
indicate d on this annual report ¢r supplemental innual report is true and acc irate and that my signature shalt have th2 same legal effect as if made urder oath; that 1 am an

officer or director of the corporar 50n or the receiver or trustee empowered to 1:xecute this report as rec uired by Chapter 607, Florida Statutes; and that my name appes?s in

Block 12 or Block 13 if cha or on an attachment with an address, with sl other iike empowered.
AN e /
F- AT P ~S 575226
B

D NAME OF SIGNING OFFICEI! OR DIRECTOR Date aytune Phone #

SIGNATURE: A ¢ &l ax.

CR2E034 (11/98)




