FILE NOW: FILING FEE AIFTER MAY 1ST I $550.00

PROFIT
CORPORATION
ANMHUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secrete ry of State
DIVISION OF CORPORATIONS

DOCUMENT # Pg5000073157

1. Corpora ion Name

POINT OF VIEW WINDOW FASHIONS, INC.

L TEE)

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90013 033 ***150.00

(T

Mailing Address

9263 LEM TURNER ROAD
JACKSONVILLE FL 32208

Principal Pl ace of Business

9263 LEM TURNER ROAD
JACKSONVILLE FL 32208

DO NOT WRITE IN TH 5 SPACE

—— —_— e - e e} e
3. Date Ir corporated or Qualifed
09/20/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number App jed For
[21] [26] 59-202988 1 Not Applicable
Suite, Ajt. #, etc. Suite, Apt. #, etc. i
2 : 7l P 5. Certifcite of Status Desired [ $8F';5R2c:':’i'::;"a'
City & S:ate City & State 6. Electio1 Campaign Financing O $5.00 niay Be
E‘ El ] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This cc rporation owes the current year Intangible
;‘ {E‘ E} ‘;I Personal Property Tax. O ves {JNa
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name
NESMITH, KIMBLIN E
5001 ART MUSEUM DRIVE B2| Street Acdress (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32207 83
84| City FL \as} Zip Cde

office crregistered agent, or bo h, in the State of Flofida. Such change was tthorize
agent. | am familiar with, and accept the obligatians of, Section £07.0505, Florida Statutes.

11._Pursuant 1o the provisions of Se ctions 607.0502 and 607.1508, Florida Statutes, the above-named ccrporation submi's this statement for the purpose 5f changing its r2gistered
d by the corporation’s bodrd of directors. I hereby accepl the apg ointment as reg stered

SIGNATURE

Slignature, typad or prirted na ne of registered agsnt and Utle f applicable. (NOT 2: Registerad Agenl signature reqLred when reinslating) DATE a
12, OFFICERS ANI) DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOFS IN 12 o2}
TME P (] DELETE 11 7ITLE [JChange [ Addition E
NAME WHITAKER, RICHARD 12 NAME 3
sweeTaopress| 3948 OLYMPIC LANE 1.3 STREET ADDRESS &
CITY-ST-2IP JACKSONVILLE FL 1.4 CITY-ST-ZIP &
TME VP [ DELETE 217LE [ ]Change  [JAddition | O
NAME WHITAXER, MARY 2.2 NAME
streeTaonress| 3948 OLYMPIC LANE 23 STREET ADDRESS
CITY-5T- 2P JACKSONVILLE FL 2 4CITY-ST-2P
TITLE ] DELETE 31TMLE [ JChange [ Addition
NAME 32NAME
STREET ADDRE 55 3.3 STREET ADDRESS
CITY-5T-2IP 34,CITY-5T-2IP
TITLE [J DELETE 41TILE {"IChange  []Addition
NAME 4, 2 NAME
STREETADDRESS 43 STREET ADDRESS
CITY-ST-ZIP 44 CITY-ST-2P
TTLE L] DELETE 5.4 TITLE ] Change [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 5.4 CITY-ST-2IP
TME T DELETE BITILE CjChange L Addtion
NAME 62 NAME
STREET ADDRE 85 6.3 STREET ADDRESS
CITY-5T-21F X ,\ "\ 64 CITY-ST-ZIP

14. | herety certify that the inforn
indicated on this annual fog
officer or director of the Lorgdrationor th
Block - 2 or Block 13 if

SIGNATURE:

receiver ontr

™ -

el SR oY W
GNAT JRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR CIRECTOR

Y TSI

S —

~

tion supplied wilh th 1I‘i{ing d&ﬁss not gualify for the exemption stated in Section 119.07 (3)(i), Florida Statutes. | further ¢ ertify that the in‘ormation

4r suppfemental annJal report is true and accurate and that my signat are shall have tre same legal effect as if made under oath; that | am an

\ tee empowered to axecute this report as recquired by Chapter 607, Florida Statutes; and that my name appe.rs in

r en{t 3 ttactiment 'wit an‘qddress, with «ll other like empowered.
A P L

() ygs

Jlac/sa Gy




