UoiRZIU

FILE NOW: FILING FEE AFTER MAY 1ST I5 $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE A r 28, 1999 8:00 am

CORPORATION Katherine Harris
ANNUAL REPORT Sacrtry o Siale ecretary of State

1999 DIVISION OF CORPORATIONS 04-28-1999 90041 029 ***150.00

DOCUMENT # P96000063771 a

1. Corporation Name

GULF COAST WINDOW CLEANING SERVICES OF DESTIN, |

C A

Principal Place of Business Mailing Address
424 PRIMROSE CIRCLE 424 PRIMROSE CIRCLE
DESTIN FL 32541 DESTIN FL 32541
DO NOT WRITE IN TH S SPACE
3. Date Incorporated or Qualifed
o i} 07/29/1996
2. Principal Place of Business 2a. Maiting Address 4. FEl Nunber App ied Far
21| Y02k ipugey Canet 16l Yore [ aotens Coort 59-3338528 Not Agplicable
Suita, Apt. #, etc. Suite, Apt. #, elc. it
’—l u ¢ & ’——] uie. 2o el 5. Cerifczte of Status Desired O $8.75 Acd_|t|ona!
22 27 Fee Req jired
City & State City & State 6. Electior Campaign Financing $5.00 nayBe
. - - B
2| PESTIN L ’;‘ D(—ZS"N B, 1 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This co poration owes the current year htangible
24 5 L5 ’ E} L 54 29 32.5q ] m U SA Parsonal Property Tax. DYes o
9. Name and Address of Current egistered Agent J_ 10. Name and Address of New Registered Agent
81| Name
HAUGHT, BRUCE A
501 HIGHWAY 98 E 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE G =
DESTIN FL 32541
84| City Fi lss Zip Cole

11. Pursuart 1o the provisions of Sectiens 607.0502 :1nd 607.1508, Florida Staluts, the above-named cor Joration submits this statement for the purpose of changing its registered
office or registered agent, or bott, in the State of Florida. Such change was authorized by the corporat on’s board of di‘ectors. | hereby accept the appcintment as regis tered
agent, | am familiar with, and accept the obligaticns of, Section 607.0505, Flo'ida Statutes.

SIGNATURE. o
Signarure, typed or printed nam : of ragistered agent a  ttle If applicatle. {NOTE Registered Agent signature requir 1 when reinstating) DATE 8 .
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS A D DIRECTORS IN 12 (3
TILE g ) DELETE 11 TITLE [ 34 P Change [ Adon | T
NAME MOORE, MICHAEL SCOTT 1.2 NAME maoore, paichael Seart 3
streeraporess| 424 PRIMROSE CIRCLE 13ISTREETADORESS | 4@ 26 L Aveen Couft S
cmy.s3.2e DESTIN FL 32541 crvstze | PaFria B 32540 2
TmEe O DELETE 21TME ’ [ClChange [ Addition | O |
NAME 22 NAME
STREET ADDRESt 2.3 STREET ADDRESS
CITY-ST-ZIP 2 4 CITY-5T-ZIP
TME [J DELETE 31TITLE ClChange [ Addition
NAME 3.2 NAME
STREET ADDRESE 3.3 STREET ADDRESS
CITY-ST-21P 34.CITY-57-ZIP
TIME [] DELETE L4 TITLE [CIChange ] Addition
NAME 4, ZNAME
STREET ADORESS 4,3 STREET ADDRESS
CITY-8T- 2P 44 CITY-ST-2P
TME {J DELETE 51TIMLE [JChange ;] Addition
MNAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-5T-2IP ) &4 CITY-ST- 2P
TME ' {7 DELETE 6.1 TIMLE [JChange  {] Addition
NAME 6.2 NAME
- STREET ADDRESS 6.3 STREET ADDRESS
CITY- sT-21P 64 CITY-ST-ZIP

14. | hareby tertify that the information supplied with this fiing does not qualify for ihe exemption stated in S ection 119.07{3 (i}, Florida Statutes. | further cer ify that the infor nation
indicated on this annual report or supplemental annual feport is true and accur:ite and that my signature shall have the same legal effect as if made under oath; that | ar an
officer or Jirector of the corporatio 1 or the receiver or trustee empowered to ex::cute this report as requi 'ed by Chapter ¢.07, Florida Statutes; and that m / name appears in
Block 12 or Blogk 13 if changed, or on an attachmaont with an address, with all other like empowered.

SIGNATURE: __ TV ollés o afacaz  Pin e5eqn

! B - 3 =y - YU .
SKGNATURE AND ME OF SIGNING OFFICER O DIRECTOR D yime Phone #



