0 7Y B LoaR
ILING FEE AFTER MAY 1ST IS $550.00

FILE NKV:

FILED

Apr 30 1998 8:00am
Secretary of State

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secratary of State
1998 DIVISION OF CORPORATIONS
DOCUMENT # P96000079538 (0)
THE WINDOW BLIND COMPANY, INC.

A A

Maiting Addrass

POST OFFIGE BOX 1148
DESTIN FL 32540-1148

Principal Place of Business
0705 US HWY 88 WEST
$TE A

DESTIN FL 32541 DO NOT WRITE IN THIS SPACE
w 3. Date Incorporated or Qualified
09/25/1996
2. Principat Piace of Business 2a, Mailing Address 4. FEI Number Applied For
21 ;1 59'34 1 2434 Not Applicable
Suite, Apl. ¥, elc. Suile, Apl. #, etc.
uite. Ap uie. Ap e 8. Certificate of Status Dasired O 38.75 Additional
[22] 27] Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Bo
E z_al Trust Fund Contrilbution Added to Fees
Zip Courvry Zip Country 8. This corporation owes or has paid the current year intangible
24) 28] ;I 30] Personal Property Tax due June 30. [Yes [lmMo
9. Nama and Address of Current Reglstered Agent 10. Name and Addresas of New Registered Agent
AMERILAWYER CHARTERED 81] Namo
3‘3 m AVENUE 82| Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134
33
84| City

FL Iu] Zip Code

office or registered agent, or both, in the State of Florida_Such chan

agent, | am tamiliar with, and accep! the obhgations of, Section 607. , Florida Statutes.

11, Pursuant lo 1he provisions of Soctions 807.0502 and 6071508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered
e was authorized by the corporation's board of directors. | hereby accept the appointment as registered

arial annual reporl s true and 8
o raceiver or trustes empowsred
n allachment with an address.

indicated on this annual report or &
officer or director of tha corporatiol
Block 12 or Block 134l c

'.ﬂ rate and i

QIGNATIIRE®

SIGNATURE
Signature, typtd o pranted aama ol regrstered agant and hile it applicable (NOTE Registared Agont signature required when reinsiating) DATE
12, QOFFICERS AND DIRECTORS | RER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE PTD O oeere 11TILE [Tchange [ Addition
NAME GRIFFITH, GREGORY A 12 NAME
streer aoness | PO, BOX 1148 13 STREET ADDRESS
CITY-S1-2P DESTIN FL 14 CIVY-ST-21P
TLE v P DELETE 21TLE CJ change ] Addition
NAME MCCOTTER, JOHN 27 NAME
seetaoomess | 711 HERON LN 2.3 STREET ADDRESS
CTY-ST-2P DESTIN FL 24CITY-51-2P
TME 5 (T oeleie 11T K3 [ Change L] Addition
NAME HABEL, EVELYN A 1.2 NAME EvELYyN A AABEL
sireevaporess | 15 WINDEMERE CT 13STREET ADORESS | S0 CErRCLE ORIVE
CY-51- 29 FT WALTON BCH FL seenv-star | E7. a2 ALTes) BERCH, FL 3RSHT
TMeE [J oewete 41 TITLE [ Change ] Addition
NAME £ 2 HAME
STREET ADDRESS 4.3 STREET ADDRESS
Ty -ST- 29 . 4ACITY-ST-2P
e [T DELETE 51 TITLE [T change [ Addition
NAME 5.2 NAME
STREETADORESS | 5.3 STREET ADDRESS
CITY-5T- 29 54 CITY-S7-2IP
WMLE L] DELETE 6.1 TMLE [J Change LI Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
OTY-51-29 64 CITY-ST- 2P
14, | hereby certify that the inlformation sy phed with this liing does not qualify fop the exem) tlon stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information

piy signature shall have the sama legal effect as if made under oath; that | am an
g lorida Staiutes; and that my name appears in

as required by Chapter 607,

CR2E034 (10/97)



