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

PRC(’):AT oN FLORIDA DEPARTMENT OF STATE A r 08, 1 999 8 . 00 am
ANNUAL REPORT Socromry of St ecretary of State
DIVISION OF CORPORATIONS 04-08-1999 90100 Q18 ***150.00

1999
DOCUMENT # PO6000079538

1. Corporation Name

THE WINDOW BLIND COMPANY, INC.

AR

Principal Place of Business Mailing Address
9705 US HWY 98 WEST POST OFFICE BOX 1148
STE A DESTIN FL 325401148
DESYIN FL 32541 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualifed
09/25/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
1] [26] 59-3412434 Not Applicablo
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
= e - - 7l Apt. %, et 5. Ceniifcate of Status Desired - -(] $3F;25R:$'r23"a'
City & State City & State 6. Election Campaign Financing [j $5.00 may Be
E‘ E‘ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;:l El ?9-1 [3_0I Personal Property Tax. OYes [ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name . -
AMERILAWYER CHARTERED £
343 ALMERIA AVENUE 82| Street Address (P.Q. Box Number is Not Acceptable) i |
CORAL GABLES FL 33134 = X
84| cCity FL |asl Zip Cade .
T1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered 1|l .

office or registered agent, or both, in the State of Flerida. Such change was authorized by the corperation’s board of directors. | hereby accept the appoiniment as registered
agent. | ar familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE ,: *
Signature, typed or pnated nama of registered agent and title if appiicable. (NOTE: Ragistared Agent signatura raquired when reinstating) DATE ai o,
12. OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 =23 52 ‘
TILE PTD O DELETE 14 THLE OChange  [Addtion | = i
NAME GRIFFITH, GREGORY A 12 NAME 3
smeeraooress| P.O. BOX 1148 13 STREET ADDRESS & .
orv.stze | DESTIN FL LACITY-ST.2P - i &
TITLE S [ DELETE 24 TMLE [JChange [ Addition | O ﬁ .‘
NAME HABEL, EVELYN A 22 NAME i
sweeraoress| 50 CIRCLE DRIVE 23 STREET ADDRESS b
orvisr.ze |"FT WALTON BCH FL 32547 - : ZACny-§T-d i -
[J DELETE TME [Change [ Addition
U 3.2 NAME
- 33 STREET ADDRESS
34. CITY-ST-ZIP
O DELETE 43 TE [IChange [ Addition
4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-S1-2P 44 CITY-ST-2P i
TITLE , [J OELETE 5.1 TITLE Change [ Addition | |
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GITY-ST-ZP 4 CITY-ST-ZP I
TME J DELETE 81TILE [JChange  ClAddion| |
NAME 6.2 NAME '
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 54 CITY-5T-2P |
14. | heraby certify that the information sppplied with this filing doas not qualify fatAhe exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or etmental annual report is true and rate and thatymy signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporafk the receiver or truslee, owe acute this #eport as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if ¢ 3 an attachment with Zh agdres h Al othegdike/empowerad.

SIGNATURE: a3y 2320 CAR A 2 ot D 4)u|ag §5D-§2 7 -J262]
NA AND ¥TPED OR PI 7] OF SIGNING OFFICER O OIRECTOR - VDatea ¥ o Daytims Phone # ;



