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FILE NOW: FILING FEE AQJER MAY 1ST IS $550.00 (@@ FILED

PROFIT
CORPQORATION Sandra B. Mortham
ANNUAL REPORT

1998 - D|wsr§:c s:af;::PSc;iznoNs Secretary Of State
DOCUMENT # P97000060132 (2)

1. Corporation Name

THE WINDOW BOX. INC.

ARV

Principal Place of Business Mailing Address
228 MAIN STREEY 228 MAIN STREET
SAFETY HARBOR FL 34695 SAFETY HARBOR FL 34595 .
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
07/08/1997
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26) B9~ 351357 [Nol Applicabie
Suits, Apl. #, elC. Suile, Apt. #, elc.
? P 6. Certificate of Status Desired [ $8.75 Additonal
’;2-[ ;I Fee Required
City & State | City & State 6. Elsction Campaign Financing $5.00 may 8o
23 | Trust Fund Conlribution O Added to Faes
Zip Country I Country 8. This corporation owes of has paid the curren¥year Intangible
;l 25 29] EJ Personal Property Tax due June 30. vez [ ]No
8. Name and Address of Current Registered Agent 10, Name and Address of New Registerad Agant
SAULSGIVER, MARJORIE K 81] Name
3062 PRESTIGE DRIVE 82| Street Address (P.O. Box Number is Nol Acceptable)
CLEARWATER FL 34619
83
84| City FL Iss Zip Code

11, Pursuant 1o the provisions of Seclions 607 0507 and 607.1608, Florida Statutes, the above-named corporation submits this statement for the purpese of changing iis registered
office or regigtered agent, or bath, in tho Stale of Florida_ Such change was authorized by the corporalion’s board of directors. | hereby accept the appointment as registerad
agent. | am familiar with, and accept ihe obligations of, Seclion 607.0505, Florida Statutes.
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SIGNATURE e e .
Slgniture, typec o printed nand o reg stered agent and e applizable (NOTL: Registerad Agan! signatur required when reingtating) DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME LB I DELETE 11 TIE [¥Thange [ Addition
NAME SAULSGIVER, SUZANNE 12 NAME
seeranoess | 3062 PRESTIGE DRIVE 1astEEt oSS | J 2 T AR Le T CRARACE
OHY- 512 CLEARWATER FL 24619 uor-stze | SAFETY MHARBel, Fo 34695
TLE D [T DeLETE 21TLE Tderiange L] Adaition
NAME SAULSGIVER, MARJORIE K 27 NAME :
| smeetanoress | 3062 PRESTIGE DRIVE ISRETADDRESS | f2 ~ T AambaEce 7 EARACE
| GTY-g1-2¢ CLEARWATER FL 34619 2001510 | SAFETY MARBOL ., Fo  BALG5T
TIHE - 7 pEtETE 31 THLE il [T change L3 Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
GITY-ST-2# 34.CITY-57-20P
TINE U ELETe 41TITE [J change 1] Addition
NAME 4. 2NAME
STAEET ADDRESS 43 STREET ADDRESS
CiTY-5T-2IP &4 CITY-ST-2IP
1 e [ DELETE 5.1 TITLE CJ Change ] Addition
NAME 52 NAaME
STAEET ADDRESS 53 STREET ADDRESS
CITY-$T-21P 54 L0Y-S1- 7P
M [T DELETE 61TI7LE "] Change "] Addition
NAME o £.2 NAME
STREET ADDRESS . 6.3 STREET ADDRESS
CITY-§T- 2P 6.4 CITY-ST-7IP
14. | heraby certily that 1he information supplied with this filing doos not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annua! reporl or supplemental annual reporl is true and aceurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diractor of the corporation of the receiver or lruslee empowered to execute this report as required by Chapter 607, Flgfida SyAtutes: and that my name appears in
Block 12 or Block 13 if changed, of on an alachment with an address.

ISR AW IR T— :: H e m—————— o

FLORIDA DEPARTMENT OF STATE Apr 23 1 9 9 8 8 O O am

CR2E034 (10/97)



