L]

L = I

EREE L e R L S SR

R alet i id

E

MRSl ottt Sl

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT i i
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEFPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State

DOCUMENT # P97000100295 (9)
« Corporation Name

WINDOW WORKS OF DESTIN, INC.

Principat Place ol Business
504 HWY %6 E
DESTIN FL 32541

Mailing Address

904 HWY 88 E
DESTIN FL 32541

FILED
Apr 28 1998 8:00am
Secretary of State

R R R

DO NQT WRITE IN THIS SPACE

3

. Date Incorpoerated or Qualitied

11/17/1997

2. Principal Place of Business 2a. Mailing Addrass

21 26

4. FE| Number

Appliad For
Not Applicable

59.-397257 67

Sulte, Apt. #, etc. Suite, Apl. #, etc.

$8.75 Additional

5. ifi f i
z ;’] Cerlificate of Status Desired 0 Fee Required
City & State | City & Stale 8. Etection Campsaign Financing $5.00 May Be
?s-I L zgl Trust Fund Contribution Added to Fees
_ Zip Gountry Zip Country 8. This corporation owes or has paid the current year Intangible
;:I El m 30 Personal Property Tax dua Juna 30, Oves [Ino
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
KIENE, MARK B1| Name
179 m"m RD 82| Street Address {P.O. Box Number is Not Acceptable)
DESTIN FL 32541
83
84| City 85| Zip Code

FL

agent. | am tamiliar wilh, and accept the ohligations of, Section 607.0505, Floricda Slatutes.

11. Pursuant to the provisions of Sections 607 0502 and 607 1508, Fkrida S1alutes, the above-named corporation submits this stalement for the purpose of changing its registered
alfice or registered agent, or both, in the State of Morida Such change was autharized by the corporation’s board of directors. 1 hereby accept the appointment as registered

STty e o e rge e

indicaled on this annual reporl or supplamental annual reporl is tru
officer or diroctor of the corparalion or tho receiver o lrusteo e
diess

Block 12 or Block 13 if changed, orWnnchmmt wilh an
FaTyV4

e . hS_ ]
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SIGNATURE T R
Signature, typod o printed nanwe of tagisiored soonl god title o apphcable {NOTE: Registered Agent signature required when raingtating) DATE C

j2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
T D T DELETE 11T Clchange [ Acditon |2
NAME KIENE, MARK 12 NAME <
snessoonss| 179 DURANGO RD - g
CITY-ST-28 DESTIN FL 32541 1ACITY-§T- 7P &
TME T beLETE 21 TiTLE [T Change™ L[] Addition | O
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS

| ciry-st-21p o 2.4 CITY-ST-21P
M I oecere 21 TILE - . LlcChange L[] Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-§7-21P 34.LOY-SI- 2P
e [T ofLETE 43 TAILE " change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-8T-2W0 4.4 CITY-ST-2P
TILE [T becere 51TI1LE “ [ cChange ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY - 31-21P 54 CITy-81-21p
TLE L1 DELETE B1TITLE "TJchange [T addition
NAME 52 NAME
SYREET ADDRESS 6.3 STREET ADDRESS

,__(HTY-SI-ZIP 64 C1Y-81- 219
14. 1 hereby certify that tha infarmation supplied wilh this filing dogs nol qualify for the exemption stated in Saction 119.67(3)(», Florida Statutes. | further certily thal the information

nd accurate and that my signature shall have the same legal effect as if made under oath; that | am an
wgered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

yso -
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