R

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

FILED

i

PROFIT FLORIDA DEPARTMENT OF STATE -
o RoRT ncePARTENT O Apr 21, 1999 8:00 am
ANNUAL REPORT Sectetary of Sate ecretary of State
1999 ] DIVISION OF CORPORATIONS 04-21-1999 90111 029 ***150.00
DOCUMENT # P98000039655 |
SEE THRU GLASSFRONTS, INC. :
Principal Place of Business Mailing Address ’ II“II‘ I" ' I||| I I“ | I I
1717 SW 1 WAY BAY #5 1717 SW 1 WAY BAY #5
DEERFIELD BEACH FL 33441 DEERFIELD BEACH FL 33441
DO NOT WRITE IN THiS SPACE
3. Date Incorporated or Qualifed \
: 065/01/1998
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For i
21] | 26] S -08333L0D Not Applicable | |
Suite, Apt. #, atc. Suite, Apt. #, etc. R it
2 uite, Apt. #, sle uiie: ApL =, ete 5. Certifcate of Status Desired [ $8.75 addtionai
22 ;I Fea Required
_ Ci_ty__&_kstzrite___ - s Cityad S{tata\.-— «,_..._,-‘__v._—,:rz__ﬁ._.:--;.— ~g=Electibn:Campaign:FinancingL-sm>= =$5:00:may B~ ==
EI : 3 ) 8 - T Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intapgjble
m ES—| ';;] ) [3_0| - Personal Property Tax. Yas {INo
9. Name and Address$ of Current Registered Agent 10. Name and Address of New Registered Ageht
; 81| Name '
N S, MC 82| Stroet Add P.O. Box Number is Not Acceptable)
0. o al
1717 SW 1 WAY BAY #5 ree ress { ox Number is Not Acceptable
DEERFAELD BEACH FL 33441 83
i
84; City FL 85| Zip Code ’
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-ramed corporation submits this statement for the purpose of changing its registered
offjce or registered agent, or bath, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent, | am famitiar with, and accept the obligations of, Section 607.0505, Fiorida Statutes.
SIGNATURE __ ;
“Slgnature, typed of printed nama of registersd agsnt and title if applicabla. {NOTE: Regi Agent sig: raquired when rei DATE 8 3
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =i} .
TME PTD ' L] DELETE 1A TTLE [Change  [JAdditon}
NAME NETTLES, WILLIAM C 1.2 NAME %
_smreetacoress| 1717 SW 1 WAY BAY #5 +3 STREET ADDRESS &
cnv.srze | DEERFIELD BEACH FL 33441 t4QTY-s-2P &
TME VSD b [J DELETE 21 TME [JChange  [JAdditien | O, -
NAME NETTLES, IBA ALENE 22NAME
streeTaporess| 1717 SW 1 WAY BAY #5 23 STREET ADDRESS
CITY-ST-219 DEERFIELD BEACH FL 33441 2.4 CITY-§T-ZIP
TIME h [J DELETE 31TIMLE OChange [ Addition |_
AMAME e e e o el el S e = i e ] I
STREETADDRESS| =.. o ’ o “Naasmeeraoress f~— - s —e— ———— R
CATY-57-29 34. CITY-§T-2P
TME {1 DELETE 41TME [JChange [ Aduition I
NAME 4. 2NAME ‘
STREET ADDRESS 43STREET ADDRESS
CITY-ST-7IP 44 CITY-ST-ZP
TME ] DELETE 51TIME CJChange  [] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CRY.ST-ZIP
TMLE [ DELETE 84 TITLE [JChange [ Additicn
NAME 62 NAME
STREET ADORESS $.3 STREET ADDRESS
CITY-57-2P 6.4 CITY-ST-2P

14. | hereby certify that the information supplied with this fling dees not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my namse appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with) all other like empowered.
b 3t [

SIGNATURE: SQORIATL Y~ (2-99 G5v/-871-035Y |

Date Daytime Phone #

e,
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING Ol
oY1 A A AR

b
b
b

i1

"t § &



