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

PROFIT FLORIDA DEPARTMENT OF STATE B} A r 27, 1999 8:00 am

CORPORATION ine Harl
ANNUAL REPORT et S ecretary of State

1999 DIVISION OF CORPORATIONS 04-27-1999 90055 030 ***150.00

DOCUMENT # P98000075772

1. Comoration Name

WINDOW TO THE WORLD OF THE EMERALD COAST, INC.

T

Principal Plz ce of Business Mailing Address
525 N. EGLIN PKWY 525 N. EGLIN PKwY
FT. WALTON BCH Fi 32547 FT. WALTON BCH FL 32547
DO NOT WRITE IN THi3 SPACE
3. Date In::orporated or Qualifed
08/31/1998
2. Principal Place of Business 2a. Mailing Address 4. FE! Nurnber ‘ Appled For
121] 26] R - 35DOME Not Applicable
Suite, Agt. #, etc. Suite, Apl. #, etc. . . it
d P 5. Certifcete of Status Desired a $8 75 Addional
—zﬂ ;] Fee Reguired
City & State City & State 6. Electior Campaign Financing 0 $5.00 vayBe
E{ —2—31 Trust F ind Contribution Added 1o Fees
Zip Counry Zip Country 8. This co poration owes the current year | langjble ;
|24} [25] 20] J_:Tul Person 1t Property Tax. ves [INo ]
9. Name and Address of Current Registered Agent 10. Name .1nd Address of New Registere{ Agent i
31! Name |
GILREATH, SUSAN J 1 :
525 N EGLIN PKWY 82| Street Address (P.O. Box Number is Not Acceptable) '
FT. WALTON BCH FL 32547 33 !
84| City F L '85 Zip Cide

11, Pursbant to the provisions of Sections 607.0502 and 6071508, Florida Statu:es, the above-named corporation submits this statement for the purpose 2f changing its ragistered !
office cr reqgistered agent, or bo:h, in the State of Florida. Such change was «uthorized by the corporztion's board of cirectors. | hereby accept the app Jintment as registered |
agent. | am familiar with, and ac cept the obligatians of, Section §07.0505, Florida Statutes. !

SIGNATURE - )
Signature, typed or printed na ne of registersd agenl and title if applicable. (NOT - Regstered Agent signature req. wed when reinstating) DATE a | -

12. OFFICERS ANl DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOF.S IN 12 =) i B3

TMe L] DELETE 11TMLE e oY ives| e ]TreQl Ochange ﬁAudL:iun -

MAE 12NAVE DUusan Galvrearn 3

STREET ADORE 35 13STREETADDRESS | 23w [y SV Uik - YWlo a

CITY-§T-ZP 14 GITY-ST-2P “Y. oSy 8 &

TITLE [0 peLETE 21TITLE [JChange  []Addition | &

NAME 22 NAME

STREET ADDRE 55 23 STREET ADDRESS

CITY- 5T-218 2.4 CITY-S1-2P

TIMLE ] DELETE 31TME [IChange [ Addition

NAME 32 NAME

STREET ADDRE 53 13 STREET ADDRESS I

CITY-§T-ZP 34 CITY-ST-2IP ;

TITLE [] DELETE 41TITLE CJChange  []Addition :l

NAME £ 2NAME J

STREET ADDRI 55 43 STREET ADDRESS I

CITY- §7-21P 44 CITY-ST-2IP '

JME [] DELETE SATITLE [J¢change  [) Addition X

NAME 5.2 NAME

STREET ADDR':8S 5.3 STREET ADDRESS

CITY-ST-ZIP 64 CITY-ST-2IP

TITLE [_] DELETE 6.1 ITLE TicChange  [] Addition

NAME 62 NAME

STREET AUDR:SS 6.3 STREET AUDRESS

CITY-ST-2P 64 CITY-ST-ZP

14. t heraoy certify that the information supplied wi h this filing does not qualify 1or the exemption stated n Seclion 119.07(3)i), Florida Statutes. | further certify that the information
indicaed on this annual report or supplemental annual report is true and ac surate and that my signa ure shall have t1e same legal effect as if made Lnder oath; that | am an
officer or director of the corpor.ation or the rece ver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appe ars in

Biack 12 or Block 13 if changed, o on an atlachment with an addrese, with all other like empowered
SIGNATURE: T AALS,

Az Y e \
, te\.,;gugan (Tl\V(Z!]il_’} ‘_—[I]Q \ﬂc( ( @)‘&\‘L%{_
[GNA FURE AND TYPED OF: PRINTRD NAME OF SIGNING OFFIC iR OR DIRECTBR Dale Baytime Phone




