FILE NOW: FILING FEE AIFTER MAY 1ST {5 $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE A r 27, 1999 8:00 am

CORPORATION Katherine Harris
ANNUAL REPORT Secretery of State ecretary of State

1999 DIVISION OF CORPORATIONS 04-27-1999 90154 034 ***150.00

DOCUMENT # \/66119

1. Corpora‘ion Name

THE ARTISTIC WINDOW DESIGNS, INC.

T

Principal Place of Business Maiting Address
2265 TAMIAMI TRIAL 2265 TAMIAMI TRIAL
SUITE G SUTE G
PORT CHAR.OTTE FL 33952 PORT CHARLOTTE FL 33952 DO NOT WRITE IN THIS SPACE
us us 3. Date ir corporated or Qualifed
09/21/1992
2. Principa Place of Business 2a. Mailing Address 4. FEl Number Applied For

E?MQLLQA%MMWI ST/l 34945 Lwﬁ £5-0352826 ot Applicabie
Uite, A3t #, etc. Suite, Apt. #, etc. $8.75 Additional

EI ;I 5. Certifcate of Status Desired O Fee Rec uired

City & SE‘E City & State ) 6. Election Campaign Financing 0 $5.00 r11ay Be
23 o : ! ! ] ! E i -l hﬁ_ti” /a ﬂ; Ez. Trust F und Centribution Added tc Fees

Zip Courtry P . c{ Country 8. This corporation owes the current year ntangible
—2] 33844 8 IEI 2<9.| A fo) [1 /'i ‘E‘ Persor al Property Tax. Oves  {dMNo
9. Name and Address of Currenl Registered Agent 10. Name and Address of New Registered Agent
81 Name
PATTERSON, YVONNE
3495 LEDGEWOOD STREET 82| Street Ac'dress (P.0. Bo> Number is Not Acceptable)
PT. CHARLOTTE FL 33948 23
84| City F L 85| Zip Code

11, Pursuz nt to the provisions of Se:ctions 607 050: and 607.1508, Florida Stall tes, the above-named corporation submi s this statement for the purpose of changing its 1egistered
office or registered agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the apjointment as registered

agent. | am familiar with, and a:cept the oblig pns of, Section 607.0505, Flarida Statutes. e
-~ )
S|GNATUF.E%TA% . g_m %iﬁé’ﬁ?dg 2. faTlleAso
SigpFiurs, typed or prnted nz ma of registerad agent and title if applicable. {NCTE Reggt afrfl signaturd reg red when reinstating) v DATE
L4

12, OFFICERS AND DIRECTORS 7 13, _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PT ['DELETE 1ATTE P/‘@SOI 160\ - [IcChange  [Efcdition
N SAPANERO, FELIX 12NAME \/ vonne M Pa1 e A8/

streeraooress| 25100 SAND HILL BLVD., #T-103 1.3 STREET ADDRESS 349¢ Ledae wo o ST .

CITY-ST- 2P PUNTA GORDA FL 33983 140ITY-5T-21P Porr " "chapy ],—gﬂ‘m £l 3394 s/
TIME [ GELETE 21 TITLE [JChange [ ] Addition
NAME 22 NAME

STREET ADDRI S8 2.3 STREET ADDRESS

CITY-§T-2P 2.4 CITY-ST-ZIP

TLE : [J DELETE 34 TIME [TChange [ Addition
NAME 32 NAME

STREET ADDRI 5§ 3.3 STREET ADDRESS

CITY-5T-ZIP 34.CITY-5T-ZIP

TITLE [ DELETE 41TITLE C]Change  []Addition
NAME 4 2 NAME

STREET ADDRE S5 4.3 STREET ADDRESS

CITY-5T-2P 44 CITY-ST-ZP

TIMLE ] DELETE 5.1 TITLE Ochange [ Additian
NAME 5.2 NAME

STREET ADIDRE §S 5.3 STREET ADDRESS

CiTY-ST-2IP 54 CITY-8T-ZIP

TLE [ DELETE 6.1TILE [CChange [ Addition
NAME 8.2 NAME

STREET ADDRI 'SS 83 STREET ADDRESS

CTY-5T-ZIP 84 CITY-ST-ZP

14. 1 herehy certify that the information supplied wiin this filing does not qualify 15r the exemplion stated i1 Section 118.0°(3)(1), Florida Statutes. i further zertify that the ir.formation
indicated an this annual report ar supplemental annual report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the recei ser or trusiee empowered to execute this report as rejuired by Chaptr 607, Florida Statutes; and tha: my name appears in
Block 12 or Black 13 if changed, or on an attachment with an address, with 3ll other like empowered.

YaRTRRE
et aamm

O SO

CR2E034 (11/98)

SIGNATURE: %MM%@M%WMMM 0/ 7 il bdy Sk



