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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
AMNUAL REPORT Secretary of Stale
1 998 DIVISION OF CORPORATIONS
DOCUMENT # (7)
1. Corperation Name

GEM WINDOW FASHIONS, ING.

Mailing Address

21985 U.8, HIGHWAY NORTH
CLEARWATER FL 34624

Principal Place of Business

21985 U.S. HIGHWAY NORTH
CLEARWATER FL 34624

FILED
Jan 15 1998 8:00am
Secretary of State

A R

-DO NOT WRITE iN THIS SPACE

3. Date Incorpéréted or Qualified
10/12/1992 o
2. Princlpal Place of Business 2a. Mailing Address 4. FE| Number Appiied For
B |26] 59-3148364 , Not Applicable
Suite, Apt. #, elc, Suite, Apt. #, etc. . it
e Ap P 5. Certficate of Stalus Desved [ $8:75 Additional
Zl Ef Fea Required
City & State City & State 6. Election Campalgn Financing $5.00 mayBe
El E' Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation awes or has paid the current year Intangible
|24] [25] |29} [30] Personal Propenty Taxdue June 30, [lves [mo
5. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
HOLMES, GREG 81| Name
21985 U.S. HIGHWAY NORTH 82| Streot Address (P.O. Box Number Is Not Acceptable) ] -
CLEARWATER FL 34624
83
84| City

FL |asrlizip Code

agenl. | am familiar with, and accep? the chligations of, Section 607.0505, Florida Statutes.
SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Flarida Statutes, the above-hamed corporation submits this statement for the purpose of changing its regfsieré&
cffice ar reglstered agent, or both, in the State of Flarida, Such change was autherized by the corporation’s board of direciors. | hereby accept the appointment as registered

Block 12 or Black 13 if changed, or on an attgchment with an address.

SIGNATURE:

Signature, typed of printed name of ragistered agent and tille if applicable. (NQTE: Registered Agent signature requlrad when reinstaling} DATE ~
12, OFFICERS AND DIRECTORS 13. ADD ITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TITE P L] DELETE 11 TMLE [CiChange LI Addition
NAME HOLMES, GREG 1.2 NAME
smeeTaooress | 1848 TINSMITH CIRCLE 1.3 STREET ADDRESS
CITY-S1-2P LUTZ FL 33549-3371 14 CITY-ST-2IP
TITLE [T DELETE 21TILE [Tghange [T Addition
NAME 2.2 NAME
STREET ADDRESS 2,3 STREEY ADDRESS
CiTY-$1- 2P 2 4 CITY-S§T-ZIP o .
TITLE [T oEETE LATILE [T change ] Addition
NAME 3.2 NAME
STREET ADCRESS 3.3 STREET ADDRESS
CITY-ST-2IP L 34. CIVY-8T-2IP
TITLE [T DELETE 41 TALE [T Crange L] Addition
NAME 4,2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-S7-2IP 44 CITY-ST-ZP
TITLE [1 perete 51TITLE [ JChange L Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CIT¥-ST-21P 54 CITY- 5T-2IP e R
LE T DeLETE 81TLE [ change [ Acdition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-ST-2IP 6.4 CITY-5T-2IP
t4. | hereby cerfy that the information supplied with this filing does not qualify for the exemption: stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information

indicated on this annual report ar supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an
officer or direcior of the carporation or the receiver or frustee empowared to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

L~ b -PE313720 012D «

CR2E034 (10/57)



