FIL.E NOW: FILING FEE AFFTER MAY 1ST I'5 $550.00

PROFIT
CORPCRATION
ANNUAL REPORT

1999

FLORIDA DEP£ RTMENT OF STATE
Katherine Harris
Secretiry of State
DiVISION OF CORPORATIONS

DOCUMENT # 71071

GEM WINDOW FASHIONS, INC.

Mailing Address

21985 U.S. HIGHWAY NORTH
CLEARWATER FL 34624

Principal Place of Business

21985 U.S. HIGHWAY NORTH
CLEARWATER FL 34624

FILED

Apr 29,1999 8:

00 am

ecretary of State

04-29-1999 90147 029 ***150.00

INERAMAEDTAN R MR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed
10/12/1992
2. Principal Place of Business 2a. Mailing Address 4. FEI Nu mber Apyplied For
m 5_&3_1 48364 Not Applicabte

Suite, A #, etc. Suite, Apt. #, etc.

[27]

. Certifcate of Status Desired O

$8.75 Additional

Fee Required

=] 2] 8] 2]

City & State City & State 6. Electicn Campaign Financing . $5.00 (1ay Be
28] Trust Fund Gontribution Added t Fees
Zip Courtry Zip Country 8. This corporation owes the current year (ntangible
4 E‘ E\ E(ﬂ Personal Property Tax. es TNo
9. Name and Address of Current Regi d Agent 10. Name and Address of New Registe‘ri(-d.Agent
81| Name
210 &ES lsGEﬁ;GHW AY NORTH 82| Street Address (P.O. Box: Number is Not Accepiable)
CLEARWATER FL 34624 83
84! City 85| Zip Code
FL

11. Pursuz nt to the provisions of Sictions 607.050:

and 607.1508, Florida Statiles, the above-named corporation submils this statement for the purpose of changing its - egistered

office tr registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of Wirectors. | hereby accept the appointment as registered

agent. | am familiar with, and accept the obligat ons of, Section 607.0505, Florida Statutes.

SIGNATUFE

Slgnature, typad or pnnted naTe of registered agent and title if apphcabla.

(NOTE: Reyistered Agent signature req ured when reinstating)

DATE

12. OFFICERS ANI) DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE P [ DELETE 1.1 TITLE [JChange [ Addition
NAME HOLMES, GREG 1.ZNAME

sTreeTapoRe S| 1848 TINSMITH CIRCLE 1.3 STREET ADDRESS

GITY-5T-71F LUTZ FL 33549-3371 1.4 CITY-ST-ZIP

TIME [ DELETE 21TME [JChange  [] Addition
NAME 22 NAME

STREET ADDRI 55 23 STREET ADDRESS

CITY-$T-7IF 2,4 GITY-ST-2IF

TINE ] DELETE 31TLE [JChange  [] Addition
NAME 32 NAME

STREET ADDRE 58 3.3 STREET ADDRESS

CITY-ST-2P 34, GITY-ST-2IP

TITLE ] DELETE 41TITE [JChange [ Addition
NAME 4 2 NAME

STREET ADDRE SS 4.3 STREET ACDRESS

GITY-8T-ZIP 44 CITY-5T-2P

TIMLE ] DELETE 517ITLE [JChange [ Addition
NAME 5.2 NAME

STREET ADDRI $3 53 STREET ADDRESS

GITY-ST-2IP 54 CITY-5T-2P

TIE - ] DELETE 6.1 TITLE [JChange  []Adcdifion
NAME 6.2 NAME

STREET ADDRI S5 6.3 STREET ADDRESS

CITY-3T-2P 6.4 CITY-ST-ZIP

14. | heret y certify that the information supplied witn this filing does not gualify far the exemption stated in Section 119.07(3)i), Florida Statutes. | further ertify that the ir formation
indicat 2d on this annual report sr supplemental annual report is true and act urate and that my signature shall have the same legal effect as if made uder oath; that | am an
officer or director of the corpor: tion or the recei ser or trusjee empowered 1o execute this geport as re juired by Chapter 807, Florida Statutes: and tha my name appears in

Block 12 or Block 13 if changed, or on an attachment

SIGNATURE: :

n address, with :?ﬂﬂer lik;

mpowered.

S2 4T gri-yd (229

CR2E034 (11/98) UnBmLue

Flgx’on DIRECTOR

Cate

Daytime Phone #




