FILE NOW: FILING FEE AFTER MAY 11§ $225.00

[ PROFIT FLOMIDA DEPARTRE N1 OF STATE
CORPORAT'ON Sandra B, Mothiam
ANNUAL REPORT ; Secrelary o State
1996 g ‘1&,_,-,‘,_“!“_@&.‘-"" DIVISIGN OF CORPORATIONS

DOCUMENT # 631037 (9)

1. Corporation Mame

CONTINENTAL WINDOWS AND GLASS, INC.

Frincipal Place of Business

Maiing Ak dress

4653 L. B. MCLEOD ROAD. SUITE A 4653 L. B. MCLEOD ROAD. SUITE A
ORLANDO FL 32811 ORLANDO FL 32811

AR MRS ARIRLE

3. Date incoporaled o Oualihed | 3a. Date of Last Report

07/19/1979 04/10/1985 |

24, Maling Address ; 4. FE:NUmber o { Appliad For

-ﬂl e S r%! 3 59'1%2524 - I Not Appllcab‘_e‘z__

T Slite. Apt B Blo. -

2| - ey

Gy & Suate T G e

2. Principal Piace of Business

“Euiter Anl W, atr.

8. Certfuate of Statas Desiren [ $BF-75RAdC!“iC;'IEU
ee Require

.

| . Blection _C-ampa\gn Financing ssoo May Be
23] 2;] Trust Fund Contritaution Cl Added ko Fees
| Zp | Gountry -y - Couritry B. This corporation has habiity for intangtile tax under s 199.032,
4] 2s] 29 ] ] B Fiorida Statutes [ ves Cno

9. Name and gpq_[éES ol Cur__F_e_:h't Registered ;l]_ijent_'__ T

10, Name and Address of New Registered Agent

81| Name

MIRANDA, EDMUND A E
4853 L. B. MCLEOD ROAD, SUITE A
ORLANDO FL 32811 8

84| cty

[

| "Strest Addross (.07, Box Namiber 15 Not Acceptetra)

Zip Code

FL ]as
+ Ihe above ramed corporalon submis this statement for the pupose of changing its registered office
d by the corparation’s board of direclors, | hereby accent Ine appontment as registered agent. lam

| 11, Pursuant to e provisions of Seclions 607, 06 'd 6071508, Flonda Statu:
or registered agent, or both, in the State of da. Such cnanga was aathor
farylgr with, and ascept the obligations of, Seclion 607.0505, Horida Statutes.

SIGNATURE, _ . o o L
. Gyt g end or fewtbed e { [ ESEUE TSR | ”,"1,“’ CTriee . #0TE B 1.:!— s AT T o i [ R _‘_m;r D lr . ’u'_)-

12. OFfiCERS AND DIFECTIORS — ~ ] 13, B ADDITIONS/CHANGES TO Of FIGERS AND DIFECTORS IN 12 %
e (54 [ DeLere I ETIE [ Crangz [ Addnen |+
e MIRANDA, EDMUND A TINANE 3
CYREET ADLATSS 4653 L.B. MCLEOD RD. #A 13 STHEE| ADDRESS o
CY-81-2P ORLANDOFL 1ACTE-S0p - o ) &
TI1LE VP [} DELETE 2 C1LE [ Grange [ Addton (O
HAME MIRANDA, JILL 27 NAME
STHELT E[RESS 4653 L.B. MCLEQD RD. #A 23 GTREE ATDRLSS

| Creslze _ ORLANDO FL L 2ELIV-S1-70 L L o o
1ELF w [ 0ECENE 3 1nF [ Changs  [] Addton
HARE RODRIQWIS, JOSE 52 NAME
STHEET ADDRESS 4653 L.B. MCLEOD RD. #A 33 SIREDT ADDAESS
Cily-ST-2IF QRLANDOQ FL e 40T STk o -
TTLE VP [ Detelt 4 1TIRE [71 Change  [] Addion
A MIRANDA, JOHN F20a
STREET ATDRESS 4653 L.B. MCLEQD RD. #A 43 STREET ADDRESS
CTY-51 2 QRLANDO FL - 4TS 20 o ] -

i Ty ) ’ AT S TIMF 7 ' (] change  [J Additan
BANE HAWK LINDA 52 Nabi
siseet soorss | 4653 LB MCLEOD RD STE A 5 STHELF AT S
RN ORLANDOFL o ~ Rseowsrar | L o ]
Lk v [ DFLETE 6T IR ] Change  [] Addiion
HAME AVERY USA £2 NaME
SIREET ADIRESS 4653 LB MCLEOD RD STE A 5 1SIFEEY ACTRE5S

OTv S1-2F ORLANDO FL o BACTY-51- 2 ) L L
14. | 6o hereby certify that the information suppl edl vith this g is voiuatardy furnished and does not qualily for the exemption stated in Section 119 0731k}, Florida Statutes. | furthear
certify that the informiation indlicaled on this annual repart or supplementa annual repart s true and accurate and that my siynature shall have the sane logal effect as it made under
oath: that t am an oficer or director of the corparation or La receiver oF Liustee empowvered 10 exacute this repord as required by Chapter 607, Florida Statutes; and that my name
appears in Biock 12 or Blg chapgad, or on an @ttachmenl with an acdress.
e

SIGNATURE: _ %"'.@/«'-Mﬁf& (5@_7 Ydd- 7677

SIGNATURE AND TYPEO OR PRINTED RAME OF SIGHING OFFICER Oft DIRECTOR T antin o Pt K




