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

PROFT FLORIDA DEPARTMENT OF STATE
LTI, Jan 15 1998 8:00am

o
1998 S DIVISION OF CORPORATIONS S c Cretary Of State

DOCUMENT # 631037 (9)
IR IR AR

. Carporation Name

CONTINENTAL WINDOWS AND GLASS, INC.

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpese of changing its registered
office or registered agent, or both, in the State of Fiorida, Such change was authorized by the corporation’s board of directors. [ hereby accept the appointment as registered
agent. | am famiii h, and accept the obligations of, Section 607.0505, Florida Statutes,

Principal Place of Business Mailing Address
4853 L B. MGLEQD ROAD. SUITE A 4853 L. B. MGLEQD ROAD, SUITE A
CQRLANDO FL 32611 ORLANDO FL 32811
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
07/19/1979
2. Principal Placa of Business 2a. Mailing Address 4. FEI Number Applied For
|21] [26] 50-1962524 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, elc. iti

=l wie. Ap Hie. AL Sl 5. Gertificate of Status Desired 1 $8.75 dditional

29 27 Feae Reguired
: City & State City & State 6. Election Campaign Financing $5.00 May Bo
b (2] 28] Trust Fund Contribution | Added to Fees
Zip Cauntry Zip Caountry 8. This corporation owes or has paid the culi_g%yéar Intangible
i Z‘ E‘ _2'9—| 5‘ Personal Property Tax dug June 30, es [ 1o
V: g, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
; MIRANDA, EDMUND A 81 Name
E 4653 L. B. MCLEOD ROAD, SUITE A 82| Street Address {P.O. Box Number is Not Acceptable)
' ORLANDO FL 32811
; 83
: 84| City FL 85] Zip Code

SIGNATURE Ao A~ L Ly ~ g g
Signatura, lyped or printen name of registered ageni and titie if applicable, (NCTE, Registered Agent signature raquired whan relnstating) BATE
12. QFFICERS AND D!'RECTORS 13, ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE SP ] DELETE 11 TITLE [ Change 11 Addition
NAME MIRANDA, EDMUND A 1.2 NAME
sreer aporess | 4653 L.B. MCLEOD RD. #A 1.3 STREET ADCRESS
CITY-ST-2IP ORLANDO FL 1.4 CITY-51- 2IP
TILE VP L1 DELETE 21 TILE [ Tchange 7 Addition
NAME MIRANDA, JILL 2.2 NAME
smeeTaooress | 4653 LB. MCLEOD RD. #A 2,3 STREET ADDRESS
: CTY-ST-2P ORLANDO FL 2. 4 CITY-ST- 2P
THLE VP [ peLere 3.1 TILE [_fChange [ Addition
NAME RODRIQUIS, JOSE
: steetaooaess | 4653 LB. MCLEOD RD. #A
; CITY-5T-21 ORLANDO FL
: TITLE VP [T BELETE [T Change ] Addition
; NAME MIRANDA, JOHN
; sTREET ADORESS | 4653 L.B. MCLEOD RD. #A
CITY-ST-7IP ORLANDD FL
. TITLE VP ] DELETE L] Change [T Addition
: RANE AVERY LISA
: sTREETADDRESS | 4653 LB MCLEQD RD STE A
oiTY-§7- 2P ORLANDQ FL
TITLE [T ceLeTE [ 1 Change [ Addition
NAME
i STREET ADDRESS 5.3 STAEET ADDRESS
: CITY-57- ZIP 6.4 CITY-ST-2P

. 14, | hersby certify that the information supplied with this filing does not guality for the exemption stated In Section 119.07(3)(i), Florida Statutes. | further certity that the information
H indicated on this annual repent or supplemental annual report is true and accurate and that my signature shall have the same [egal effect as if made under cath; that | am an

: officer or director of the carporation or the recelver or trustee empowered to execule this report as required by Chapter ..Flarida Stajuies,,and that my name appears in
. Block 12 or Block 13 if changed, or on an attachment with an address. .fg‘.b MR E p?- v ﬁ}b&léﬁﬁ&

st g

SICGNATURE:- =

CR2E034 (10/97)




