] PROFIT
CORPORATION
ANNUAL REPORT

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

B St

:k*s FLORIDA DEPARTMENT OF STATE
Mﬁ‘g’i Sancira B Martham

5 Secretary of State

ol DIVISION OF CORPORATIONS

o
oy 1

DOCUMENT # F93000002538 (7)

DIAMOND EXTERIORS, INC.

i, A

Maiiag Adrgs
338l b ST
1060 WOODCOGK RD. 120-EAST CALHOUN SIRGET
STE. 200 WOODSTOCK 1L 60038

ORLANDO FL 32803 L '
us 3. Date Incorporated ¢r Qualited | 3a. Date of Last Report

06/01/1993 04725/ 1995

2. Bvioion Place of Busness | 2a. Maiing Address ) 4. FEl Nurmber Applied For
CIRR o |nl 222 Chaed, S 36-3886872 ot Aopiab
Srnter. At b, et - Suite. Apt #, etc 5. Certificate of Status Desirad (m $8'75 Add_i!ional
22| o o 7] L - Fee Required
' City & Srate ) . Ciy & State 6. Flection Campaign Financing $5.00 May Be
23! 28 Trust Fund Contribution o Added 1o Fees
' rﬁ; ' I -C(_n'n_r'w_ﬁ;"_ I ”?u}iiii o _ Counlry B. This corparation has liability for intanglble tax under s 199.032,
?4] - E;J - o '2'9] '301 Florida Statules O ves [InNo
9. Name and Address of ent Registered Agent 10. Name and Address of New Reglstered Agent
- - e R TE negiale el PR Erv
CY CORPORATION SYSTEM B2} Streot Addrass {P.O. Box Number is Not Acceptabls)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324 83
8d]" City FL BSI 2ip Code

. Pursoant W the provisions of Seclions 607 0503 and 607.1508, Fiorka Siatutes, the abave named corporalion submiits this statement for the purpose of changing its regisiered office
o register odh agent, or baoth, in the State of Fiorda Suck change was authorized by the corporation's board of drectors. | hereby accept the appointment as registered agent. | am
farnitar wih, and accepl the obligations of, Section 607.0506, Tlorida Siatutes

STBNATURE _ ] e i ]
- B L R AR AL INDTE Fgintered Agent s.gnalire reind whor renstabig) thate i
12. OF FICEHS AND DIFHE CTORS 13, ADDITIONS/CRANGES TO DFFICERS AND DIRECTORS 1N 12 [
2 R ‘ w DELETE Ao T &7 O Crange B Addiion g
Nen: GRIFFIN, DON 12 NAME Z S ;’/A f# C/e.;, 3
SEaC ANTR:SS 87 MINEOLA ROAD nsitaviss | 55 25 Iinafe ffen ence O
urseae | FOXLAKE IL 60020 ALY =51 2F /g“{e/ e’ VY 73 i
Tine PSD o [ DFLETE 2 111E A Y (O Crange [ Addtion | O
Nt IBACH, RODGER 27 Kt
SIRE | ADDRESS 14415 WESTWOOD 2 3STREE | ADDRESS
I woopstockn. - 24CITY-ST-2P
T v I DELFTE 3 1TINE {3 Change  [] Addition
an: LERMAN, MARV 32 NAME
ShF 1 AL 1819 EAST SUFFIELD DRIVE 33 STRET ADDRESS
| uresioe | ARLINGTON HEIGHTS R 60084 340051 2
Tt v [3 DELFIE 4 11ILE [ Change [ Additien
Lo HAGGERTY, DENNIS 12 NAME
Skt ADGRCSS SN 187TH BLUFF DRIVE 43 STREEI ADDRESS
onesioe | ST.CHARLES IL 60176 o 440ITY-S1-2IP
THLE [] DELETE 5 1TILE [ Change  [J Addition
KAk 5.2 NAME
SUH 1 ADDRI 55 5 3STREET ADDRESS
ehesne | o o o haonwestae |
ThE ) DELETE 6 1 THLE [ Change [ Addition
L 67 NAME
SRR ADCEESS 63 STREET ADDRESS
Ty -51- 41 64 CIY-51-ZP

14. | do hevehy cerlify nal the infonation suppied with this fivg s voluntarky furmiahed ard does not qualify for The exemption stated i Section 119.07(3)(k}, Florida Statutes. 1 further
cerdify that the information indicated on this annaal report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that T am an officer or drector of Ine corporation o the receiver or trustee empowered 10 exacute this report as required by Chapter BO7, Florida Statutes; and that my name

appears in Block 12 or Bhock 13 # changegh o an an atlachmerj with an adcres:
-
/( 00/70 _ ,[4“4 3/:/7‘_ (3339955
Dk

SIGNATURE: . AL _
OF SIGNING OFFICER DR DIRECTOR Oagtinwp Prane #

IGNATURE AND TYPE)



