__FILE NOW: FILING FEE AFTER MAY 118 $225.00

[—_ PROFIT FLORIDA DEPARTVENT OF STATE
CORPORAT‘ON Sandra B, Martharn
ANNUAL RE PORT Secretary of State

1996 WA
DOCUMENT # JOB076

1. Corporation Namie

ALYNN'S WINDOW SERVICES, INC.

DIVISION OF CORPORATIONS

(1)
e e PR

Principal Place of Business Maing Address

400 NORTH STREET 1330 BENKETT DRt
SUITE 168 168
LONGWOOD FL 32150 LONGWOOD Pl 52750 3. (53t oyt o Gioaied | 84 Dote of oot Fipor
e | . 03/18/1986 06/01/1995
2. Principal Place of Business 2a. Mailrig €SS 4. FE! Number Applied For

[ ot Applicable

2| /00 Potta St STE/LE 50-2033845
S A stdicate of Status Desin $8.75 Aaditional

571?' 168 I Fes Roquied
&

Gl S Sgljclnar\ Camy " 'F'irw:vmirlg $500 May Be

y ate
251 L&ﬂjg@gaﬂ F/ Trust Fund Contritaution O Added to Fees

“Suits, Aot #, el

ooy Rswe T

23] R

Zip | Country _Zp Coﬂry B. This cornaration has labitty for intangible tax under s 199.032,
m 25] R 29| 3127_5‘0 36| ;w”)@/@_. Florida Statutes [ Yes Mo
9. Name and Address_g_l_(_:yr‘rieﬂ!ﬁeglsteled Agent . 10. Name and Address of New Reglstered Agent _

81| Name

WILSON, MICHAEL S. 62| ot Address (PO, Box Namber & Mot Acceptabiel

1250 S. HWY 17.92, SUITE 250
82

LONGWOOD FL 32750 84| City FL ’35 7ip Code

11, Pursuant to the provisons af Soctans 607.0002 and 6071508, Florida Statutes the above nan led corporation submits this statement for the purpose of changing its registered office
or registered agent, or balh, in the State of Fiorda, Such changs was aathorizod by the carporation’s board of dreslors. | hereby acoepl the appointment as reqistered agent. | am
famiiar with, and accepl the ohigabons of, Sacton 6070500, Fluncia Statutes

SIGNATURE . ... i . . - . o . . e _

E R Y T e R NOTE By 1R e s d e g iy B DATE o
12. 13. ADDITIONSCHANGES 10 OFFICERS AND DIRECTORS I 12 =]
e ﬁ( T NG BRIt e - O Changs [ Aadition g
KAME CADENAS, LUIS 15 NAME 3
STREET ADDRESS 1261 AVALON BLVD 1 3 STREE T ADDRESS g
GITY - §T-71P CASSELBERRY FL 14CIT-S1 7P &
e PDS T [ DELFIE 21 ME T [} Oz [ Additon 192
NAME CADENAS, LUIS 2 2 NAME
SIREET ADORESS 1261 AVALON BLVD 23519EE ] ADDRESS
omy-1-2 CASSELBERRY FL L 246 ST
Tne [ BiLEiE TS [3 crange [} Additian
NAME 32 A
$IREET ADDRESS 33 STHEET ANDAZSS
CHY-ST-2F - 34071 51- 17
TITLE ] DELEIE ERRIN [ Chaage  [] Addition
NAME 42 HaM!
STREET ADDRESS 43 STREET ATDRESS
CTY-ST 20 i £2CY-5T-0F
TILE [ DELETE £ TR ] Cnange [ Adeton
NAME 57 NAME
STREET ADDRESS 53 STHEC ADIRESS
CITy-S1-2° o 54CHY-517F ) ]
TINE [ BeLAlE & 1TIME [J change [ Additien
NAVE £ NAME :
SIREET ADDAESS £ 3 5TRES ADDRLES }
Y- 5t-2P 60Ty ST-AF 1

14. 1 do herety certify fiat e nformation sopyioed At s fungy 13 voluntarily funshed anct doas not Qualty for the esenphon stated in Section 1 19.07(34K). Flonida Statutes, | farther
certify that the information indicated on tas annual cepart or supplemental annual report s true and accurate and tha' my sgnatare shall have the same legal effect as i rade under
oath: that | am an afficer or directar of thi Lemporal.on o i recaiver o Trasten empowerad 1o exacule s report as racparad by Chiapter 607, Florida Stalutes: and that ny nanme

3 A an attachment wih a9 addres

appears in Block 12 or Block 1310f ¢
SIGNATURE: ﬁ % ’/Q" @‘”/ wWo U7

T e P e

" siGnATURELAID TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

. A Py



