FILE NOW: FILING FEE AFTER MAY 118 $550.00

COR

 PROFIT

ANNUAL REPCRT

| 1997 NG 2

FORATION

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Sacrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # JO5076

1. Corporabon Namo

ALYNN'S WINDOW SERVICES, INC.

(1)

Principal Place of Business

Mailing Address
40) NORTH &1

SUITE 168

ULgNOWOODFL 227507566

FILED

May 09 1997 8:00am

Secretary of State

B

3. Date Incorporated or Qualified 3a, Dale of Last Reporl

(3/18/1986 05/01/1996

2. Prncipal Place of Business 24. Mailing Address 4 FE| Number Applied For
al 26 _ 592033046 Not Applicable
“Buite, Apt #, eto Suite, Apt. #, etc. - $8.75 Additional
— , Ceriif
22 - ”2;] 8. Cerlificate of Status Desired ] Fee Required
| City 8 Stale | City & Stale 8. Election Campaign Financing $5.00 May Bo
23] 28 Trust Fund Contribution Added to Fees
L [ Counlry 2w | Country 8. This corporation hias lisbility for intanglble tax under s, 199.032.
24 [z 20] %] Fiorida Statutes Eves ONo
- " 8. Kinme and Address of Current Registered Agent 10. Name and Addrass of New Registerad Agent
WILSON, MCHAEL § 81 Name
f X
1250 S. HWY 17-92, SUITE 250 82| Street Address {P.Q. Box Number is Not Actepiabig)
LONGWOOD FL. 32750 83
B4] City F 85| Zip Code
1%, Pursuan 1o 1he proviggdgh of Sections 607050 807.1508, Florida Statutes, the above-named corporation submits this statemant for the pur of changing Its registerad

oftice ar registored g

or bolly, in the Sta
and accopl the abli

[ SogH

n 607 0305, Florida Statutes,
rese e '17’?'

ta. Such change was authorized by the corporation's board of directors. | hereby accept 1 Zsintma as registerad
l

irformation ingicated on 1his
1 am an officer or dhirector
appears in Block 12 or B

SIGNATURE: .

(>

P Eﬂ?’f&o et O

vith an agdress,

INOTE Registerod Agant bignature raguired whan rinalating) 7 ohiE
) - QOFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

T T DELETE 11 THILE L) change ] Addition

CADENAS, LUIS 1.2 NAME
sweer eniress | 1261 AVALON BLVD 1.3 $TREET ADDRESS
Citv-S1- 2 CASSELBERRY FL 14 CITY-§T- 2P
TIE PDS [ DHLETE 21TRE Cl change (L] Addition
HAME CADENAS, LUIS 22 NAME
simeet acontss | 1281 AVALON BLVD 23 STREET ADDRESS
2y 51 5P CASSELBERRY FL 2.4 CHTY ST-2
i LT DELETE 21 TIME [Jthange L[] Additicn
Nasde 32 NAME
STHEET ADDIRE SS 23 STREET ADDRESS
Ty 51 34, GTY-ST-2P
i | BT 41 THLE [ Change™ [ Addition
NAME 4.2NAME
STRFFT AGDRESS 4.3 STREEY ADDRIESS
cIry sl a1 44C0Y-51-2P
T [T pecere 51 TILE [T change [T Aodilion
ALE 5.2 NAME
SIFEF 1 AORESS 5.3 STREET ADDRESS

| oy 5120 5.4 CITY-ST- 21P

e LT DELETE 51 TILE I Change [} Aadition
NaME 6.2 KAME
STRE) ATDRESS 6.3 STREET ADDRESS
or-star | g4 CIIY-5T-2P
14. 1 do hereby certidy that the information suppled with this filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | furthar certify that the

nual 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
corporation or the recgiver or trustee empowered to exacute this report as required by Chapler 607, Florida Statutes; and that my name
» if changed, or on an lljchmﬁ

SIGNING OFFICER OR DIHECTOR

Daytimre Phoné #
AL 4 a

gy Ge)ousy

CR2E034 (9/96)



