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

PROHIT
CORPORATION
ANNUAL REPORT

1998 4

FLORIDA {E

PARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

ALYNN'S WINDOW SERVICES, INC.

(1)

Principal Place of Business

Mailing Address

FILED

Mar 26 1998 8:00am

Secretary of State

LT T

400 NORTH STREET 400 NORTH ST
SUITE 163 SUITE 168
LONGWOOD FL 32750 LONGWOOD FL 32750 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
3/19/1986
2, Principal Place of Businoss 2a. Malling Address 4. FEI Number Applied For
m 26 MM Not Applicable
Suite, Apt. #, alc. Suite, Apl. #, etc. .
Hie. ApL 18l o AP E B 5. Certificats of Stalus Desred (] $8.75 Aadilonai
?"&] pom Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
23 m Trust Fund Contribution Added to Feas
Zip Country Zip Country 8. This corporation owes of has paid the current year Inlangible
24 25 E;I 30] Personal Property Tax due June 30. ves [No
$. Name and Address of Current Registered Agent 10. Name and Address of New Reglatered Agent
WILSON, MICHAEL S. 89| Name
1250 5. HWY 17-92, SUITE 250 82| Street Address (P.O. Box Number is Not Acceptabls)
LONGWOOD FL 32760 83
84| City Zip Code

FL |*

11. Pursuant to the pravisions of Soctions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office ar regislered agont, or both. in the Stato of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar wilh, and accepl the ebligatons of, Section 807 0505, Flarida Satutes.

QIRMATIIDE.

indicated on this annual reporl of supplemental ann
officer or dirgctor ot the corporalion or (ha receiverd
Blpck 12 or Block 13 if changed, or on an attachrfegf

an agdress,

7z

sfee empowered to execute 3k

SIGNATURE ——
Blgnaiure. lypod or printad name of registered agent gnd bile it applicatie (NCTE: Ragistared Agent signature requirad whan feindlating) DATE
12. QOFF ICERS AND DIRECGTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TITLE T 7 DELETE 1A TTLE T Change L] Addition
NAME CADENAS, LIS 1.2 NAME
smeeraopress | 1261 AVALON BLVD 1.3 STREET ADDRESS
CIT-ST-2p CASSELBERRY FL 1.4 CITY-S1-21P
TME DS [T peLete 21 TLE T T Change ] Addition
NANE CADENAS, LUIS 22 NAME
stReev aopress | 1281 AVALON BLVD 23 STREET ADDRESS
CiTY-ST-2P CASSELBERRY FL 2. 4CITY-57- 20
TILE ] orete EXRIL: T Change [ Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
oitY-ST- 2P 34, CITY-5T-2P
TITLE [J DELETE 41 TILE [Jchange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
OITY-ST- 2P 44CITY-ST-71P
TMLE LI DELETE 5.1 TITLE 1 Change 1] Addition
NAME 52 NAME
STREEY ADDRESS 523 STREET ADORESS
CITY-$1-20P 54 CITY-5T-2IP
TTLE { | DELETE 61 1ILE “[Jchange  [] Addition
NAME B2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GITY-§5-2ip 6.4 GITY-5T-2IP
14. 1 hareby centify that the inforrmation supplied with 1his filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | furthar certify that the information

fRjyorl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
pport as required by Chapter 607, Flarida Statutes; and that my pame appears in

(#o7

CR2E034 (10/97)



