SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOL\'EB MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DIEPARTME NT OF STATE
Sandra B Maortham
Secrotary of Slale
DiViSION OF CORPORATIONS

DOCUMENT #  Pg5000055677 (5)
WINDOWS *R* US, INC.

Principal Place of Business o hﬁgn.ﬁ‘]ng Address T T HII""H"

AR

14320 MCGREGOR BLVD 14320 MCGREGOR BLYD
FT MYERS FL 33919 FT MYERS FL 33319
3. Date Incorporaled or Qualified 3a. Dale of Last Report
2. Principal Place of Busingss T 2a, Mailing Address AR Number Applied For -
I o . . SR
21 o zﬂ o _ b 5 - 0 5 9:‘44_2_f_ . Mol Applicable
Suite, Apt #, elc Suitey, Apl #, elc iti
. - ' §. Certhcate of Slatus Desred D $8.75 Additional
'Lﬂ Fee Requued
Ciy& State | City & State 6. Electon Campaign Financing . $5.00 May Be
23 S 23' . Trust Fund Contribution (] Added to Fees
Zip . Gountry | 4w . Country 8. This corporation has lwahlh y for intangible tax under s 19% 032,
29 25] o 2;] 30 B Florida Statutes [E Yes E:l No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent i
81| Name
BARBIER!, CAROL
14320 MCGQEGOR BLVD 82! Street Address (PO. Box Number is Not Acceptable)
FT MYERS FL 33919 st —
84| Cuty FL le Zip Code

1. Pursuant o the provisions of Sections 607,050 and 607 15 rida Statutes, the ahave-named corporahon submits this ar the purposc of chancpng i's registered

office or reg sterad agenl, or bot i the State of Flonda Such changao was authorized by the corporalion's boardd of areclars ho'd--, accept the appontment as regislered
agent |am farmiiar with, and accept the obhgatons of. Secton 807 0505 Florida Statutes
SIGNATURE [

i T Sage w g W R e S e ares e N

CR2E034 (3/98)

12, T ' OFFICFR ND OIRECI1ORS N EE - I\DD\TIONSICHANGES 10 OFFICERS AND DiRECTORS IN12

TIILE D T ] oeere 117I1LE o [ change [ Addion
NAME BARBIERI, CAROL 12 NAME

srreetaooress | 14320 MCGREGOR BLVD 13 STHEET ADDRESS

CY-S1-7ip FITMYERSFL33%19 140y sT-2P S

TIHE o T D DELETE T TITLE o L] Change L__I Addien
NAME 22 NaME

STREET ADDRESS 23 SIREET ADDRESS

CiTY S1-2P 2 4TIy -8T-710

TILE T o I (T EERNT o [ ] Change ] Addvon
NAME 32 NAME

STREE! ADDRESS 33SIRELT ADDRESS

CITY-St- P 34 LITY-5T-4iP

TILE [] okErE 41 TTE [T change [ Additicn
NAME 4 2KAME

STREET ADDRESS 43 SIREET ADIRESS

CiTY-ST- 7 e 44CITY-57-2P

TILE L] oecere 51TI1LE ' [ cnange [ adution
NAME £ 2 NAME

STREET ADDRESS 5 3STREET ADJRESS

CHY-5T-2IF o £4CTY-ST-ZF .

THLE T M—ID_DELHE 61 TE T [ change [ Adauon
NAME £2 NAME

STHEET ADDRESS &3 STREET ATORESS

Ty -S1-21P EALIY-ST 70

14. | do hereby c&tn Jbiat the nformation suppliad with this filing 5 voluntarul;r ‘form shod and does not quahfy lor the exeniption stated in Seckon 119 07(3)(k) Flonda Statates |
further certity thal the infarmaticn indicated on thes ann.aal repart of supplemental annual report s true and accurate and that my signature shall have the same legal eflect as if
made under oath, tnat | am an officar ar drectar of the carporation or the recever of truslee empowered to execute this report as wauircd by Chapter 617, Flonda Statatas, and

that my name appears in Block Block 13 if changed, orag an atlachmaont with an address

SIGNATURE:




