CORPF?CEI):::/:\]I oN i- : ‘ S FLORIDA DEPARTMENT OF STATE M ar 1 9 1 99 8 8 O O am

Sandra B. Mortham
ANNUAL REPORT

1998 mv|5|§:Cé)erlaégzpsc:ar:fmorqs S e Cretal'y Of State

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

DOCUMENT # P96000020815 (2)

1. Corporation Name

WINDOW TINT AMERICA, INC.

LT T

Principal Place of Businoss ’ o Malling Address
2167 DREW STREET 2167 DREW STREEY
CLEARWATER FL 33765 CLEARWATER FL 33765
DO NOT WRITE IN THIS SPACE
3. Date Incorpaorated or Qualifisd
2. Piincipal Piaco ol Business ' | 2a. Muiling Address 4, FEI Number ~ ° Applied For
R i} ) 59-3365906 Not Applicable
Suite, Apt #. etc ~ Sute, Apl 4, elc B ] $8.75 Additiona!
P 27 5. Certificate of Status Desired O Feo Required
City & State . City & State 6. Election Campaign Financing $5.00 May Be
m e ?g], - Trust Fund Contribution ] Added to Fees
Zp Cauntty Ay Country 8. This corporation owes or has paid the current year Intangible
;;‘ 28] o _1'9] R ;(;J Parsonal Property Tax due June 30. voes [dwno
9. Nnmupi@ddrgsn_ of Curtent Registered Agent 10. Name and Address of New Registered Agent
BERDOS, PETE 1] Name
2224 KIMBERLY 82| Strect Address (P.O. Box Numbaer is Nat Acceptable)
PALM HARBOR FL 34583 5
84| Ciy FL 85| Zip Code

11. Pursuant to the provisions ol Soctions 607 0502 and 607 1508, Fiorida Slalules, he above-namad corporation submits this staternent for the purpose of changing its registered
office or tegislerod agent, or bath, in the &t ol Horida Such change was aulthorized by the corporation's boarg of direclors. | hereby accept the appeintment as registered
agont. 1 am familiae with, and accept the oblgabions of, Section 607.0505, Fiorida Statutes.

CR2E034 (10/97)

SIGNATURE _.__ . . . . o e
Sigrature typad o protesd naees of ppgpebena T agenn aond Sl d gpphe bl {NOTE Regetered Agent signature required when reinstaling) DATE
12, T TONICE RS AND DIRLCTONS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIHLE D I B NG 11 TITLE [T Change L] Addilion
NAME BERDOS, PETE 1.2 NAME
swect Aboess | 2224 KIMBERLY CT 1.3 STREET ADDRESS
CITY-§1-2P PAIMHARBORFL 34883 ~ Hisomv-srze
e T JorleTe 21TMLE [T change ] Addition
NAME 22 NAME
STREEY ADDRESS 2 3 SIREET ADDRESS
CITY-ST-2P o 2 4CITY-5T-2P
THLE [ necee 31TME [TcCrange [ Addilion
NAME 22 NAME
STRELT ADDRESS 33 STHEET ADDRESS
CITY-§T-2IP e 34.CITY-§T-2IP
TIE [Jorte 41TIILE LT change T[] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CIY-ST-2i I o o 44 CITY-51-21p
TLE I bewiTe 5110 [Jchange ] Addition
MAME 52 NAME
STREET ADDRESS 53 STALET ADDRESS
CITY-51-21P B o 5AGHTY-5T-2IP
L o i Tt 617M1LE [T change [] Addition
NAME 52 NAME
STAEET ADDRESS 53 STREET ADDRESS
oITY-S1-2P ) 64CITY-ST-2P

14. | hereby certly that the informalion supylied il tus filig does not qualily for the oxemplion stated in Section 119.07(3)(3), Florida Statutes. | furiher cerlify that the information
indicatach on thes annuat repor menghil @nnual repart is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an
officer or draclor of theo gorg he rgf.aiver or trustee ermpowerad to execule this repon as required by Chapler 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if char achment with an addrgss
SIGNATURE: __ - ke Rer dog 313-94 513-444- k827




