FILE NOW: FILING FEE AFT

ER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

FILED

DOCUMENT # 72631

4. Corporation Name

AAA ALUMINUM DOOR & WINDOW. INC.

Principal Place of Business

6207 GEQRGIA AVE.
W. PALM BEACH FL 334053917

Mailing Addrass

6207 GEQRGIA AVE.
W. PALM BEACH FL 33405-3917

Mar 17, 1999 8:00 am
Secretary of State

03-17-1999 90072 025 ***158.75

OO AR

DO NOT WRITE IN THIS SPACE

3. Date Incarporated or Gualifed .
05/14/1987
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
[21] : [26] 53-2815710 Not Applicable

_ | Suite, Apt. #, elc.
obhe, At Bk

Suite, Apt. #, atc.

Certifcate of Status Desired ‘LZ(

$8.75 Additional

E‘ - R - - ;l —e R Fee Required
City & State City & State 6. Election Gampaign Financing o = -$5.00-May Be- —
El m Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year intangible
m IE‘ ;] m‘ Personal Property Tax. O Yes ONe
9. Name and Address of Curtent Registered Agent 10, Name and Address of New Reglistered Agent
81| Name
MHALKO, CRAIG -
455csTREEY /2670 ZL /Brce ze D [82] Sest Address (P.O. Box Number is Not Acceptable)
welling fom, E‘S.?‘f/’f 83
84] City FL 'as Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. 1 hereby accept the appointment as registerad
agent. | am familiar with, and accept the obligations of, Section 607 0505, Florida Statutes.

wazaod

SIGNATURE
Signature, typed or printed name of registered agent and tte # applicable. {NOTE: Registared Agent signatyra Tequirsd whan Teinsiating) OATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME STD [ DELETE 11TILE ClChange [ Addition
NAME WHITE J. 1.2 NAME
streer aooress| 5441 WHITE FEATHER TRAIL 13 STREET ADDRESS
CITY-ST-2IP BOYNTON BEACH FL. 14 CITY-5T-2P
TME oP [ DELETE 21TITLE pP - fdChange [ Addition
NaE MIHALKO, CRAIG 22N MinackKe, ERR1 9 Rive
streeTanoress| 425 S.°C" ST. 23sweeTooness | £ 2T 0 CofAL Erecze PRI
_orvstze_ | LAKE WORTH.FL - - _Yrsomvsrze Usova: -;'__EL- 33 .
TM.E [ ] DELETE 31TME OcChange [ Addition
NAME 32NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP 34, CITY-ST.ZIP
TITLE [} DELETE 41TME [JChange  [] Addition
NAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2P 44 CITY-ST-2P
TME (J DELETE 5.1 TITLE [J¢henge [ Addition
NAME 5.2 NAME .
STREET ADDRESS 5.3 STREET ADDRESS
CITY-$7-2IP 5.4 CITY- §T-ZIP
TTLE 1 DELETE 6.1 TTLE (dChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-ST-2P

14. | heraby certify that the informatiop

supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information

indicated on this annual report of supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that i am an

pr the receiver or trusiee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in

~523-980F

CRZED34 (11/98)

bn an a%&ss,with all other like empowered.
SieSEFUDE REMUVIRED

3-/0-99 5%/

Date

Deytime Phone #



