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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT Flom::nD:,:A:”;ih:::;STATE Apl. O 8 1 99 8 8 OO am

CORPORATION
ANNUAL REPORT Secrelary of State

1998 8 < _ DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # 37620 (8)

1. Corporation Name

BLISS WINDOW & SCREEN, INC.

S MR

Principal Place of Business Mailing Address
B15 N ANDREWS AVE 815 N ANDREWS AVE
FORT LAUDERDALE FL 33311 FORT LAUDERDALE FL 33311

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

01/25/1971
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Numbear Apphed Far
2 26] 59-1313949 | Not Applicable
Suite, Apt. K, eic. Suile, Apl. #, elc. iti
P Y P ele §. Cerificate of Status Desired O $8'75 Additional
E ;ﬂ Fee Requlred
City & State City & Stale 8. Eection Campaign Financing $5.00 May Bo
23] 28] . Trust Fund Contribution O Added to Fees
Zip Gountry Qi Country 8. This corporation owes or has pald the current year Intangible
E E] 29 ;El Personal Properly Tax due June 30, ] Yes O wne
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Registered Agent
SHALLENBERGER WAYNE P B1] Name
815 N ANDREWS AVE 82| Stres! Address (P.O. Box Number is Not Acceptable}
FORT LAUDERDALE FL 33311
B3
B4] City FL asl Zip Code

11. Pursuant 1o the provisions of Soclions 607 0502 and 607 1508, Florida Slatutas, the above-named corporation subm ts this statement for the purpose of changing its registered
office or registered agent. or bolh, in the State of Fiorida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Stalutes.

SIGNATURE
Sigralure, typod o1 grtintercl namie of rogisintad agont and tlie | apphicatic (NOTE Registecad Agent signatura required when reinstaling) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE P [T DELETE 1.1 TITLE [T Change [ Addition
RAME SHALLENBERGER WAYNE P 1.2 NAME
sireeraponess | 815 N. ANDREWS AVE. 1.3 STREET ADDRESS
CITV-ST-2IP FORT LAUDERDALE FL 14 0T -51- 2P
TME T T peLeTe 21 TITLE [Jchange [ Addition
NAME SHALLENBERGER,JEAN M 2.2 NAME
smeeTaoress | 815 N. ANDREWS AVE. 23 STREET ADDRESS
CITY-S§T-2IP FORT IAUDEHJALE FL 2 ACITY-$1-7IP
THILE [ [ DELETE 31TMLE [Jchange [T Addition
AMEE SEPPI. LYNNE A 32 NAME
sweer aporess | 6523 SW 20TH COURT 33 STREET ADDRESS
CITY-S1. ZiP PLANTAT'ON FL 34.CITY-51-2IP
e v o A TILE [T Crange ] Addition
NAME SEPPI, DAVID J 4 2NAME
stheeT appess | 8523 SW 20TH COURT 43 STREET ADORESS
OITY-S1-2 PLANTATION FL 44 CITY-5T-2P
TILE 1 DecETE 51 THLE [J Change ] Addition
NAME ' 5.2 NAME
STREET ADDAESS 5.3 STREET ADDRESS
CITY-ST-71 5.4 GITY-5T-2IF
TME [ DELETE B11ITLE [CJ change ] Addition
NAME £.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
GITY-ST-2P 6.4 CITY-5T-2IP
14. 1 heraby cerlity thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annua! report or supplemental annual report is true and accurate and that my signature shall have the same logal effect as if made under cath; that | am an
officer or director of the corparabion gr the receiver or rustee empgwered to execute this repart as reguired by Chapter 607, Flonda Statutes; and that my name appears in

Block 12 or Block 13 il changeq. of'on an attachiment with an addfes é
CICNATIIRE- LA 45 L G5 759¢-763 "Saf,,,,

CR2E034 (10/97)



