~ FILENOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
¢ORP§§§F;\¥ION P FLORIDA DEPARTMENT OF STATE M ay 1 6 1 997 8 OO am

Sandra B. Mortham
ANNUAL REPCRT

Socretary o State
1997 DIVISION OF CORPORATIONS S e Cretary Of State
DOCUMENT # 40023 (5)

1. Corporation Name

BEST WINDOW AND SCREEN, INC.

G A

Principal Place of Business Mailing Address
1216 SOUTH STATE ROAD #7 1216 SOUTH STATE ROAD #7
FY. LAUDERDALE FL 33017 FT. LAUDERDALE FL 33317-5627
£ :
- 3. Data Incorporated or Qualified 3a. Date of Last Report
. 05/01/1972 05/01/1996
i 2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
P2t 26| 59-1395230 Not Applicable |
k1 i
Sulte, Apt. #, etc. Suite, Apl. 4, el iti
fto, Ap " P §. Cerlificate of Status Dosired [:] $B‘75 Additional
A rz—i-‘_i 27 Fae Required
. City & State City & Stato 6. Eleclion Campaign Financing $5.00 May Bo
23] 28] Trust Fund Contribution [ Added 10 Fees
Zip Couniry Zip | Country 8. This corporation has liability for intangible tax under s. 199.032,
& m m ?9—‘ 30 Florica Statutes Oves [JNo
: 9. Nam# and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
MULRENAN, JOSEPH P. B[ Nec 1
£ i
4 5281 s-w' 14TH smEET B2| Street Address (P.0. Box Number is Nol Acceptable)
; PLANTATION FL 33317 '
83
84| City 85| 7Zip Codoe
‘ | FL 1
11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Stalules, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Fiorida. Such change was autharized by the corporalion's board of directors. | hereby accepl ihe appointiment as regisiered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Flotida Stalules.

"1 SIGNATURE ‘
- Slgnalura, lypod of prnlad name of tegisterod sgenl and lile if applicable {NOTE Hegistared Agerl signature raquired when re netaling} DATE
? 12. OFFICERS AND DiRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
RS P [Jnetete 147MLE O change [ Addition | &5
| wame PATAKY, WILLIAM J 1.2 NAVE 5
.| smeerappress | 4865 NW 116TH WAY 13 STHEET ADDRESS S
& | onv-siae SUNRISE FL 1A CITY- 51-21P ‘ &
glwmE - | 8T T DeLEE 21 TIE [T Change L] Addtion | &
NAME PATAKY, JANICE A 22NAME
| smeer aponess 4885 NW 115TH WAY 2 3STREET ADDRESS
“f ey sT.2P SUNRISE FL 2. 40AY-5T- 2P _
¢ [ me T oerEe 31 T0LE [T change [ Addition
E | wame 32NAME )
5 | STREET ADDRESS 3.$51REET ADORESS
£ cmv-st-ze . 34 CITY-51-2
L] e [T ofLeTE 41 TITLE [T Change 1] Aadition
E] wave ‘ 4.2 NAME
‘F STREET ADDRESS | - 43 BTREET ADDRESS
2| emv-stiae 44FTy-51-2p
TIE Mz &1 TNLE O change [ Aqdition
NAME J 5.2 NAME
STREET ADDRESS 5.3 BIREET ADDRESS
o] omy-5T-Tp 5.4 GITY-ST- 2P
RS [ DELETE 6.1 TITLE [J change T Addition
NAME 6.2 HAME
STREET ADDRESS 6.3 STREE? AUDRESS
# | _civv-s1-20 64 0ITY-ST-7ip
':--mereay certify that the information suppliod with this filing does not quality for thé exempilion stated in Section 119.07{3)i), Flarida Stalutes. | further cartify that the

Information indicated on this annual report or supplemental annual reporl |
| am an officer or director of the corporation or the receiver gotrusteo

appears in Block 12 of Blw.anged. or on an al et
IR AT I E. r/ }%.Lft} =y 4 =

ue and accurate and that my signature shall have the same legal eflect as it made under oath; that
hred 0 execute this reporl as required by Chapler 607, Florida Statutes; and that my name

[ . 2 a O™ O L e D



