PROF(T

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

COHPORA_TION Sandra B. Mortham
ANNUAL REPORT 7 Secrelary of State Secretary ()f State
{ 1997 \ %_5_’&,' DIVISION OF CORPORATIONS

DOCUMENT # 43294 (4)

1. Corporation Name

CRAWFORD DOOR SALES OF FORT MYERS, INC.

. T 0

| Prircipal Face of Busnoss Mailing Address
949 S.E. 11TH AVE. 049 8.E. 11TH AVE.
CAPE CORAL FL 33904 CAPE CORAL F{ 33830-038
3. Date Incorporated or Qualified 3a. Date of Last Raporl
e 08/17/1973 04/11/1096
- 2. Principal Place of Business _2a. Malling Address 4. FEI Numbar Applied For
2 26 59-1482076 Not Applicabio
Surte:, At #, ete Suite, Apt. #, el N ] $8.75 Additional
P?ﬂ,,,,, - 2”7‘| B. Certificate of Status Dasired O Fee Requird
__ Ly 8 Ste City & State &. Election Campaign Financing $5.00 May Bo
Eﬂ)___ [ E Trust Fund Contribution O Added to Faes
_dwp .. Country [ p Country 8. This corporation has liability for Intangible 1ax under &. 199.032,
3‘31 N 25| 2?1 El Florida Statutes Eves Ono
@ Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agont
SKIBINSKI, DAVID 81 Namo
948 SE. 11TH AVE. 82| Street Addrass (P.O. Box Number is Not Acceptabiet
CAPE CORAL FL 33804
83
4] Ciy FL 5] Zip Code
11, Pursunnt 1o the provisians ol Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this slaterent for the purpose of changing Its registered

aflize of regstered apenl, or bath, in the State of Flonda Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad
agenl # am farnhar with, and accept the obhgations of, Section B07.0505, Florida Statutes.

SIGHNATURE

Stpiar L Iygod O prited naie of ragisiencd anen: and tile § appicatie [NOTE " Raglstered Agent signature requied when rainstating) DATE
12, T T TORIICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e TP T T OFLere 1ATILE [T changs [T Addition
HaME SKIBINSKI, DAVID 12 NAME
ainter aomarss | 335 KISMET PARKWAY EAST 1.3 STREET ADDRESS
CIyY-S7-7¢ CAPE com FL 33%9 14 CITY-ST-2IP
e [YPBTT - [T DRETE 21 L [ Crange 1] Addition
Mo SKIBINSK, EVA C 2.2 NAME
stweer annaess | 9725 SE 8TH PL 23 STREET ADDRESS
crvseow | GAPE CORAL FL 33904 2 4 GITY-5T- 2P
e T [T OieeTe 31 TNTLE [T Grange LT Addition
BN SKIBINSKI, DUANE 37 NAME
sineer aconrss | 849 SE 11TH AVENUE 34 STREEY ADDRESS
| civ-si LCAPEUQR’A}“ FL 33804 34, CiTY-§T-2P
e ] T ] DECETE 41 TTLE [Jchange  [] Addition
MAME 4,2 NAME
SIRLLT ADDRESS 43 STREET ADDRESS
_ﬁll’_él ﬂ_u e 4.4 CITY- §1- 2P
THLE T T oeLere 51 TITLE T change  [J Addition
tidkE 52 NAME
SIRELT ADDIESS 53 STREEY ADDRESS
Lo st S4LiTY-ST-2P
nite [J DELETE £.1 THLE [Jchange  [] Addttion
NAME 5.2 NAME
STREFT ADIFE 5% 6.3 STREET ADDRESS
CIv-51-2IP . . 6.4 CITY-8T-ZiP
14, | cdo hereby ceriy that the information supplied with this iling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thai the

iformatior: inche ated on this annual report o sugplemenlal annual report is true and accurate and that my signature shall have the same legat elfect as If made under cath; that
Lam an ol4cer or director of the corporatigg or the roceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Black 12 or Block Y3 if chang€d, or on an atlachment wilh an adadress.
SIGNATURE: )/G 720 A AN I A TV SKIBINSKI }_%g/ﬁ'? G~ AL 78

]
SIGNATURE XN TYPED DA PAINTE F BIGNING OFFICER OR DIRECTOR Daytime Frona #
OdD4 T8

1 : . FLORIDA DEPARTMENT OF STATE May 09 1 99 7 8 O O am

CR2E034 (9/96)



