FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 e

FLORIDA DEPARTMENT OF STATE
5 Sandra B. Morlham

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 609g71 (9)

1. Corporabon Name

CONTRACTORS WINDOW SUPPLY, INC.

RN OMORAR SRR

Principal Place of Business ] Malling Address
1000 SAVAGE COURT 1000 SAVAGE COURT
LONGWOODD FL 32750 LONGWOOD FL 32750
3. Date Incorperated or Qualified 3a. Date of Last Report
02/12/1979 04/14/1995
2. Principal Place of Business 28. Malling Address 4. FE3 Number Applied For
21 [26] 59-1879191 Not Applicable
Suite. Apl. #, elc. Suite, Apt. 4, eic. §. Certificate of Status Desired O $8.75 Adqitionar
E El Foe Required
| City & State City & State 6. Election Campaign Financing $5_00 May Be
23] 28] Trust Fung Contribution O Added 1o Fess
ip Country Zip Country 8. This corporation has liability for intangible tax unde” s 199.032,
24 [25] (0] 30] Florida Statutes [ Yes [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81| Name
MESSlNA. FRANK A 82| Street Address (P.C. Box Number is Not Acceptable)
1000 SAVAGE COURT
LONGWOOD FL 8
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the abave-named corporation subrits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such ohan%e was authorized by the carparation’s board of directors. | hereby accept the appoiniment as registesed agent. 1 am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE R I
Slgngture, typed or printed name ol registered agent aco tile it applcabie. (NOTE: Regstered Agent signature required whien reiastating! DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TILE PD [ DELETE 11TMLE [ Change ] Addition
NAME MESSINA, FRANK A 12 NaME
STREET ADDRESS 150 WISTERIA DR. 1.2 STREET ADDRESS
GITY-51-21P LONGWOOD FL 14 CITY-5T- 2P
MLE ST1D 0] DELETE 2 1 T0LE O Chane [ Addition
NAME MESSINA, MAUREEN ' 2.2 NAME
STREEY ADDRESS 150 WISTERIA DR. 23 STAEET ADDRESS
CITY - S1-2IP LONGWOOD, FL 00000 240TY-5T-P
TILE VPD [ DELETE 3.1 THILE [ Ghange [ Addition
NAME MESSINA, MATTHEW 32 NAME
SIREL] ADORESS 239 CROWN OAK WAY 33, STAEET ADDRESS
CITy-51-2Ip LONGWOOD FL 34CTY-ST-2P
TULE [J DELETE 4 1 TIILE [ Chanje  [J Addition
NAME 42 NAME
STREET ADDRESS 43 STREFY ADDRESS
CiTy-51-21p 44CITY-§T-7P
TITLE [ DELETE 5 1TIMLE [ Chanje [ Addition
KAME 52 NAME
STREET ADDRESS T 53 STREET ADORESS
CITY-ST-2IP / 54 CITY-S7- 2P
TLE [J DELETE 6.1 TITLE ] Change [ Addition
NAME: 62 NAME
STRFEY ADDRESS 6.3 STREET ADDRESS
GiTY-ST-2P { Ls2cmi-s1-ze
14. | do hereby cedify that the information suppliad W1 this filing is vajuntarily i nd goes not qualify for 1he exemption stated in Section 112.07(3)k}, Florida Statutes. | further
cartify that tha information indicated on this ua! 'gport or sup) rpglort is true and accuorate and that my signature shall have the same legal effect as if made under
cath; that | am an officer oph Drationher 1rdst pdwered 1o execute this report as required by Capter §07, Florida Statutes; and that my name

appears in Block 12 or Bidok 13 if changed;™sg on an gcl nt With an ¢d

SIGNATURE: p— / / %

TSIBNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

o C T  Dapme Proce w

CR2EQ34 (12/95)




