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

Sandra B. Mortham
ANNUAL REPORT

... 1997

DIVISi(?:CCr)BFli?(,;:PSC?:f\TIONS Secretary Of State
POCUMENT #

(9)
CONTRACTORS WINDOW SUPPLY, INC.

—*ﬁmm' Placo of BLl;iﬂGS& Maillng Address l ﬂllﬂ Iull II"' m'l ﬂlﬂ u'll "II "II' Illu I'IH I’I" |l||| llll‘ IIII

1000 SAVAGE COURT 1000 SAVAGE COURT
LONGWOOD FL 32750 LONGWOOD FL 327504810
3. Date Incorporated or Quatihed | 3. Date of Last Report
[ 2. Frincipal Place of Business 2a. Maiting Address 4. FEI Number Applied For
E‘_l,.._... e ;E] m‘l Not Applicable
Suite, Apt. #. el Suile, Apt. #, elc. » ) $8.75 additional
= ] ‘ B. Certificate of Status Desired [ Feo Roqulred
- City & State __ Gity & State 8. Election Campaign Financing $5.00 may Be
31]__,_,“‘, e 28] Trust Fund Contribution - Added to Fess
| 7w | Counlry Zip Coundtry 8. This corporation has Hability for intangible tax under s. 199.032,
.gﬁ] e a5 _':9] EI Fiorida Statutes Mves [JNo
o % Name and Address of Current Repistered Agent 10. Name and Addreas of Hew Registered Agent
MESSINA, FRANK A B1| Name
000 SAVME COW B2| Street Address (P.O. Box Number Is Not Acceplable)
LONGWOOD FL
83
84 City FL 85| Zip Cods

| 11 Pursuant to the pravisions of Sechons 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing fis registered
oftice or 1egstered agent, or boih, in the Slate of Florida. Such change was authorized by the corporation's board of dirsctors. | hereby accept the appointment as registered
agent | am familiar wilh, and accepl the obligations of, Section 607.0505, Flotida Statutes.

SIGNATURE -
Shyratare, lypid o prelid rdme of € gstarec agent and 1ike it appicahle, {NOTE- Repistered Agent signature requirad whan teinsialing) DATE
P GFFICERS AND DIRECTORS 18, ADDITIONS/CHANGES 10 OFFICERS AND DIREGTORS IN 12
e 1 PD [T DELETE 11 TITLE T Change L] Adaition
NAE MESSINA, FRANK A 1.2 NAME
siese L anowss | 150 WISTERIA DR. +3 STREET ADDRESS
ey ST-2F LONGWOOD FL 14 CITY-§T-21P
e STD LT oeLeTe 23 TILE [T Change — [_] Addition
NAME MESSINA, MAUREEN 22 NAME
siwert avoeess | 150 WISTERIA DR, 23 STREET ADDRESS
ar-s-ae 1 LONGWOOD, FL 00000 : 2, 4CITY-5T-2P
T VD L7 oeere 31TIE [T Change  [F Addition
NAVE MESSINA, MATTHEW 32 MM
smerrocress | 239 CROWN OAK WAY 33 STREET ADDRESS
G- ST 2 LONGWOOD FL 3.4.CTTY-ST-2P
1L L] DetEve 41TILE [Jchange  T_J Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
Gy 50-20 ] AACHTY-ST- 7P
TILE [ DELETE SATLE ' Othange [ Addition
MNAME 5.2 NAME
STREET ANDHESS 53 STREET ADDRESS
| Co-Stae S40ITY-5T-2F ‘
TLE L] DELETE 6.1 TIILE [ JcCuange [ Addition
KAME 6.2 RAME
STHEET ADURESS 6.3 STREET ADIDRESS
oSt ’ 64 CITY-5T-2P
14. | do hereby certfy thal the informationlpphed with this filing ge walify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

information inthcaled on this annual rport or supplementalarpual g
| ani an officer or dirdg:lor ojfthe: corporavea.gr the recel
appears in Back 12 .

SIGNATURE:

t is true and accurate and that my signature shall have the seme lagat effact as if mada under oath; that
: w poowered 1o execute this repont as required by Chapter 607, Fiorida Statutes; end that my name
m

d address.
il
A

QE;'":EE 2 4%1?:97 Yo1-830-0500

CORPPH(SQ;;\EION A,, bR FLORIDA DEPARTMENT OF STATE May O 8 1 99 7 8 O O am

CR2EG34 (9/96)



