FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

- FLORIDA DEPARTMENT OF STATE
1 o ) Sandra B. Mortham

/ Secretary of Stale
DIVISION GF CCRPCORATIONS

Apr 10 1997 8:00am
Secretary of State

1997 S
DOCUMENT # 624856

1. Carporabion Nane

WEST COAST WINDOWS INC.

(1)

A R

' Mailing Address

3773 ARNOLD AVENJE
NAPLES FL 341045%7

Principal Pace

3773 AR E
NAPLES F

3. Date Incorporaled or Qualified

07/19/1979

3a. Dale of Last Reporl

06/17/1996

("2 Procpal Place of Husncss

Suurt;:mf\[;li # -[r+(:

gﬂ ity

T 280 Maiing Address 4, FEI Namber Applied For
[@J U 22] 59'1922440 Not Applicable
Suile, Apl. #, atc. . i
I t 5. Certificale of Status Desired ] $8 75 Additonal
27 : Fos Required
~Ciy&State 6. Election Campaign Financing $5.00 May 8o
. iﬂ__ Trust Fund Contribution Added 1o Fees

o

s/ Zie 7

8. This corporation has labitity for intangible tax under 5. $99.032,
Florida Statutes Yes [] No

R (4

Name and Address of Curren! Registered Agont

10. Name and Address of New Reglstered Agent

 PLA, JOSE RAMON
2224 KINGSLAKE BLVD.
NAPLES FL 33962

e

B1| N
82 \ﬁ% )}n‘n\bjcrals zot:bcceptab!e’z VJ"

o) P ez m ey

83

84

m}\/dﬂzzr.s‘

FL‘BSZi’c}./dED}/

agent | am familiar withy and accept the obligakgns of,

Wagant dred (e i apphcﬂh’i(r»

TAY. Pursiant 1o (he provisions of Sections 607 0502 and 607,1508, Florida Statutes, the above-named corporation submits this statement far the purpose of changing its registered
office or registered agent, or both, in the State of Florida Such change was authorized by the corparation's board of directors. | hereby accgpt the appointment as registered
zj

GO?ylorida S!atu%fa.

Ffor

“INOTE Regisered Agent signatxe taguired when teinstating)

DATE

(M2, T T OITICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
met PD KDELHE 11 17LE AL A=A T Change Addition | &
e PLA, JOSE R. 2wt li2aa s ¢ 17 L GOt A 3
sineeraonness | 2224 KINGSLAXE BLVD, 138TREET ADDRESs [ AT & AL~ VD = 5”& g
onv sz | NAPLES FL L, o st | QL LR ZER 2 e 0 &

T I | A XDELETE 2ITTLE Vet PREI iDEIF:O Thange Addtian | ©
oM SHERER-PLA, NORMA 22 NAME Prex” y/ DEG syl e
s i ss | 2224 KINGSLAKE BLVD. 2SI DRSS | T P PT R0 d e

a0 | NAPLES FL . vepivsize | fNRYET At POy

I A L ﬂoﬂm 31 TITEE Voo P 7D T = S L& B Crange L] Addiion |
i SHERER-PLA, NORMA 32 NAME TsRs M. Ot e
steeanoni s | 2224 KINGSLAKE BLVD., A3STREET ADRESS [, 3 2 AT S RAI0 e O -

| oy gra { NAPLESFL 34, CITY-ST- 2P I BPLLES , £t I e’
we | CT oeLéne 41TITE " [J Change [ Addition
NARE 4.2 HAME
SIREED AR5 43 $TREE| ADDRESS
oivstae | A4GY-ST-2P

BT [T DELETE STTTLE I Ghange [ Agdilion
NALIE 52 NAME
SIRFTT LIS 5.5 STREET ADDRESS
B8 7 54 CITY-S1-2F

R J N W 715 B TILE [T change |1 Aodifion
hawi 6.2 HAME
STALELATDRESS 5.3 STREET ADDRESS
CrY 517 64 CITY-51-21P

appaars in Block 12 or Block 13 it changed or on an

SIGNATURE:

14. | do herchy corlify that tig mfarmation supphied with This filing dops not quality for the exemphion slatad in Section $19.07(3)(1), Florida Statutes. | further certify that the
informanc s ind sated on thes annual report or supplemental annual report is true and accurate and that my signature shall have tha same legal effect as if made under oath; that
I am an offcer or direcior of the corporation or 1he receiver of trustee empou;’iered 10 execute thig reporl as requirect by Chapter 607, Florida Statutes; and that my name
hmentwith an address

W0 8D Lgenenn __j’/¢/

PO P A/

SIGNATURE AND TPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daybra Proce %
e

Date




