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

comommon 4E e 51 Feb 03 1998 8:00am
ANNUAL REPORT ";.fz;

Secretary of State

1998

DOCUMENT # 624856 (1)

, Corporalion Name

WEST COAST WINDOWS INC.
Frincipal Place of Busness Maiing Address H“”l I‘H"’l”l\“'ml"”" ||”|t|”|‘||| Illlllml Il'" |||ﬂ ‘"’
3779 ARNOLD AVENUE 3773 ARNOLD AVENUE
NARLES FL 34104-3367 NAPLES FL 34104-3267
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
07/19/1979
2. Principal Place of Business 28, Mailing Address 4. FEI Number Applied For
21] ;a £9-1922440 Not Applicable
Sulte, Apt. #, elc. Suite, Apt. #, alg. i
8. Ap ute. Ap o 5. Centificate of Stalus Desired O $3.75 Additionsl
—;ﬂ ;;l Fee Requirad
City & State City & State 8. Election Campaign Financing $5.00 may Be
?3-| El Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes ar has paid the curient year Intangible
24 [25] |20] 30 Parsonal Praperly Tax due Jure 30. K ves [ o
9. Name and Address of Current Registered Agent 10. Name and Address of New Regisiered Agem
MCLACHLAN, HERBERT W 81} Name
3773 ARNOLD AVE #2] "Gureet Addross (P.0. Box Number is Not Acceptablo)
NAPLES FL 34104
83
84| City FL 85] Zip Code

11, Pursuant to the provisions of Seclions 607.0002 and 607.1508, Florida Statutes, the abave-named corporalion subrmits this statement for the purpase of changing its registered
office or registered agent, or bolh, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signatuio, typed o prinked name of registerad agent and Iitlo ¥ appiceble {NOTt Registered Agonl s:gnalure required when reinstaling} DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
LE P [ oelene 11TILE [ Change L] Addition
HAME MCLACHLAN, HERBERT W 12 NAME
streeraponess | 9310 GULF BLVD, 15E 13 STREET ADDRESS
CITY-81-2ip CLEARWATER FL 14 CITY-ST-2P
TITLE P [ ] DELETE ZITIME [Jchange [T Addition
KAME DEGOLYER, RICK A 2.2 NAME
smeeTaporess | 3773 ARNOLD AVE 23 STREET ADDRESS
CITY-ST- 2P NAPLES FL 2 4CITY-§T-2IP
TILE VP [T oeLeTe 31TMLE TT change T Adaition
WAME WHITE, STEVEN 3.2 NAME
sweeTaoorsss | 3773 ARNOLD AVE 33 STREET ADDRESS
ITY-ST-2IP NAPLES FL 24 CITY-51-21P
TITLE T oecETe A1TITLE [ Change [ Addtion
NAME ﬂ A2 NAME
STREET ADDRESS 4.3 STREET ADORESS
CITY-§T-2P 44L1TY-§T-2P
TTLE 7 oecere 51THLE [J Change " T_] Aaditicn
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-§1- 2P 5.4 CHTY-ST-2IP
TITLE ] DeLETE 6.1 JITLE [ change [ Asdition
NAME 62 NAME
STREET ADDRESS | 6.3 STAEET ADDRESS
CITY-8T. 2P 4 CY-57- 7P

14, | hereby certifﬁllhal the information supplied wilh this filing dogs nol qualily for the exemption stated in Section 119.07(3)(i). Florida Statutes. [ further certify that the information
Indicated on this annual repor of supplemental annual report is True and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an
officer or dirgctor of the corporation or the receiver or trustoe empowered to execule this repoart as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, pr on an altachfﬁ%ss. /
CIAM AT IDE- 344) > &J—)ﬁl z ""ACF F S LGS AT/

CR2E034 (10/97)



