FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # F29768

SCHWAB WINDOW SYSTEMS, INC.

(1)

Pnnupqﬁ P.:ue of Bur;rnos.s

1815 NE 144TH ST.
NORTH MIAMI FL 33161

M_a_ﬁ[c; Address

4110 NW 8TH COURT
GOCONUT CREEK FL :33066-1645
us

FILED

Jan 31 1997 8:00am

Secretary of State

AR

HIRIL

9. Date Incorporated or Qualitied

04/30/1981

3a. DPate of Last Report

08/12/1996

2. Prncipal Fiace of Business
Suite. Apt. #, elc

22]

City & Siate

T _"2'? Mailing Address 4. FE! Number Appliad For
I @ 59-2080372 Not Applicable
Suite, Apt ¥, otc. N . $8.75 Additional
pn §. Cartificate of Status Desired D Fob Required
% City & State 6. Elaction Campaign Financing $5.00 May Bs
28 Trus! Fund Contribution Added to Fees

Country 8. This corporation has liability for intangible tax under s, 189,032,

Florida Statutes Yes No
10, Name and Addross of New Ragisiered Agent

Zip } ‘mf}amtry |
J24] 5] 2]

N 9. Name and Address of Currenl Aegisiered Agent

PATTERSON, JOHN R 8] Name
4110 NW 9“"" COURT 82| Street Address (P.O. Box Number is Not Acceptable)
COCONUT CREEK FL 33068 -
B4 City 858) Zip Code

FL

1. Pursuant Io the provisions of Sections 607 0502 and 6G7. 1608, Fiorida Statutes, the above-named corporation submits this statemant for the purﬁose of changing its ragistered
ofhce or registered agent, or both, in the State of Flerida, Such change was authorized by the corporation’s board of directers, ! hereby accepl the appointment as reglstered
agent. | am famihar with, and accep? the obligations of, Section 607.0505, Florida Statutes

SIGNATURE

L terl agent unid LIk 1 apgricatie. TTTINGTE. Ragisterad Agent signature required when ronsialing] DATE

CR2E034 (3/96)

12. T OFHIEERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
KT o T DEETE TITIE [JChange [ Addtion
NAML PATTERSON, JOHN R JR. . 1.2 NAME
steeerannecss | 1815 NE 144TH ST. 1.3 STREET ADDRESS .
crvstor | NORTH MIAMEFL 33181 14CITY-5T-2P
TILE 8T [T peLke Z1TITLE [T Change ~ LT Addition
NAKE PATTERSON, DENISE B 22 NAME
street aporess | 4110 NW 9 COURT 23 STREET ADDRESS
orv-sr-oe | COCONUT CREEK FL 2 4CITY-ST-2P ;
MeE [T oELETE 31TMMiE ] Change L] Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
;_.QH.’_E_Z.E.“_ R, 34, CITY-ST-7P
e [ 1 pecere 41 101LE L] Change 1] Addition
NAME 42 NAME
STAEEN ADDRESS 43 STREET ADDAESS
CiTY-ST-717 44 CITY-ST-2IP
TALE o ] OFLETE 51 TMMLE “[JChange L] Addition
NAME 52 NAME
STREFT A0DAESS 53 STHEET ADDRESS
CIvy - ST 2P . 54 CIY-ST-2IP .
TIE T [Joeene 61TITLE T Change ] Addition
HAME 6.2 NAME
SIFEET ADGRESS £.3 STREET ADORESS
CIry-§7. 21 6.4 CITY-51-2P
'or the exemption stated in Saction 119.07(3Ki), Florida Statutes. 1 further certify thal the

14. 160 hereby certify that the ifarmaton Supphed witl this filing does not qualify
plementayl annual report is true and accurate and that my signature shall have the same legal efiect as if made under cath; that
%, trustes empowerad 1o execute this report as reguired by Chap!er 807, Florida Statutes. and that my name

2nt with an address,
Johw r‘?mmm IR 'F}“’h 2505 « BUp- 4000
Daytirne Pnone #

(: OFFICER DR DIRECTGR
. P11l

information indicated on this arlnu(ﬂ repoy
1am ar officer or director of 1
appears in Block 12 or Black

SIGNATURE:

[-25.04

Date




