FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT ""'5‘3%@,: FLORIDA DEPARTMENT OF STATE
COHPORAT\ON . / | Sandra B. Mortham
ANNUAL. REPORT Secretary of State

1996 DIVISION OF CORPORATIONS

DOCUMENT # F85304 (6)

AT ERRAR IR

BYRD'S WINDOW & GLASS, INC.

Fhincipa Phase of Business Mailing Address

% CAROLYN SUE BYRD % CAROLYN SUE BYRD
615 SQUTH TROPICAL TRAIL 615 SOUTH TROPICAL TRAIL
MERRITT ISLAND FL 32852 ITT ISLAND FL 32352
RRITT ISLAND WERRITT ISLAND FL . Date Incorporated or Qualified | 3a. Date of Last Heport
. "1 28, Maiing Address . FEI Number Applied For
2@1 303 MAGNOLIA AVENUE 59-2193961 Not Applicabla
Sute : Suite iti
Lte, ApL. i, el _ Suite, Apt. # elo  Certificate of Status Desied O $8.75 additional
27] Fee Requilred
Eity B Sl | Cwy & Stal . Election Gampalgn Financing $5.00 may Bs
S 23[ MERRITT ISLAND, FL Trust Fund Contribution . Addad 10 Fees
Country 7y Caountry 8. This corporalian has liabilly for intangible tax under s 199.032,
r (g N
2_51 . - m 32952 301 USA Fiorida Statutes Of ves ClNo
_ 9. Name and Address of Current Reglstered Agent 10. Name and Address of Now Registered Agent
81| Name
BYRD, CAROLYN SUE B2| Street Address (P.O. Box Number is Nat Acceplable)
815 SOUTH TROPICAL TRAIL
1 MERRITT ISLAND FL 32952 &3
| B4 City FL |85 20 Code
! 44, Pursuant 1o the provisions of Sections 607 0502 and BG7.1508. Florida Statutes, the abova-named corporation submits this statement for the purpose of changing its regislered office
sterecl agont, or poth, in the Stale of Florida. Such change was authorized by 1he ¢ orporation’s board of directors. | hareby accept the appointment as registered agent. | am
farniae with, and accepl the obligathons of, Secion BO7 0505, Flonda Statutes
SHEANATURE | . e e I
o . i ; | & gonil 3red BHi if &g atan NOTE Firgistersd Agant sgnature reqaied whan e nstaling? DATE ﬁ
42 T OFHICERS AND DIRLCTORS 13, ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS Iy 12 2
TIE D [ DELETE LATLE O change [ Addition | &=
hans BYRD, LANIS W JR 1.2 NAME p: 9
SIHET ADLRESS 615 SOUTH TROPICAL TRAIL 1351381 ADDRESS o
(Y]
| cavestnp MERRITT ISLAND, FL 00000 L 1400¥-51-2P i
T DST ] DELETE 2 1INF [ Crange (] Addition | ©
(B BYRD, CAROLYN SUE 22 HAME
SIREL T AZURESS 615 SOUTH TROPICAL TRAIL 2351467 ADDRESS
Ol stae MERB”T'SL&NQ&UOOOO . o 240 VST 7p
TIE [ oeLere 31TNE [ Change [ Addition
HAMI 32 NAME
SIKEED ADLRESS 33 § REFT ADDAESS
Gresial b I _ 340y -ST- 2P
TILF [] DECETE 41 nLE [] Change [ Addition
FRALE 4.2 NAME
SISEFT ADDR:SS 4 3 STHEFT ADDRESS
___['IY_—ST-?'}" N e o - 44 CIry-S1-21p
nnE (] DELETE 5 1TIILE [ Change [ Addition
[ILLAIS 52 NAME
STHEE D ATDRENS %, 2 STRERT ABORESS
L L O S 54 CITY-ST-2IF
I [ CELETE B 1LILE [) changs [ Addition
NAME 6 2NINE
STHIE T ADDRESS 6 3 SIREET ADDRESS
L L —— 6.4 CIlY-8T-2F
14, 'ty hioreby Gertify that the miormation supphed with this fiing is voluntarly farnished and doos not qualify for the exsmption stated in Section 119.07(3)(k), Florida Statutes. | furthar
certify thal the information indicated on this annual report or supplemental annual repart is true and accurate and that my signature shall have the sama legal effect as if made under
Gath: that | am an officer or director of the corporation ar the receiver or trustes empowe ed to execute this repor as required by Chapler 607, Florida Statutes; and that my name
appears in Blogk 12 or Block 13 if changad, or on an altgefyment wiln an addeess.

SIGNATURE: ¢~ £2

SIGNATURE anp TYPa OR PRINFED NAME OF SiGNING GFFICER O Dt Prone 8

I )7 gdF-gS337Y2 )



