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

PROFIT FLORIDA DEPARTMENT OF STATE Feb 2 1 : m
CORPORATION Sandra B. Mortham O 99 8 8 ' Ooa
ANNUAL REPORT Secretary of Slale I‘E 7
1998 DIVISION OF CORPORATIONS S C Creta Of State
DOCUMENT # (6)
JOCUMER F85304 6
BYRD'S WINDOW & GLASS, INC.
EACH TR TN
400 W. MAGNOLIA AVE. % CAROLYN SUE BYRD
615 SOUTH TROPICAL TRAIL 615 SOUTH TROPICAL TRAIL
MERRITT ISLAND FL 32652 MERRITT ISLAND FL 32052 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
06/10/1982
2. Principal Place of Businass 2a. Mailing Address 4. FEI Numbear Applied For
21 'El 303 MAGNOLIA AYE 5_&2_123961 Not Applicable
P Sulto. Apl. #. elc. ;l Sulto, Apt. #. ele- 6. Centificate of Status Desirad O $8F; i'::ji't;%nal
City & State Cily & State 8. Election Campaign Financing $5.00 May Be
23 28] MERRITT ISLAND, FL Trust Fund Contribution ] Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
-2:] ‘75] ;l 32952 —3?| Parsonal Propeity Tax due June 30, B Yes [ No
9. Name and Address of Current Reglisterad Agent 10, Name and Address of New Raglstered Agent
BYRD, CAROLYN SUE 81/ Name
8‘5 SOUTH TROPICAL TRA"- B2| Streel Address (P.O. Box Number is Not Acceptable)
MERRITT ISLAND FL 32952
83
B4| City 85| Zip Code
FL

11, Pursuant to the provisions of Seclions 607.0502 and 807.1508, Flonda Stalulas, the above-named corporation submits this statement for the purpose of ghanging its registered
office or registered agent, ar both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agenl. { am familiar with, and accept the ohligations of, Section 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE .
Signgiure, \yped of prnied rame of regisisied agent and e i appheabl INOTE  Bogistered Agani signature raquired when renstating? DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
[ [1) ] DELETE 1UITLE Prosdodd? Dingetins Change L Addilion
HAME BYRD, LANIS W JR 1.2 HAME Byred, LA NS W, TE.
sraceranoness | 815 SOUTH TROPICAL TRAIL 13STREETADDRESS | € 7a Je v 7 ﬂu‘p:ou— TR e
CITY-§T- 2P MERRITT ISLAND, FL 00000 14 CITY-ST-21P P ARITT T b)), Pl T2
TILE DST [T oELETE 21TME 4 L] Change L Addition
NAME 8YRD, CAROLYN SUE 22 NAME
staeei ooress | 615 SOUTH TROPICAL TRAIL 23 STAEET ADDRESS
CITY-ST- 2P MERRITT ISLAND, FL 00000 2 4 CITY-5T-2
TTLE T DELETE 3.1 TLE T 1 Change L] Addilion
RAME 4.2 NAME
STREET ADDRIESS 33 STREET ADORESS
CITY-ST- 7P 34, CTY-ST-21P
TE [T GELETE 41 TILE [CJchange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2ZIP 44 EITY-ST-2P
e CJ pecere S1TITLE [T Change ] Addition
NAME 5.2 NAME
STREEY ADDAESS 5.3 STREET ADDRESS
CITY-ST-2P 54CTY-$T-2P
TILE ] DELETE 6.1 TLE [J Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§T- 2P 6.4 CITY-5T- 2P

14. | hereby certify that the information supplied with this filing does not qualify for tha exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is lrue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
ofticer or director of the corporation or the 1eceiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appeamﬁ/

Biock 12 or Block 13 if changed, o on an auachmem with addresW . /z‘//b
S Yo7 -G53 -390/

Iy T,y - L~ /l I



