SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997, FILED
AMOUNT DUE ON OR BEFORE B/47/97: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT FLORIDA DEPARTMENT OF STATE S O 5 1 997 8 . O O m
CORPORATION Sandra B. Mortham L ) a
ANNUAL FEPORT Secretary of State
1997 4 DIVISION OF CORPORATIONS
DOCUMENT # ( )
1. Corporation Name F93000005043 5
870195 ONTARIO INC.
Principa’ Piace of Businoss - Ma-ihng Addross HII"" I"I m"“m Ilm "””Im I|||‘ Ilm IMI"““""”" ‘II’
WINDHAVEN BUILDING SYSTEMS WINDHAVEN BUILDING SYSTEMS
5411 W. TYSON AVENUE $411 W, TYSON AVENUE
TAMPA FL 33811 TAMPA FL 33611 DO NGT WRITE IN THIS SPACE
3. Date Incorporated or Quatiied | 8a. Date of Last Report
— 11/08/1993 11/06/
2. Principa! Place of Business 2a, Mailing Address 4, FEi Number Applied For
[21] ) |26] 59-3200477 Nol Applicabile
Suite, Apt. #, etc. __ Suke Apt #, eto. 5. Cerlificate of Status Desied [ $B.75 Additional
22 2?! Fee Required
City & State Cily & State 6. Elaction Campaign Financing $5.00 Mmay 8¢
2 m Trust Fund Contribution Added to Feas
Zip Country 2ip Country 8. This corporalion owes or has paid the current yoar Intangible
m 25 ;5] m Personal Properly Tax due June 30. EYBS Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
WEYLIE, WALLACE J 81} Name
350 GULF BLVD. 82| Streetl Address (P.O. Box Number is Not Acceptable)
INDIAN ROCKS BEACH FL 34635
83
84| Ciy 85| Zip Code
FL

11. Pursuani to the provisions of Sections 607.0607 and 607.1508, Florida Statutes, the abova-named corporalion submils this staternent for the purpose of changing its regisiersd
office or registered agenl, or both, 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, end accept the ohligations of, Section 607.0506, Florida Stalutes.

CR2E034 (4/97)

SIGNATURE S R e O o e
Signaturp, typed of printed nank: of regedared aganl o e if apptizable {ND1L Fingislered Agani signature requited when reinslating) DATE

12, OTFIGEAS AND DIRLCTORS - 13, ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12

ILE P T oeckre T1HILE [JcChenge [ Acdition

NAME MULLEN, T A 12 KA

sweeranness | 411 W, TYSON AVENUE 1 3STRETT ADDRESS

CY-§T-2P TAMPA FL 33611 o . 14 CITY-51-7F

TITLE - T okLete 21TIME [JChenge [T Addition

NAME 22 NAME

STREEY ADORESS 23 STREET ADDRESS

[T 2 40nY-S1-2P L

TILE [J DeLETE F1ILE [ change [ Acdilion

NAME 3.2 NAME

STAEET ADDRESS 3.3 SIREE] ADDAFSS

CITY-ST-21P ) 34.CITY-§1-71P

ILE {7 oeLere 41TITLE [T change [T Addition

NAME 4. ? NAME

STREET ADDRESS 4.3 STHEET ADDRESS

CITY-ST-2IP 44 CITY-ST- 7P

TITLE [T CELETE 51TITLE L] Change [T Addition

NAME 52 NAME

STREET ADDRESS 53 STHEET ADDRESS

ony-57- 7P 54CHTY-51- 2P

TILE |mEAYETS 61 TMLE [JThange [ Addition

NAME 6.2 NAME

STAEET ADDRESS 6.35TREET ADDRESS

CITY-5T-2IP L E4CNY-S1-2IF

14, | do hereby cerlify thal tho information supplied with this filing doos not quality for the exemplion staled in Soction 119.07(3)(:), Florida Statutes. | {urther cerlify that the

information indicaled on this annual report or suppsdemental annuwal report is true and accurate and thal my signature shall have the same legal eflect as if made under oath; that
I am an officer or direglar of the corporalion or the receiver or rustec ompowered 1o exocude this report as required by Chapter 607, Flonda Statutes; and that my name
appears in Block 12 or Block 13 if changoed, or gn an altachmient wilth an address.

AP E R AT b - 4’./['“4 Q(-f /f//ﬂ) [ o ME‘ME [ Vs -Jo/Ad ?I???\"}AW




