FILE NOW: FILING FEE IS $61.25 FILED

CORPORSTION FLOTIOA CEPATTUENT OF STATE Jan 16 1997 8:00am
ANNUAL REPORT

Secretary of State

1997 DIVISION OF CORPORATIONS S C Cretal'y Of State

DOCUMENT # F96000005577 (9)

1. Corporation Name

NATIONAL SASH & DOOR JOBBERS ASSOCIATION, INCORP

ORATED A

Principal Place of Business Mailing Address
10225 ROBERT TRENT JONES PXWY. 10225 ROBERT TRENT JONES PKWY.
MEW PORT RICHEY FL 34655 NEW PORT RIGHEY FL 348554649
3. Date Ingor| ri od or Qualified 3a. Date of Last Report
10/28] 1o (28194
2. Pringipal Piace of Business 28. Malling Address 4. FEI Number Applied For
;;] 2 62‘0366120 Not Applicable
Suite, Apt #, et Suite, Apt. #. etc. i
He. Ap ¢ uite. Apt 4. el 5. Certiticate of Status Desired D $3.75 Addttional
22 E-] Fee Required
Cily & Stale City & State 6. Flection Carnpaign Financing ‘ $5.00 may Be
23 28] Trust Fund Contribution Addex to Faes
Zip Country Zip Country 8. This carporation has liability for intangible tax under s. 199.032,
(24 25 |20 [30] Florida Statutes C ves Owo
9. Name and Address of Current Registered Agant 10. Name and Address of New Registered Agent
B1| Name
C T CORPORATION SYSTEM B2| Strest Address (P.O. Box Mumber is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324 83
84| City ‘ FL 85| Zip Code
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office of registered agent, or both, in the State of Flonida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | arm familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Signature, typed o prnted name of regstered agant and e i applicatle {HOTE Reglstered Agent signatura recjuired when reinstating) BATE
12, OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE 3 LI DELETE 11 TLE 1 . [ change XL Aduition
HANE O'KEEFE, ROBERT T 12 NAME sANFord LAVI 1t
siweeraooness | 90225 ROBERT TRENT JONES PKWY. smeraiss | 33O Do Deeviee R
CHTY-5T- 2P NEW PORT RICHEY FL 34855 14 CTY-S1-2P malville. V.Y, 247
TTiE PCED T DELETE 21 THLE v X' N [T Change ™ B¢ Aadition
NAME Q'KEEFE, BOB 22 NAME ANt horny Koo fusiK
sreetacoress | 10225 ROBERT TRENT JONES PKWY. p3sTREETADORESS | 1HF BRG WS- Aadh St
CITY-51-2p NEW PORT RICHEY FL 34855 2.4 CITY-51-2P hewexn, Knwosns GO215
ME - DC [ oreeTe 11 TLE y [T Change L] Acdilion
NAME RADFORD, PETER 32 NAME
staeeraooeess | 1871 STILLMAN DR. 3.3 STREET ADDRESS
CITY- ST-2P OSHKOSH W1 54003-26858 34.CITY-§1-20
e DC U T GELETE 41 TILE [JThange ] Addition
NAME DESIMONE, JOHN 8 7NAME
steraoress | 80 HILLTOP ST. 43 STAEET ADDRESS
CITY - §T- 2IP DORCHESTER MA 02124' 44 CAY-5T-2IP
L DC [T DELETE 51 THILE [ Change L] Addition
NAME SPRINGER, VICTOR 5.2 NAME
smecTavoress | 1700 DOWNS OR. 53 STREET ADDRESS
CiTY-§7-2IP WEST CHICAGO I 60185 S4CITY-ST-2P
TnE D TRJELETE 6.1 TITLE [Jthange [ Additian
HAME HOYT, DUSTY 5.2 NAME
sneeromess | @ PEARSON WAY I 6.3 STAEET ADDRESS
CITY-ST- 218 ENFIELD CT 05082 B4 CITY-§1- 2P

14. | do hereby certity that the informalion supplied with this filing does not qualify for the exemption stated In Section 119.07(3XH, Florida Statutes. | further certify that the
information indicated on this annual repodt or supplemental annual repor is true and accurate and that my signature shall have the same legal effect as iIf made under oath; that
L am an officer or direclor of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 617, Fiorida Statutes; and that my name

appears in Block 12 or Block 13 if changed. or an an attachment with gn address.
SIGNATURE: fobex? 7. O Nee o, ;'4‘/” 3/.30/:375 7 3¢ fug

SIGNATURE AND TYPED DR PRINTED NAME OF &

CR2E037 (9/96)




