SECOND HOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT ’éh\ FLORIDA DEPARTMENT OF STATE
CORPORATION ' éﬁ:“ Sandra B Mortham
ANNUAL REPORT 3 Secrelery of State
1996 7 DIVISION OF CORPORATIONS

. .
T e V-

DOCUMENT # (11346 (5)

1. Corporation Mame

ALL FLORIDA WINDOW HARDWARE, INC.

T VA A

255 WEST 24TH ST, 255 WEST 24TH 8T.
HIALEAH FL 33010 HIALEAH FL 33010

3. Date Incorporated or Qualified 3a. Date of Last Repart

12/02/1982 08/02/1995

. Principal Place of Business 2a. Malling Address 4. FEI Number Apph
| __{Anphe

20 59-2335486 i

Slite, ApL #, ot Suile, Apl #, 8t W$8.75 Additionat

n

Mot Apyilcabic

. Certificate of S1atus Desred

EIRSINEY

27 Fee Required
City & Stal Cily & Stat pr— -
ity & Stale ity & State 6. Elechon Campaign Financing [] $5.00 may Bo
28 Trust Fund Conlribution T Added to Fees ~
Fdl Caunlry Zip Country 8. This carporation has hability for intangible tax under s 199 037,
24 |25] ;ﬂ ¥| Florida Stalutes L] ves [ ta ]
8. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
81| Name
MARTINEZ, CARLOS |
v 255 WEST 24TH ST. 82] Siree! Address (PO Box Number is Not Acceptabie)
HIALEAH FL 33010 5 —
+
84| City FL ,ssi Zip Cade

11. Pursuant to the provisions of Sect:ons 607 D502 and 607 1508, Fiorida Statutes, the abave-named corporation submits s slalement for the pourpess of changing its rogs
office or registered agant or both, in the State of Florida Such change was authonzed by the corporaton’s boad of drectors | hereby accegt tha appontment as ragiskerod
agent | am familiar with, and accept the obbgations of, Section 607.0505, Florida Statutes

SIGNATURE  ___ T T e IR -

SIgratute by [ o (AT PR G GG s @t and Lie | appieaie IeDTE P uitand Aged Lo Qatae g wher e ieiahg [ty
12 OFFICERS AND GIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (M 15 &
TILE P [_] oeene TITILE L] crawge [T adawon &
NAME MARTINEZ, CARLOS 12 hAME %
siReETanoRess | G790 WEST 6TH AVE. + 3STREET AGDAESS g
oY -81-2P HIALEAH FL 14Ty 81 20 i
TME VP LT oecers 21 TILE L] coage [ ] agaten 1O
NAME MARTINEZ, MIRIAM T. 22 NaME
smceraooress | G780 WEST 6TH AVE. 2 3STREET 400RESS
Ty -T2 HIALEAH FL 2407y S1ap
TILE [ ] Decere 31TIME [] Cnange T[] Aadtion
NAME 32NAME
STREET ADDRESS 99STREE) AZDRESS
ciry-s1-2 34 CTy-51.2
TLE [T oecere AT T Crenge T T Acdition
NAME 4 2haMg
STREET ADDRESS 43 STREEE ADDRESS
CITY-57-21P 440HTY-87-2p 130N l1ga-=211
TITLE L1 oecere SIUILE "__“0'8 /15/96--01078~ 020 nance [T 4catun
NAME SINAME %383, 75
STREET ADORESS 5 3STREET ADDRESS
CITY-51-21 §4GITY ST 2P S
TITLE [_] petere &1 TIHE L crangs [ ] agginion
NAME 62 NAME %
STREET ADDRESS 63 STREET ADDRESS 5
CITY-§T- 21 G4 LITY-5T-2IP )i’

14. | do hereby cerbly thal the infarmatian SUpphed with (his flng is voluntarily furnished and does not qualify far the exemplion stated I Sechion 119 0/(3)(n). Franda Stalutes 1
further certify that the informarion indicated on this annual report of supplemental annual report is true and accurate and thal my s:gnature shall have the same legal effoct asf
made under oath, that | am an otficer or director of the corporaton or the recaiver or frustee empowered to execule this reporl as requred by Chaplar 617, Florida Statutos ane

that my name appears in Block }? or Block 13 if changed, or an an atlachmen! with an address
-~ - 1]
Pt (205) 3P0 050¢
T T ’ : T gl B W o

SIGNATURE: __ ¢ 4(/‘7 7. A

SIGHAFURE AND TYPED OR PRIGFED NAME GF SIGNINGOFFICER DR DIRECTOR




