FILE NOW: FILING FEE AFTER MAY 1 18 $225.00

PROMT

L §F
J“ Sk

K FLORIDA DEPARTMI NI OF STATE
CORPORATION (N ¢"‘:. Qand-a 8. Mortha

ANNUAL REPORT Srcretary of State

1996 - "% DIVISION OF CORPORATIONS

DOCUMENT # G79191 (4)

1. Carporation Name

A. DOVI ALUMINUM WINDOW SERVICES, INC.

Principal Flace of Busingss

% PETER J. DOVI % PETER J. DOVI
130 LAKESIDE E. 130 LAKESIDE E.
DAYTONA BEACH FL 32124 DAYTONA BEACH FL 32124 - —

3. Date moorporated or Qualiicd 3a. Date of Last Report
e _ 01/16/1984 06/27/1995

Ly Ackdress 4. FEI Number Applied For
592367983 Hot Aupicds |
$8.75 additional

2. Principal Place of Busnass
21

Surte, Apl_nﬂ eto.

e, Apt. #, elc ) .
‘ ¢ 5. Certifcate of Status Desired O

22] I T _feeReaed
City & State 6. Election Campaign Financiig 55_00 May Be
23 Trasl Fund Cantribuban Added to Fees
2ip _ Country y T T o ‘“:y——»---—-—--- s 7ﬂu€_c:upor7'~mongs lialiity for intangible: tax ur;r_i?s 199.032.
24 25 b{] Floricla Statutes [ ves e
~— & Name and Address of Gurrent Registered Agent Ty 10, Name and Address of New Registered Agent ]
o Tt |W Name T
DOV, PETER J. 82| Etreet Address (P 0. Box Number is Not Asceptatic) i

130 LAKESIDE E. -
DAYTONA BEACH FL 32124 83

Z2ip Code

85
FL_|
t the provis

fStered agenpeDr bioth, in the d (R e ! . clors, ! hereby accept the appaintment as registered agent. | am
ar with, angficcept the obl 3

57

CR2E034 (12/95)

12, 7 OF FIDE RS GES 10 OFFICEAS AND DIFREC1OFS IN 72
T_W*P_ o ) O Ghacg: L] Adddion
NAME DOV, PETER 17 HARE
STREET ADDAZSS 130 LAKESIDE EAST L 3 STHEET ADDRCSS
Gy -§1-2¢ DAYTONABEACHFL _ Rwnocesene b .
TILE [V GELESE 2 TIEF [ Changz [ Additior
hAME 27 RAME
STREET ADDRESS 2 1STHERT AUDRENS
CITY . 51-2P S 240178128 o
nlE I GELEIE T1TNE [ Cnangs [ Additan
NAME 37 HAME
STREET ADDRESS 33 SIKELT ADDRFSS
| cme-seap ) O OO actesexd Lo |
TIHE [] DELETE 47 TILE [C] Crange [ Addd-on
NAME 42 N
STREEI ADDRESS 435146L 1 ADDRESS
CITv-§T-2IP e Rmtirsl
nnF CIbELEYH 5 1 NhE [ Chawge [ Addor
HAME 5 2 hA:
STALET ADDRESS 53 SIREE] ADORESS
CITY ST-2F [ Se0iy SE o -
TINLE [ BLLETE €1 DILE [] Crange  [] Addihon
NAME 67 NAME
STREET ADDRESS £ SIREL | ALORES
cwesto2e Vo o 7 Ealime-Sl A ]

and e Tl G Ay for T exerplion statad in Sectior 77007 3, Flonda Statutes. 110
true sl acou i and that my sigaature shab have the same lega effoct as if ma
2 repor as rugured by Chapter 607, Flurida Stalates, and that my narme

14, 1 do hereby cartify that the informatan sagple: vt tie
certify tnat the infonnation indig ad an s anen reno
oath: that | am an officeerTineclongstae corporaha o e rec ver
appears in Block 12 prblock 13 if Mrangeed, or on an allannnicnt v 4 acdoiens.

5-30-96 .

TARE OF SIGNIN e T ’ e [ Cit A, P4 vee B

SIGNATUR

T TAses B




