FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

F

LORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DRIVISION OF CORPORATIONS

DOCUMENT # H85977

WINDOW DOCTOR, INCORPORATED

(7)

Principal Place of Business

1133 OLD DIXIE HWY.#7
LAKE PARK FL 33403-2329

Maifing Address

1133 OLD DIXIE HWY..#7
LAKE PARK FL 33403-2328

AV

3. Date Incorporated or Qualified

3a. Date of Last Report

11/18/1985 05/01/1995
2, Principal Piace of Business 2a. Malling Address 4, FEI Number Appliad For
21 26 59-2597762 Not Applicable
Suite, Apt. #, etc. Suite, Apt. 4, efc. 5. Certificate of Status Desirad 0 $8.75 Additional
;I m Fee Required
City & State City & State 6. Election Campaign Financing o $5.00 May Be
El m Trust Fund Cantribution Added to Fees
s} Country Z2ip Country 8. This corporation has liability for intangibi® tax under s 199.032,
;‘ El ;9_1 ?6] Florida Statutes [ ves o
€. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81| Name
"ABLONSKI' W“-UAM d 82{ Strest Address (P.O. Box Number is Not Acceptable)
12800 MALLARD CREEIKDR
PALM BEACH GARDENS FL 33418 83
84] City 85| Zip Code

FL

or registered agent, or both, in the State of Florida. Such chal
familiar with, and accept the obligations of, Section 807.0505,

11. Pursuant to the provisions of Sactions 807.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered offic

e was authorized by the corporation's board of directors, | heveby accept the appointment as registered agent. 1 am

lorida Statutes.

SIGNATURE I .
Siguatare, typed or prnled nanie of registered agent and titke it applicatile [NQTE: Repstered Agent signature required when reinatating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L PD [ DELETE 11TIE [J Change [ Addition
RAME JABLONSKI, WILLIAM J. 1.2 NAME
streer aooress | 2800 MALLARD CREEK DR 1.3 STREET ADDRESS
CITY-$1- 7P PALM BEACH GDNS FL 14 CITY-ST-2P
Tt VPD [7 DELETE 2 1TITLE {J Change ] Addition
hANE JABLONSKI, JOANNE 22 NAME
sireer anoress | 12800 MALLARD CREEK DR 23 STREET ADDRESS
CilY-51- 2P PALM BCH.GARDENS FL 2.4 CITY-§I-2IP
TITLE [ DELETE 3. 17ITLE [ Change 7] Addition
NAME 3.2 NAME
STREET ADDRESS 3. STREET ADDRESS
CIly-51-21P 34 CITY-ST-2IP
TITLE [ DELETE 4 1TTE [) Change  [7] Addition
NAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-51-21P 4.4 CITY-ST-2IF
TITLE [ DELETE 5 1TITLE [ Change  [] Addition
NAME 5.2 NAME
SIREET ADDRESS 5.3 STREET ADDRESS
CITY-S1-21P 5.4 CITY-51-2IP
THILE ] DELETE 6 1TITLE [ Change  [] Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-21 §.4 CITY-ST-ZIP

appears in Biock 12 or Block 13-#ehanggd,

SIGNATURE:

EIQNATURE AND TYPEQ OR PH!NTED NAME OF SiGNi

14. ! do hereby certify that the information supplied with this fiing is voluntarily furnished and does not qualify for the exemption stated in Section 110.07(3)(k), Frorida Statutes. | further
certify that the informaticn indicated on this annual reporl ar supplemental annual report is true and accurate and that my signature shali have the same legal effect as if made under
cath; that | am an officer or director of the corporatlon or the receiver of frustes enmwered 10 execute this reporl as required by Chapler 607, Florida Statutes; and that my name

Sy OFFIER OR DIRECTOR

Date T Daytrie Phong #

CR2E034 (12/95)



