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FILE NOW: FILING FEE

1 1998 =/

AFTER MAY 18T IS $550.00

PROFIT s
CORPORATION
'} ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Socretary of State
DIVISION OF COHPORATIONS

ryrg T

gl n 87

STaE. G S

A iy

DOCUMENT # H86977

1. Corporation Name

WINDOW DOCTOR, INCORPORATED

(7)

Principal Place of Business

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

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

FILED
May 07 1998 8:00am
Secretary of State

AT

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
11/18/1985
2. Principal Place of Business ~ T T 24, Mainy Address 4, FEI Number Apphed For
[zl ] 59-2597762 Rol Apploahio

$8.75 Additional

Suite, Apt. #, ptc Sune, Apl. #, ¢lc .
5, Certificate af Slatus Desired l:' .
27] Fea Required
City & Stato ___ Dy & State 6. Election Campaign Financing $5.00 May Be
—_— ﬁ].._,___,.ﬁ Trust Fund Contribution Added 10 Feas
Zip L Country 71p | Country 8. Yhis corporation owes or has paid the current year Intangible
: JMI 2;I i 2—9] 30] Persanal Property Tax due June 30. Yes [l MNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
MONSK'. WILLIAM J. 81| Name
12800 MAU.ARD CREEL DR 82| Streal Address (P.0. Box Number is Not Acceptable)
PALM BEACH GARDENS FL 33418
a3
84| Cily FL 85| Zip Code

agent | am familiar with, and accept the obligalions of, Section 607.0505, Florida Statutes

11, Pursuant 10 (e provisions of Sections 607 0507 and 607 1508, Flonda Stalules, tha above-namea corporation submits this statement for the purpose of changing its registered
offica or registerad agent, or both n the Stato of Flonida Such (:hange was authorized by the corporation’'s board of direclors. | hereby accept the appoiniment as registered

SIGNATURE

Shgratire belred 60 b4 ot o pip Seteed sgee G Uin I apph, alie IMOTE- Regislored Agenl signarura required when renstating) DATE =

12. OFFICT RS AND DIRE CYOHSy, 13. ADDITIONS/CHANGES TOQ OFFICERS AND DIRECTORS IN 12 o
TME PO T DELETE LUTILE [Tchange L[] Addition | 2
NAME JABLONSKI, WILLIAM J. A 12 NAME g
STREET ADDRESS 12800 MALLARD CREEK DR 13 STREET ADDRESS o
CITY-St- 2IP PALM BEACH GDNS FL 14T -ST-7P - E
TITE VFD (T DELETE PERIT: FMJIQ"M 7 Pl.change [ Addition |
NAME JABLONSKI, JOANNE 22 NAME
STREET ADDRESS 12800 MALLARD CREEK DR 23 STREET ADDRESS
ey ST PALM BCH.GARDENS FL 2 40ty 512
TITLE D ~ I DiLete 31 TILE [ change [ Addition
NAME 39 NAME
STREET ADDRESS 33 SIREET ADDRESS
CHTY -§F- 2P 34,0 -S1-2F

e T veLEne A1 TILE TIChange ] Acaition
NAME 4 2 NAME
STREET ADDRESS 43 STHEET ADDAESS
¢y 51- 2 ) i 440I1Y-S1-2Ip
TMLE T oeeTe 51 TILE [Jchange 7 Adaition
NAME 52 NAME
STREET ADDAESS 5.3 STREET ADORESS
CITY-S1-2IP 54CITY-§1-2F
me T T T T peterE B 1TITLE [Jchange [ Addilion
MAME G 2 NAME
STREET ADDRESS 6 3 STREET ADDRESS
CY-ST-21P 64 CITY-§T-2IP

Block 12 or Block 131t changod, or of an atlachnient with an ress

SN AT lnpmmw- ; :

34, | hereby certily (hat the inlormation supphicd witti s g dogs nol quatify Tor 1he exemption staled in Section 119.07(3)(i}, Florida Statutes. | furlher certfy that the information
indicated on this annun! reprl or supploraeatal annoal rporl is iroe and accurale and that my signature shall have the same legal effect as if made under oalh; that | am an
officer of direcior ef the corporaban o the receiver or rustee empowered 10 oxecute this reporl as required by Chapter 607, Florida Statules; and thal my name appears in

A -25-9%



