FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROEN FLORIDA DEPARTMENT OF STATE Mar 3 1 1997 8 OOam

COBRPORATION Sandra B. Mortham

ANNUAL REPORT Sectolary of State Secretary Of State

1997 DWISION OF CORPORATIONS

| DOCUMENT # Hgsé#é @
B 0 TR RO RGO A

L Gorporenoe Fonoe

ABBE WINDOW, INC.

i }.‘—‘Hlf |;; .I' H.:',-:.‘ FO TR TEE . 7 f\’l-gilrll_]ﬁ;ad!(:‘-:
20117 NE. 15TH COURT 2147 NE 15TH COURT
NORTH MIAMI BEACH FL 33179 NORTH MIAMI BEACH FL 33178212
3. Date Incorparatad or Qualitied 3a. Dale of Lazt Hepoﬂ
72 Prroocpal o of Boasness T 2& f\.’iilmll‘\g f\ddf(‘g‘riﬂ T 4. FEI Number App‘
j21] ] - 59-2632539 Mot
Suine, Ap # e Suile, Apt. #, ele ) . R iti
- §. Cerlificate of Status Desired 3 $8 75 Additonal
221 Fee Required
Uity & L 6. Elestion Campaign Financing $5.00 May 80
2‘31 o ) | Trust Fund Contribution 3 Addedio Feas
A l Lty Ay Country 8. This corporalian has liability for infangible tax under s 189 032,
24| |25] 28] . 301 B Flotida Statules Yes [INo
9. Name and Address of Current Registered Agenl ) 10. Name and Address of New Registered Agent
DRUGKEH. A NORMAN Bi§ Name
801 NE 18m ST (B2t Streot Address (P.O. Box Number is Not Acceptatle) -
NORTH MIAMI BEACH FL 33162 e R
84 "EJ_iTy FL 85| Jip Code
11, prwiteol . Fiarida Slalules, the abdva-named cofporalan submils this statement for the purpase of changing its registered
h change was authorized by the corporation's board of direclors. | hereby accept the appointment as registerad
! an 607.0005, Florida Statutes.
SCGRA TR . e e ettt e i em e
TRl Lepe Lo e 1 a 3 [hT¢ Ry 4 Rgent signatare requiced wlen reinst DATE
12. ) e fw AN[] IllH[ & IUH% A ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 |
1t W‘?‘ﬁ o TG P7Vf70 Cnange 73 Advition
AL NATHAN, STANLEY M. 12 NaME
Gl s S8 SWr S8 — visikceiaookess | K EE) Sw 57 S
SR —MiAMt-H— ) o RsegmreseTe Coorsr Loz s, £ i 33324
0l 8T ﬂn[mt 2L T change [ Addition
Bkt NATHAN, RUTH 22 MM
sareenee | 900 NE. 195 8T, 23 GTREET ADDRESS
IR A MlAM‘ FL L o . o Raatinv.g1-ap e i
i Tl ke FYEnY S 7o [ Crange DAY Addilion
o ; 32 NAME SHELE, NAYWANY
SR WISHETADRISS | §F K &/ S 57 L7
Lo ) o Rauysme € oofgn Crryr, Pz 323 2
et Tl veLere 41 THLE T chang: [ Addition
AN 4. & NAME
SIS 4 3STREE] ADDRESS
by =hg e . D et AATTS1- 2P
et ! [JoiiEie 51T “crange [ Acdiion
52 NAME
[T I AT I 5.3 STHEET ADDRFSS
IR ) o R N 4
U Tl 61TI1LE [J change T Aduition
HEIA 6.2 NAME
Grais L analking 63 STREE | ADDRESS
Pl st e s ] . 64CMY-ST- 710
A4, o ey Gty thist o udormnation sapphedd witn this fit ng does not guality for the exemption stated in Section 118.07(3)(), Florida Statutes. | further certify that the
A e e e on this aomual report or supol ital annual report is true: and accurate and that my signature shall have the same legal effect as i made under oath, that
Fever e b o o o hresiion GF Puy GOTROration o the r powered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name

et o onan atlashment with an adedress.

XX245/50 W{ﬂ/ P37

T ann Friore w

AT N A RIS

055034 (9/96)



