[

Principal Flace of Business Mailing Adcress
M9 ZELL DR 349 ZELL DRIVE
QRLANDO FL 32824 ORLANDO FL 32824 e s
us us . ,_DONOT WRITE IN THIS SPACE
8. Date Incorporated or Qualified
. o . . o1 04/16/1986 e e
2. Principai Place of Businass 2a. Mailing Address 4. FEI Number -IApplied For
© ] ) 26 . 59-2664602 .. | [NetAppicable
. Suite, Apt. #, efc. Suite, Apt, & elc. T - iti
L= AP AP 5. Certificate of Staius Desired ] $8.75 Additonal
: 22 ) 27 R . se-Feafequired |
' City & State City & State 6. Election Campalgn Financing T $5.00 may Be
™Y _ . ) Trust Fund Contribytion L1 .. AddedtoFees _
: Zip Country Zip Couniry 8. This corporation owes or has paid the current year intangitle
i (4] , fos] Jes] 30 _..|__Personal Property Taxdue June 30, [1Yes [INo ..
! 9. Name and Address of Current Registered Agent . _____10. Name and Address of New Regisiered Agent
i SINGER, KATHLEEN A. 81) Name e
: 6070 TWIN LAKES DR. 82| Sireat Addrass (P.O. Box Number fs Mot Accaptanie)
: OVIEDO FL 32785 S S S Ty
N a3
- R O SR S on. sesdm= T
H 84J City L as| Zip Code
‘: 11. Pursuant to the pf&Msfons of Sections 607.0502 and 607’.1508‘_Florida Stalules, ihe above-named corporétion ;ubmltsthls statement for the p-ur;éég‘o? changih';g- s }eg_féfer;g
H office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appeintment as registered
' agent. | am familiar with, and accept the obligatlons of, Section 607.0505, Florida Siatutes.
E SIGNATURE — — R e tedau e L] S
: Yignature, typad o printed name of regisiared agent and tiis i appiicabla. TNOTE. Flegistérad Agar signaiura raquirad when eigsiating), . . DATE e e g,
; 12, OFFICERS AND DIRECTORS I B — ADDITIONS/CHANGES 7O OFFIGERS AND DIRECTORS IN.12
s TILE AT T DELETE 1.1 TILE [ JChange I Additian
: HAME SINGER, KATHLEEN A. 1.2 NAME
smreeTapongss | 6070 TWIN LAKES DR. 1.5 STREET ADCRESS
: ory-5T-20 OVIEEDOF. o 14 GITY - ST- 1P e e e e ET e T T e
: e [ DeLETE 21TME ~[Tohange [ Addition
E NAME 2.2 NAME
= STREET ADDRESS 2.3 STREET ADORESS
- CRY-S7-2IP . _ B . . @ 24CmY-8T-2P i smeom o eoemmA L wr o SEJEETUTT SR Emeem oo
= | nme [T DELETE 31 TLE Change L] Addition
= NAME 3.2 NAME
'é STREET ADDRESS 3.3 STREET ADDRESS
CiTY-ST-2P _ . ... § 34.C0TY-ST-219 I - T .
= THLE [T DeLETE 41TITLE
Z. | NaMmEe 4.2 NAME
“_ | sTReET ADDAESS 4.3 STREET ADDRESS
=. | CIY-ST-21P _ 44 CITY-ST- 2P T e —
.| e [ DELETE 54 THLE T Change
| mame 5.2 NAME
= STREET ADDRESS 5.3 STREET ADDRESS
_ | CmY-ST-7IR o 54 CITY-ST-2P e g riism
= f ™mE T J DELETE 6.1TILE [ Chang
- NAME ) 6.2 NAME
= 1 STAEET ADDRESS 6.3 STREET ADDRESS
= | cmy-s1-zP 6.4 CITY-ST-ZIP J . | s LTI

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED -

CO;IE’\OO;;_]ON . R FLORIDA DEPARTMENT OF STATE J an 1 6 1 9 9 8 8 O O am

Sandra B. Mortham

Moos | G emas | Secretary of State
DQGUMENT # J10792 (6)

ASSOCIATED BUILDING SPECIALTIES, INC.

VRO

— . P SR~ BAerer=cl|

14. 1 hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Sectlon 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplernental annyal report Is true and accurate and that my signature shall have the same legal effect as If made under oath; that | am an

officer or director of the corporation ar the receiver or trustee empowared o execute this report as required by Chapter 607, Florida Statutes; and that my name appears In

CR2E034 (10/97)

FONATURE AND TYPED FSan = o

Block 12 or Block 13 if changed,. or on an attachmant with an address. L
SIGNATURE: _{ 22 3% o e)sd (U V8T 5044
{Oand i Baytimg Phond #_ 0097062



