SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON DR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE §/7/96: 5225 {If DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)
PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEFPARTMENT OF STATE
Sandra B. Mortham
Secratary of Stale
DIVISION OF CORPQRATIONS

DOCUMENT #  J11331 (2)
THERMO WINDOW INDUSTRIES, INC.

Principal Place of Businpss Maling Address l I"I“l |||| ||I|' “Ill I"II "m ”II |m, ||||'|||" I’I" I‘I" m“ ‘II'

235 W. MARVIN AVE. 235 W. MARVIN AVE.
LONGWOOD FL 32750 LONGWOOD FL 32750
us us 3. Date Incorporated or Qualked | 3a. Date of Last Report
04/28/1986 03/31/1985
2. Pnncipal Place of Business 2a. Mailing Address 4. FEI Number Applicd For
;I ;6—] N ] 59-268%331_ Not Applhcable:
Suite, Apl #, elc Suite, Apl #, etc. iti
o P . o ¢ 5. Certificate of Status Desired |:| $8.75 Adqmonal
;l ;] Fee Required
City & State | City & Stae 6. Election Campaign Financing ] $5.00 May Bo
El . o 28] Trust Fund Conlribution Added 1o Fees
Zip Country 4p Country 8. This corporation has habily for jntangible tax under s 199032,
24 25 E-l a Florida Statutes B I Yes [:I Nao
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81] Name
DENILLO, PAUL
235 W. MARVIN AVE. B2 Street Address (PO Box Number is Not Acceptahla)
LONGWOOD FL 32750 ) ]
84| City FL |asl Zip Code

1. Pursuant to the provis.ons of Sechans B07.0502 and 607 1508, Flanda Stalules, Ine ahove-named corporation sabmits this statement for (ne purpose of changing its registered
office or registered agent, or botts, in the State of Flanda Such change was aathon zed by the corparation's board of directors | nereby accepl the appoirtment as reg.stered
agent | am famil ar with, and accep! the obligations of, Section 607 0505, Flonda Statutes

SIGNATURE O - e e e _

Slgriatare trued & EOTCE R3O fEgeseln QT LE 1 anghe alie CHETE B shireed R0enl S tuilute fempared whes 1o 0sial g AT
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS ANO DIRECTORS IN 12 R
THLF PTD U] owsie 11 TTE [T Crang= [_] Additon
NAME DENILLO, PAUL 12 NAME
STREET ADORESS 207 SLADE DR 13 STREET AUDRESS
CiTy-ST-2P LONGWOOD FL 14CITY-5T-2IP _
mE 8 T[] oeiete 21TILE LT change T Adaiion
tave DENILLO, JOSEPH 22tiMe
STREET ADDRESS 547 N. GOCDRICH DR. 2 3STREET AGDRESS
CITY- ST-2IP DELTONA FL 2 4CITY-5T- 2P =
TILE [T peLete 31TILE ] Change [ ] #adition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CiTy-ST-21P 34 OTY-51-2P L L
TITLE [T cecere 47 TITLE [ ] cnange ] Addtion
NAME 4 7 NawIE
STREET ADDRESS 43 SIHEET ADDRESS
CITY-§T-2IP B 44C11Y-8T-2P
THLE U1 oecere S TIILE [ change ] Adaiion
NAME 52 NAME
STREFT ADDRESS 53 SIREET ADDRESS
LTy -§T- 2P S4CITY-ST- 2P i
TLE [ ] oecene 617ILE [T change [ ] Adaton
HAME 62 NAME .
STREET ADCRESS ) 63 STREET ADDRESS
CIY-§1-2IP B4CITY-51-2F

14. 1do hereby certify that the infarmation supphed with this fling is voluntanly furnished and does not qua'ify for the examption staled 1n Soction 119 a7{3)K). Flonda Statates |
turther cerbty tha! Ine informal on indicated on this annual report of supplemental annua’ repart is true and accurate and that my sicnalare shall have the same lega' effecl as if
made under oath, that | am an ofliggr or directar of the corparation or the recerder or trustee empowerad ta gxecute this repart as requ red by Chapter 617, Flonda Statules, and
that my name appears in Block ¥2 of Block A3 if chan ., or on an chment with an address

SIGNATURE: AL DENIL 0 -7 ‘_‘3/“?63,2: Z)‘/f [

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTORA

Lo (RREE 4

CR2E024 (3/96)




