PLEASE READ ALL INSTRU

R it NT OF STATE AL
m‘>£;?7z MONam FILED
- o . etrétary of State

' ' " owsionorcomromations [ oy py 25 R I
DOCUMENT #  J15258 ot o S
SV ITE SEURnnest e, FLORIDA
SKYLIGHTS OF FLORIDA, INC. T
Principal Place of Business T TT'Valling Address T T

6750 N. DIXIE HWY. #7 4150 N. DIXIE HWY, #7
OAKLAND PARK FL 33334 OAKLAND PARK FL 33334

If above addresses are incorrect in any way, line 1h|uugh incarrec! inlonnation Bnd enter correction below.

2. New Principal Qlice Addioss, if Applicable T 3. New Mailing Gllice Addross, Iprphcablo 4. Date Incorporated ar Qualified
To Do Buainess in Florida O5[15j1986
Sulte, Apl. #, elc. T © ] sute, Api#ete. T T T T _
5. FEI Number Appli d For
S 59-2672697 |Aopiodror |
City & State City & State Not Applicable
Zip Country” B - 1" Country & $8.75 Additional Fee required
J GERTIFICATE OF STATUS DESIRED D for a Certificate of Btatus

7. Namas and Streot Addressas 91 Each thcor and!or Dlroclor (HOnda nonprol’nt corporauons must I;st at Iae151 3 dprectors)

Name of Ofiicers Sireat Address of Each
Title(s) snd/or Diraclors Officer and/or Director City / S1ale / Zip
1 2 . ] 3 {Do NOT Use Posl Office Box Numhefs] ]
PD PALUCC), ROBERT J 5533 NW 107 AVE | CORAL SPRINGS FL
Vo~ JCPAIAND, RONAIDL 4550 CARAMBOLACIRCLES o COCONUT CREEK FL -
co GONN0OZ3544
T ""—léfﬁ?#ﬁ?"ﬂlﬁad——% ~
' ank 165, N0 bkl
\\\
8. Name ahd Address of Current Reglstered Agent | 9. Name and Address of Now Registered Agent ]
T o ) “Name i T
PALUCCI, ROBERTS | e
5533 NW 107 AVE. "Sﬂee! Address (P.0, Box Numbor is Not Acceptable) B 0
CORAL SPRINGS FL 33078 s B e
"Gy - - State [ Zip Codo N
FL S

d poration, am familiar with and accept the obligations of Section 607.0805, F.5.

saighrodng r{tSlho Hvo rply
.\f : - . Date /I/l'"‘/q—)
Hi al'ﬂ[ Fll 0 AGERT ML181 BIGN

10. |, being appointe

Signalure of
Registered Agent ___

11. This corporatuon owes or has pald the current year (Seo other side for Information
Yes [E/No

on inlangibie tax.)

12. | certify that | am &n officer or director or the roceiver or trustoe empowored to execuie this application as providad for in chapler 607 or 817, F.S. | furlner cerlify thal when filing
this relnstatement application, the reason for dissolution has been eliminated, the corporate name salisfies the requirements of seclion 607.0401 or 617.0401, F.S., that all foes
owed by the corporation have boen pald and the namos of individuals listed on this form do not qualily for an exemption under section 119.07(3}(i), F.5. The information indicatod
on this application Is true and accurate, and my signature shall have the same logal eflect as if made under oath.

G5y
Vi fhep. 1o ST 7 $170

Do Udy ime Plione #

SIGNATURE: _

BEFORE C COMPLETIPﬁ ml[s—fOHM. @

CRIEDAD (8/97)



__s‘ ‘ @

» - SKYLIGHTS OF FLORIDA, INC.
’ q . ¢ Residential / Commercial / Industrial — Licensed f Insured
4750 N. DIXIE HIGHWAY  FORT LAUDERDALE, FLORIDA 33334

(954) 771-5170 + FAX (954) 771-0209 -
SM

NOV. 24,1997

FLORIDA DEPARTMENT OF STATE
DIVISTION OF CORPORATIONS
P.0. BOX 6327

TALLAHASEE, FLORIDA 32314

TO WHOM IT CONCERNS:

PLEASE BE ADVISED THAT OUR 1997 ANNUAL CORPORATION REPCORT WAS MAILED IN ON
APRIL 15,1997. ENCLOSED YOU WILL FIND A COPY OF THE FILING REPORT AND A
COPY OF THE CHECK THAT WAS I1SSUED FOR THAT FEE. WE HAVE BEEN A CORPORATION
SINCE 1986 AND WE HAVE ALWYAYS FILED OUR ANNUAL CORPORATION IN A TIMELY
FASHION AND WE HAVE NEVER BEEN DELINQUENT.

WE HAVE ALSO RETURRED THE NOTICE OF REVOCATION WITH A NEW CHECK FOR THE
$ 165.00 FEE, PLEASE RECTIFY THIS AS SOON AS POSSIBLE.

YOUR COOPERATION IS GREATLY APPRECIATED.

(Do - 7
YHYIGHTS FLORID. INC.

RONALD L. CIPRIANO & V.P,

SALES & INSTALLATION SPECIALISTS
STANDARD, CUSTOM & STRUCTURAL SKYLIGHTS
ACRYLIGS * LEXAN, TEMPERED, LAMINATED, INSULATED & HEAT MIRROR GLASS
ROOF HATCHES * REPLACEMANT DOMES

2l B Falod Filiad S i ot RalolE clad s I B Falaod P iad U a1l AY =t B o]



SKYLIGHTS OF FLORIDA, INC.

4750 N. DIXIE HWY., SUITE 7
OAKLAND PARK, FL 33334
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Anigs AINETICAN NATIONAL BANK

Oakiand Park, Flonds 33308
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750 &Y. Htes oy HCET
2P i, (. 33335
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DIVISION OF CORPORATIONS
ANNUAL REPORTS SECTION
PO BOX 1500

TALLAHASSEE FL 32302-1500

"



«. . FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT Filve.
CORPORATION
ANNUAL REPORT

1997

FLONIDA DEPARTMENT OF STATE
* Sandra B, Mortham
Sactoelary of Stale
DIVISION OF CORPORATIONS

DOCUMENT # J15255 (9

1. Corpreation Hame

SKYLIGHTS OF FLORIDA, INC.

| (UROCRR PSRRI

g g Frlae e of o Nl.’\“llll; .f-\(lrhi,-ss 7

4750 N. DIXIE HWY. #7 4750 N. DIXIE HWY, #7

OAKLAND PARK FL 33334 OAKLAND PARK FL 33334-3048
3. Dale [ncoiporated or Qualilied | 3a. Oale of Lasl Repert
2. Poncpal Paace of Quuwness 20, Mailing Aderans 4, [ Nomber ' o i‘gm\]:od 4
al | o ). 592672697 [t A
Suile, Apt b, ol Suile, ApL #, ot i
vie. A ; e A o 5. Cerlificate of Status Desired (| $8.75 Adc{wllor
22] UTRS 7i EOSE } Fee Required
City & State Gy & State 8. Election Campaign Financing $5.00 May B
e - gal o e Trust ['und Conlribution [N Added to Fees
e Cotry Zipy ~ Country 8. This coiporation has liabilily 1o[r§langible lax ungiet § 1000
e sl el fe] | voaseues o ves Qe
o © Hameand Address of Cutrent Reglstered Agemt ] T ___10. Hame and Address of Hew Repistered Agent
PALUCCH, ROBERT J B1| Name
5533 NW 107 AVE. B2| Sirecl Addioss (0. Box Numiber is Nol Acceptabiol -

CORAL SPRINGS FL 33076

Zmp Code

84| cuy FL 85

[ 17, Tursuant 1o the provisions of Seations 607 06002 and 6071508, Uiorida Statules, the ahove named corporalion SUDNIES this slaloment Jor e purgose of changing 1s regi
ofhce orregistored agent. o Dath, in the State of Florda, Such change was authorized by the corporation's board of directors. Vhereby accept the appoiniment as regists
agrn! 4 am famihae vl and aceopt the obligalions of, Soclion GO7.0506, Norida Stalules.

SIGHATUNE _ o S
. ! '1l-_— L ‘,"f',“,'",f'j”;':‘f',“M" o (NI [Iz-;;j_nu-md Agnnl_s_iq‘l.._-n}_nmnﬁpnrm when einstating) AIg .

12, OFLIGE RS AHD DIl CTORS 13, ADDI TONS/CHANGES 10 OF FICERS AND DIREGTORS 1 1.
" | PD I N O KX [Othange I3

HALE PALUCCI, ROBERT 1.2 NAME

smeer anoress | 5533 NW 107 AVE 1 ASTREET ADDRESS

£iny-st-2 CORAL SPRINGS FL LA Cy-81-2P

e Vo T T T T T T T ke T v [dchange (I %

HAME CIPRIANO, RONALD L 2.2 NAME

staeet sooness | 4559 CARAMBOLA CIRCLE S 23 STAEET ALDNESS

CHY-§T1. 717 _COCONUT CREEK H. ] - i 2 ACAY-SI-2

0L o T T T T T LB T s [ change 14

HAME 32 WAME

STREET ALDRESS A3 SIRLET ADLRFSS

CIIY-51-3F 34.6007-51-21p

TE e e DbiLEiE T 41 TIHE [:] Ghaﬂﬂe D A

e 4.2 NAME

STREE ADURESS 43 SIREFT AUIRE SS

Ci7y- 517 A4 CIFY- §1- 71 )

E T e e Y e SIUNE O changs L &

NAKE 52 NAME

STREET ALRESS 53 SIAEET AUDRESS

Qlr-st-r S4CIY-ST-2IP -

T R I WU A LR Ot L2

HaE 6.2 NAME

STREET ADDRESS 6.3 SHREE 1 ADURESS

oy - ST 70 B4 CIIY-S1- 2P

18 Tdo torety, condy fbal e indrmation euppbed wilh this filng does Hat qualily lof 1he exomplion staied in Seclion 119.07(3K0, Tlorda Stalios. | iuriher cerlify that the
nfemating iecheated on this anoual teprxt o supplementasl aoneal repart is bue and acoirale and that my slgnatce shall have the same legal effect as if ruade under oa

1oy ~— [y

Farn an officer o chreclon ol the corpatation or the teceiver of ustee grppoweraed 1o excecute this ropolag required by Chapter 607, Florida Stalutes; and thal my name
appoars in Block 17 o Block, [ e e, on r_yn attacnenl will ﬁ
Wz -
CICNATIIRE: .

— P, S  Cde D2k



