SECOHD NOTICE: CORPORATION WiLL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE T REINSTATE: $375.)

] PROFIT AT FLORIDA DEPARTMENT OF STATE
CORPORATION ARl

ANNUAL REPORT

1996
DOCUMENT #  K09352 (1)
SONSHINE WINDOW DESIGN. INC.

Principa! Place of Buginess Maiing Address 7 H||’|“| ||| |I“| ||||I m|| |H|| |||} |||H |‘|I| I‘l“ |““ |l|“ I‘I“ |||I

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

/O JOSEPH C. CARROLL. N G/O JOSEPH C. CARAOLL. 1N
6905 SW. 187 STREET 6905 Sw. 15T STREET
MARGATE FL 33068 MARGATE FL 33068 3. Date Incorporated or Quahfied 3a. Cate of Last Report
12/29/1987 05/01/1995
2. Pgneipal Place of Businggs | 2a. Mailing Address 4. FEI Number Applied For
9802 NW LD deurr w3503 AW (9 CoupT 650044780 o pogi e
Suite, Apt. #, etc. Suite, Apl. #, etc . $8.75 Additional
E] v;l 5. Cerlificate of Stalus Desired D Fon Required
City & State . City, & State . 6. Election Campaign Financing $5.00 May Be
23 fr{. Lﬂ WOERGALE F(. E] é Lﬂ (,tpﬂ’ﬂm,é F(/ Trust Fund Contribution L Added to Fees
Z | Counlry 2 Country 8. This corporabion has habiily for intangigle tax under s 189 032
;ﬂ §??0 7 2;1 E;I f;%o ? 3;[ Florida Statutes ] Yes EL No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent ]
81} Name
CARROLL 1ll, JOSEPH C. )
6905 S.W. 18T STREET 82| Swedl Address (PO. Box Mumber s Nol Acceptable)
MARGATE FL 33068 =
84| City

FL

85| Zip Code

11. Pursuant Lo the provisions of Sechons 607.0502 and 607.1508. Florida Slatutes 1he above-named corporation submils this statement for the purpose of changing its registered
ofiice or registered agent, or both, in the State of Flonda Such change was authonzed by the corporation's board of directars | heretyy accepl the appaintment as registerad
agent b am famihar with, and accepl the obligations of, Sectien 607.0505. Floricia Statutes

CR2E034 (3/96)

SIGNATURE _ | . . e . . . . - L. R R
Slgrature Iypad o pented naca af regitaned agent and e W appi cable (HOTE Aegslered Agent signame el ded wher seansta’ ngs DAIE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

HTLE D [ ] oeiete 11THLE [T Change [ Addon

NAME CARROLL Ill, JOSEPH C. 12 NAME

sreeraonress | 6905 S.W. 18T ST, %3 STREET ADDRESS

CITY-$T- 2P MARGATE FL 14CTY-5T-2F

TILE D [ ] oefre ZITILE [T Crange ] adition

NAME CARROLL, THERESA M. 2 7NAME

staceraporess | 6905 S.W. 1ST ST, 23 STREET ADDRESS

CiTy-ST-20 MARGATE FL 2 4CITY-ST-2P

TIE [T pewere 31TILE [] chaage [ Adouon

NAME 32 NAME

STREET ADDRESS 33 SIAEET ADDAESS

Ty S1- 2P 34 QITY-51-2F

TILE [J orere A1TNE [ change [] Addtion

NAME 4 7 NAMY

STREET ADORESS 43STREET ADDAESS

CHTY-ST- 2P 44CITY-SI-2IP

TIILE [T oeete S1TILE 7 crange [] asdivon

NAME 52 hAME

STREET ADDAESS £ ASTREL] ADDRESS

CIy-ST-2IP R4CITY-ST-2P

THILE ] DELETE 61 TITLE [T change [ ] Acduon

NAME 6 2 NARKE

STREET ADDRESS 63 STREET ADDRESS

CiTY-§T-21 64 CTY-SI-7F

14. | dc hereby certly that the intormation supplied with this fiing is volurtarily furnished and coes nat guahly far the exemplon stated in Section 119.07(3)(k). Fiarida Statules )

further certify that the informaton indicaled on this annual report or supplemental annual report is true and accurale and that my signature shall have the same legal elfecl as it
made under nath, that | am an off.cer ar directar of the corporation or the receiver ar lrustee empowerad 10 execlite tnis report as required by Chapter 617, Florida Statutes, and

ithat my name appears in Block 12 o Blochq3 if changed, or on an attachment with an address
ya

SIGNATURE: e

GWATIRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




