FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary Of State

1998 ey «- Z DIVISION OF CORPORATIONS

PROFIT _ SRR FLORIDA DEPARTMENT OF STATE May 1 1 1 998 8 Ooam

DOCUMENT # K09352 (1)

1. Corporation Name

SONSHINE WINDOW DESIGN, INC.

ARG R AR

Principal Place of Business Mailing Address
C/O JOSEPH C. CARROLL NI C/0 JOSEPH C. CARROLL NI
3¢ NW 69 CT 3303 Nw 65 CT
FT. LAUDERDALE FL 33309 FT. LAUDERDALE FL 33309 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
12/29/1987
2. Principal Place of Business _2.. Mailing Address 4. FE| Number Applied For
1] 2] 65-0044780 Not Applicatie
Suite, Apt. #, &t Suite, Apt. #, etc. i
—1 wie.ap ¢ ure. e e 5. Certificate of Status Desired | 313'75 Additional
22 m Feo Required
City & State City & State 8. Elsction Campaign Financing $5.00 May Be
23 |28] Trust Fund Contribution O Added to Fees
Zip Countey Zp Couniry 8. This corparation owes or has paid the current year Intangible
24 25 r2—9—1 ’;l Personal Property Tax due June 30. [ ves [ No
#. Name and Address of Current Reglstersd Agent 10. Namo and Address of New Registerad Agent
CARROLL i, JOSEPH C. B1] Name
3303 NW 69 CT 82| Street Addraess (P.O. Box Number is Not Acceptatble)
FT. LAUDERDALE FL 33308
83
84| City FL Jss Zip Code

%1. Pursuant to the provisions of Soctions 607.0502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Stale of Fiorida Such changoe was autharized by the corporation's board of directors. | hereby accept tha appointment as registered
agent. 1 am familiar with, and accopt tho obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

CR2E034 (10/97)

Signature, lypad of prnlod name of rogeinred Bgant and Mo | appicatile (NQTE: Rogisierad Aganl signalua requited when reinstating) DATE
12. OFFICERS AND DIRFCTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TLE D [T oeLere 11 TILE [T change ] Addition
HAME CARROLL i, JOSEPH C. 1.2 NAME
srreeTaoness | 9903 NW 69 CT 13 STREET ADDRESS
CiTY-S1-2¢ FT. LAUDERDALE FL 33309 14 CITY - §1-2IP
TILE 1] [T oecere 21 TILE [T change L Addition
NAME CARROLL, THERESA M. 22 NAME
steet aooeess | 3303 NW 69 CT 23 STREET ADDRESS
CITY-ST-2P FT. LAUDERDALE FL 33309 2 4CITY-ST-21P
e [ DELETE 31THLE [T change [T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CHY-ST- 2 34_CITY-S7-7P
THLE [T oEcete 41 TTLE ~ [lChange L] Addition
HAME 4.2 NAME
STAEET ADDRESS 4.3 STREET ADORESS
CITY-§T-7P 44 CNY-5T-2P
TILE [T DELETE 51 TITLE [ 1 Change [ Addition
MAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
1Y -ST- P 5.4 CITY-S1-21P
TIE [T oLete 6.1 TITLE j [Jchange [T Addition
NAME 6.2 NAME
STREET ADDRESS &3 STREET ADDRESS
CITY-S1-2F 64 LITY-ST-2P

14. 1 heraby certity thal the informalion supplod with this filing does nat qualify for tha exemf;\;tion statad in Section 119.07{3){i), Florida Statutes. | further cerlify that the information
indicated on this annual report or suppiemiental annual roport is 1rue and accurale and that my signature shalt have the same legal effect as it made under cath; that | am an
officer or director of the corporation of the rocoivar or trusioe empowered to execute this repori as raquiredt by Chapter 607, Florida Statutes; and that my name appears in
Biock 12 or Block 13 H chaggod, or orgin altgehmorgAyith an address.

SIGNATURE: ___ (. M | é-2076 (441057243

SHONATURE AND TYPED DR PRINTED NAME OF BIONING OFFICER OR DIRECTOR




