FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

1. Corporation Name

R/D WINDOWS INC.

Friviapal Place of Husiness

1131 VESPER DR
FT MYERS FL 33901

SIGNATURE

DOCUMENT # K12767

Maiting Address

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of State

DIVISION OF CORPORATIONS

G

1134 VESPER DR
FT MYERS FL 33901

RN

IR0

3. Da&‘%ff ated or Qualifed | 3a. Da&c}fﬁaitl%m
2. P cipal Flace of Business ) ] 2a. Malling Address 4. FETNumber Applied For
I j28] . 65-0034762 Not Applicabie
Suite, Apl. #, ete.. | Suite, Apt #, elc. 5. Certficate of Status Desired O $8.75 Additional
22| 27| Fae Required
| Oty & State | Ony & Slate 6. Election Campaign anancing a $5.00 May Be
23{ 25] o Trust Fund Gontribution Added to Faes
AR ) C(\Jﬂlly 2 Country 8. This corporation has kability for intangible 1ax under 5 199.032,
|24] 26| [20] ~ [30] Flodida Stattes [ Yes [INo
o 9. Name and Address of gy[;gt}l Registered Ageni 10. Name and Address of New Registered Agent
B1| Name
ROUSEY, GREGORY A.
82| Street Address {P.O. Box Number is Not Acceptabie)
1131 VESPER DR
FT MYERS FL 33901 63
84| Cuy Zip Code

FL |*

[ 11 PUrsuant to the provisions of Sections 6070602 and B07.1508, Florida Statutes, 1he above -named corporation submits this statement for the purpose of changing its registared offica
or regislered agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of direclors. | hereby accepl! the appointment as registered agent. 1 am
sl o with, and accept the obligations of, Section 607.0505, Florida Statutes

SIGNATURE:

cath; that Fam an oflicer or director of the ©
appoasin Block 12 or Biock 13 # changad, |+

P I O e s 0 B ke T[HOTE Regstered Agart sigrarare renuind when renstatog) DATE
12, X T T OFFICERS AND DIRECIORS. 13. ADDITIONS/GRANGES TO OFFICERS AND DIRECTORS IN 12
s PD N CoeETE ™ e [JChange L[] Adddion
- ROUSEY, GREGORY A, ot
SIEE ) DD 5 1131 VESPER DR 13 STREET ADDRESS
CIV-Slae 7“7"}‘1’%“73':& ) 14 CITY-ST-2P
i [] DELETE 7 1 TILE [1 Change [ Addition
HAME 22 NAME
Sthr | ADDRS 43 23 STHLFT ADDRESS
LY -60 7 S _ 2401V 8129
sl [] DELETE 3 1TILE [ Change  [] Addition
rAM 32 NAME
SIREE " AL 33. SIREFI ADDRESS
ERRAE e L 34CNY-S1-2F
Lt ) DELETE 4 $TINE [ Change ] Addition
Nk 4.2 NAME
ST ADERERG 4.3 STREE] ADDRESS
Gily S0 - e 44C0Y-51-2W
Tl [C10eLeTt 5 1TIILE 7] Change ] Addition
57 KAME
SIathE | ADLKE 5 5 3STRECT ADDRESS
| CFv-si-ak o e 54 CTY-5T- 2P
Tht [T DELETE 6 1TilLE {1 Changs  [[] Addition
HEM; €2 NAMKE
SURE- | ADDRE 55 £3 SIHECT ADDAESS
clestze | £4CTY-ST-2IF

SIGNATURE AND TYPED OR PRIATED NAME OF SIGNING OFFICER OR DIRECTOR

14. 1 do hereby cerdity that the informaban supplicd with this filng 15 valuntarily furnished and does not quaiify far the exemplion stated in Section 119.07(3)(K), Florida Statutes. | further
certity Lhat the infonnation indicated on this annua’ report or “supplemental annugé repon is true and accurate and that my signature shall have the same legal effect as if made under
\oration or the receiver or trustee enpowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name
attachment with an address.

L XASAe (a4)T18-<R

Dagime Prone #

CR2E034 (12/95)



