FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT ; e
CORPORATION
ANNUAL REPORT

1996

pgggMENT# K18771

WEATHERMASTER'S WINDOWS INC.

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of State
DIVISION OF CORPORATIONS

(1)

AN

I e

Principal Place of Business

% STEPHEN L. ROMINGER
1675 HIGHWAY 419

Mailing Address

% STEPHEN L. ROMINGER
1675 HIGHWAY 419

LONGWOOD FL 32750 LONGWOOD FL 32750

"3a. Date of Last Raporl

05/01/1995

" 3. Date Incarporated or Quakfed

03/17/1988

[ 2. Principal Place of Busness "1 2a. Mailing Address A FEI Number Applied For
—

21 26) 59-2893735 Not Applicatie

Suite, Apt. #, etc

$8.75 Additional

Fee Required

Suite, Apt. #, etc

22] R 24

5. Centificate of Status Desirecd

4

6. Flection Campaign Financing
Trust Fund Contribution

$5.00 May Be
Added to Fees

2 _
City & State | City & State
2l

Zipy Couﬁn.t?yw" T | ?{;E}_"“-“—“-m_-__ _-__C/T}U_F;T;y— ’ 8. This CB!DOFQT\OH has liability for intanginle t-ax undar 5 192,032,
m ,,,,, E\ 29 30 Florida Statutes [ ves [Nz
| .. ..9 Nameand Address of Current Registered Agent ~ T 10, Name and Address of New Reglstered Agent
81| Name
ROMINGER, STEPHEN L. 82| Stroot Addross (.01 Box Nin i i Nel Acoapiatiel
1675 HIGHWAY 419 T
LONGWOOD FL 32750 83
k€4 City T FL 85| Zip Code

11, Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Fionida Stalules, the above named corparation subrnils this statement Tor the purpose of changing 11s registered offco
or registered agent, or both, in the State of Fiorida. Such change was authorized by the corporation’s board of directors | horcby accept the appointment as regislered agent, [ am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

CR2EQ34 (12/95)

ation or the reg ar
] I

trustee 6n

SIGNATURE _ - o ) _ _ . e
tered agent and tit e f agzicable INTIE Fougrotens Agent Sepaturs: sesoimest wdn s il i ) DAt
o FFICERS AND DIREGTORS 13 T T ADDITIONS/CHANGES TO OFFICENS AND DIRE GTORS M 12
) “PD TR vowe T T T T Changs. L Addition
ROMINGER, STEPHEN L. 1.2 hAME
STREFT ADORESS 1675 HIGHWAY 419 1 3STREET ADDRESS
env-stze | LONGWOOD FL B o
THLE v [ DELFTE 217 [] Change  [[] Addition
NAMI LEMIEUX, KEITH B. 2 7 NAME
STREFT ADDRESS 1897 HIGH STREET 2.3 STREET ATDRESS
evsize | LONGWOOD FL 24C07-51-2F
e ] “"Tmmm”"“kA o O DELEIE 3 1TIE o - _' N [ Cnange [ Add-tion
NAME BARTON, H. C. 32 NAME
SIREEF ADDRESS 1897 HIGH STREET 33 STREET ASDRESS
CIy-53-71# LONGWOOD FL 3401Y-5T- 1
e Tk e S " Change L Addition
NaME 45 NaME
SIREET ADAESS A3SIREFT ABORISS
| Ey-sr-ae e __ . Qaachy.sT-2@ . ~
TITLF [ DeLETE 5 1THTLE [ Change 3 Addition
NAME 52 NaME
SIREET ADDRESS SASIREE ADOESS
| CiTy-ST-AF . e e SACTSTIY e
TALE [] DELETE 6 1 11LE [ Change  [] Addition
HAYE § 2 NEME
STREET ATIDRESS BASTRLET ADEALSS
| _Clty-Sf-aie EaCiTy SL76 o

14. { do hereby certify that the information supphed with this filing is volunterily furnished and does nol gualify for the excmpton stated in Section 119.07(30k), Fionda Slatutes. | further
certify that the information indicated o1 this annual report or supplamental annual report is frge-
oath; that | am an officer or director of the cor| i it ?
appears in Block 12 or Block 13 if cha

SIGNATURE: _

srurate and Lthat my signature shal have the same lega! effect as if made under
fe: this report as required by Chapter 607, Florida Statutes, and that my name

Pl 7203 twr

[t Dyt o #ione #




