SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997.
AMOUNT DUE ON OR BEFORE 9/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of Stato
DIVISIGN OF CORPORATIONS

DQCEMENT # K2016

FLORIDA WINDOW FASHIONS, INC.

0)

Mailing Address

POB 273425
BOCA RATON FL 334273425

Principal Place of Businoss

POB 273425
BOCA RATON FL 334273425

FILED
Aug 12 1997 8:00am
Secretary of State

(R M ARTIN

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified 3a. Date of Last Report
. 04/04/1988 7/20/19
2. Principa! Plage of Business _2a. Mailing Address 4. FEI Number Applind For
| MBRD Stleer [l 1S i 4380 ST | 650051082 Nol Applicablo
Sulte, Apt. #, elc. Suite, Apt. 4, elc. i
Ap U AR vl 6. Cerlificate of Status Desired O $3.75 Additional
;ﬂ — _zﬂ_ - Fee Reguired
City & State City & State 6. Elgclion Campaign Financing $5.00 May Be
sl oA 2aTed  FL 28] PR 2AT)  FL Trust Fund Contribution Added to Foos
Zip Country (g _4p | Counlry 8. This corporation owes or has paid the current year Intangiblo
-2—4-1 g 3‘-] 5} g\ Pam ered EEJ._‘, 33"f2)’ 3D] UsA Personal Property Tax due June 30.  [dves [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
HAHR'S, LINDA K 81 Name
5644 SANTMGO CIRCLE 82| Streot Address (P.O. Box Number is Noi Acceptable)
BOCA RATON FL 33433
83
84| City FL 85| Zip Code
11, Pursuant to the provisions of Soctions 607.0507 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 State ol Florida Such change was aulhorized by the corporation's board of direstors. | hereby acceopt the appoiniment as registered

agenl. | am familiar with, and accop the obligalions of, Section 607,0505, Florida Statutes.
SIGNATURE

Slgmlul;Tysu—-ﬁlg; printed rame of r{;;?élﬁ-ed‘ﬁ;i(;;-l and tille ) spplicable

[MOTE- Rogislorad Agent signalure required when reinslatng)

DATE

2. OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ~
TMMLE “DP B N N5 13T 1A TITLE T Change ] Addition %
NAME HARRIS, LINDA K. 1.2 NAME 3
smeeranoress | 5644 SANTIAGO CIRCLE 1.3 STREET ADDRESS &
CITY-ST-2IF BOCA RATON FL 14 CITY- S1-21P &
TITLE w ] DELFTE T1TNLE %ange [T addition |
NANE RIVEROD, RONNA M. 22 NAME 8

saeevaponess | 3812 QUENTIN AVE. 25 STREFT ADDRESS mq eHAameals Louly

Cy-$1-2F BOYNTON BCH. FL 2.4 GITY-ST-2IF Lade woderd Fio 33‘1’(&7

TIE I I T3 31NILE [ change [T Addition
NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CATY- ST- 2P 34 GITY-§T- 7P

TITLE T DELETE SATIE [Tcnange T Addition
NAME 4 2 NAME

STREEY ADDRESS 43 STREET ACDRESS

CTY-ST- 2P - LA CY-ST-2F

TmE T veLeTe 5110 TJChange L] Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CAY-ST-2P 54 CY-5T-2IP

TILE T 1 DELETE 61IMLE [T €nhange 1 Addition
NAMEE £2 NAME

STREET ADDRESS 6.3 STREET ADRESS

CITY-§1-2P 64 CIlY-S1- 2P

14. | do hereby certify that the information supplicd wilh this filing doos nol qualify forthe exemption stated in Section 119.07(3}(i}), Florida Stalutes. 1 further certify that the
information indicated on this annual roport or supplermental annual report is true and accurate and that my signature shall have the same logal effect as if made under oath: that
| am an officer or director of the corporation or the recoiver or truslee empowered Lo execute this report as required by Chapler 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changod, or on an atlachment with an address.

P R L T P

e o o o

P B Ny Y P e



