FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 RS
DOCUMENT # K24456

1. Corporation Narme

CENTRAL FLORIDA WINDOWS & DDORS, INC.

FLORIDE DEPARTMERT OF STATE
Sandra B Mortham
Secretaty of State

DIVIS:OM OF CORPORATIONS

(1)

Oy w1

A AT

3. Dale Incorporated or Qualified 3a. Dale of Last Roport

05/17/1968 06/13/1995

Principal Place of Business "-K‘:;.'mg Acliress
704 W FAIRBANKS AVE 704 W FAIRBANKS AVE
WINTER PARK FL 32789 WINTER PARK FL 32789
us us -

2. Principal Place of Business | 25‘"I-\:Iﬁi'ﬂwﬁffi{itlr&.?" o "4, FEINamber Applied Far
21 ) D L ] o t - 59-2884749 Not Applicable

Suite, Apt. 4. etc boo- Sure. ApL ¥, et 6. Certficate of Status Desired (] $8'75 Additional
;;I o o gﬂ i . ] ) Fee Required

City & State | City & State 6. Electon Campagn Finanong $5_00 May Be
—2—3| L i N 231 L o o) Trust Fund Contribution -0 Added to Fees

Zip Country FL's) County 8. This corporation has habilty fge intangibie 1ax under s 199.032,
(24] el e hj 7 | Fordagattes s [INo

9. Name and Address of Current Registered Agent B 0. Nam: no Address of New Reglstered Agent

81| Narre

DIPIEI'HA, CHARLES P. 821 strent Address {F-O. Box Nurnber is Not Acceptabl)
8215 PORT SAID STREET
OR!.ANDO FL 32817 8

B4| City

2Zip Code

FL ™

o e ahove naned corporalon sulmits s statement for the parpose of changing its registered office
by the corporaban’s haard of directors. | hereby accept the appointment as registered agent. | am

1. Parsaant to the provisans of Secliors 6070007 e BI7 18003, Florcla Statute:
or regdtered agent, or both, n the Stale of Fiomcla Suct chiange was athan
faribar with, and accept the obligations of, Sechon 670005, Flodda Statales.

SIGNATURE o . . L . L i N _
I T T e i o I L m;_- i T o ek Ager s At R T it [ OATE G

12. OFFICE fie AND DIRE 1 OF 13. ADBITIONS/CHANGES TO OFRICERS AND DIRECTORS IN 12 o
[ ce “PD ) T T T e $ e T [ Change [ Adetion g

NAME DIPIETRA, CHARLES P. 12 Mt 3

STHER| ADORESS 8215 PORT SAID STREET 135 IHELT ATRESS 9

CITi-§1-2IF ORLANDO FL -  hoson s &

L ) ] DELEGE 2 17ILF [ Change (] Mdtion | ©

NAMF DIPIETRA, JOYCE 3 NAME

STREET ABDRESS 8215 PORT SAID STREET 2 1STRUL T ADDRESS

G2 ORLANDOFL  Rewoewsawe | —

TILE ] DELETE ER R [] Change (] Adddition

NAME 32 NAME !

STREET ADDRESS 37 SIREET ADDHESS

CTe-ST 2 i A4 00F- 81 2P i

TITLE [ DELEIE 4 1T0F (7] Cnange ] Adddion

NAME 42 NAKE

STREET ADCRESS 43 SIREET ADDRISS - }

TNk [ DELETE 5 1TTiE - mange [ tion

NANE 57 ALK k200, 00 q C-

STREET ADDAESS 5L SIHELT AGDRESS 6\‘ \ P

Cry-§T-7F i Caciy-SI-aF o

TITLE [ DFLEIE 6 1TILE [ Cnange [T Addition

NAME 7 RAME

STREET ADDRESS 6 3 STRELT ALDFESS

CiTy-§1-7p ey

14. | do herely cerlfy that the informialon s gl i is volantarily far
certify that the infonmation inchcated an this AU reor 0 Su
oath: that 1.am an off cer or dractor o e coraordhon ar the
appears in Back I%Or'ﬁk\}ck 15f b fag o ad attadh

1 and does not quaity for the exernption stated n Section 119.07(3j{k), Flonda Statutes. | furiner
mental annual report is true and ascurate and nat my signature shal have the same lagal efiect as if made under
revever or usten enipowered to execcte this report as requiret by Gnapter 607, Florida Statutes, and that my name

il Dt Ao 476

NING OFFICER Dhttee Clayrme Prone s

571
5




