SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999. FILED
AMOUNT DUE O OR BEFORE 09/15/93: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

-~ PROFIT FLORIDA DEPARTMENT OF STATE J“l 2 6, 1 999 8 . OO am

CORPORATION Katherine Harrls Secretary of State

ANNUAL REPORT Secrelary of State I
1999 AS!ON OF CORPORATIONS 07-26-1999 90016 002 550.00

DOCUMENT # kag303 1/
WINDOW COMPONENTS MANUFAGTURING, INC.

AN AT

Principal Place of Business Mailing Address
3443 NW. 107TH STREET 3443 NW. 107TH STREET
MIAMI FL 33167 MiAMI FL 33167
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
09/30/1988
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
27 ;I 65-0075864 Not Applicabie
vite - ApL#; - Suite-Apt.-#,.01c e L . it
SuneTApL et 5 CaHifEaa ot Stats Desireq—— | ———S0-r.0 Addonal __|
22 _z;l Fee Required
City & State ' City & State 6. Election Campaign Financing $5.00 May Be
23 2_B| Trust Fund Centribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year
24 a ;;' ﬂ Intangible Personal Property. D Yes D Na
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerod Agent
81} Name
SCHNEIDER, LAZ 1. 82! Street Address (P.O. Box Number is Not Acceptabl
100 NE THIRD AVE #400 tree ress (P.O. Box Number is Not Acceptable)
FT. LAUDERDALE FL 33301 IF)
84| city FL 85| ZipCode |

11, Pursuant to the provisions of sactions 607.0602 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 Stats of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiat with, and accept the obligations of, section 607.0505, Florida Statutes.

SIGNATURE
Signatura, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agant signature required when reinstating) DATE
12, QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TINE DP ] beLere 11TTLE [ change [] ddition
NAME- ™ COOPER, DENNIS 1.2 NAME
sReeTADORESS | 3443 NW 107 ST, 1.3 STREET ADDRESS
CITY-5T-2IP MIAMI FL 14 CITY-ST2IP
Tme D [ oeete 2% 7VIME ] Change [ addition
NAME O'KANE, STANLEY B. 2.2 NAME
sTreeTaDDAESs | 3443 NW 107 ST. '" - TTSTREET ADORESS - -
GITY-STZIP MIAMI FL ’ 24 CITY-ST-ZP
TmE sD ] peLETE 31TME (] crange L1 Addition
NAME JOHNSON, MARTHA 3.2 NAME
sreeTaporess | 3443 NW 107 ST. 3.3 STREET ADDRESS
CITY.ST2IP MIAMI FL o 34 CITY.ST-ZP
TIMLE ov &ELETE 41TITLE [] change 1 Addition
NAME RIDGLEY, HERB 4.2 NAME
sTreeTanDRESs | 3443 NW 107 ST : 4.3 STREET ADDRESS
CITY-ST-2IP MIAMI FL 44 CITY-ST-ZIP
Tme f_JoeLete S1TITE [ change [ ] Addition
NAME 52 NAME
STREET AODRESS 53 STREET ADDRESS
cmYsTzIP 54 CITYST-ZIP
TIME [l oerete 84 THLE [ change [ 1 additon
NAME B.2 NAME -
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2P ] 6.4 CITY-ST-21P
14. [ hereby certify that the information suppligg-with this filing does not qualify for the exemption stated in section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplg tal ani eport is frue and accurate and that my signature shall have the same legal effact as if made under oath; that | am

prstes eppowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears

,dﬁﬁ @ow&v& 7/%9 FOSEIEES2/

A
SIGNING OFFICER OR DIRECTOR / Data Daytima Phone #

CR2E034 (5/99)

|



