R |
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00 i

PROFIT " i’ﬁ@-qh FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT s Secretary of State
1996 G DIVISION OF CORPORATIONS

'DOCUMENT # K58169 (9)

1. Corporation Name

RISHER'S WINDOW WORKS, INC.

(AR

Principal Place of Business Maiting Address
4504 N. DAVIS HWY, 4804 N. DAVIS HWY.
PENSACOLA FL 32503 PENSACOLA FL 32508
3. Date Incorporated or Qualfied | 3a. Date of Las! Reporl
01/13/1989 04/24/1995
| 2. Principal Place of Business 2a. Mailing Addrass 4. FEl Nurmber Applied For
21] 26] 62-1382103 Not Appicable
Suite. Apt. #, etc. Suite, Apt. #. etc. 6. Corlificete of Status Desired 7] $8.75 aaditiona
22 m Fee Required
Crty & State City & State 6. Election Campaign Financing 0 $5.00 may Be
23] 28] Trust Fung Cantribation Added to Feas
| Zip | Country Zip Country 8. This corporation has lability for intangite tax under s 199.032,
24] 25] |29] 30} Florida Statutes [ Yes o
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name
RISHER, RONNIE 82| Stest Address [P.0. Box Number is Not Acceplanio)
4804 N. DAVIS HWY
PENSACOLA FL 32503 83
84| City FL 85| Zip Code

#1. Pursuant te the provisions of Sections 607.0502 and 607,1508, Florida Slalules. the above named corporation submils this staternant for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corparation’s board of directors. | hereby accept the appointment as registerad agent. F am
familiar with, and accept the obhgations of, Saction 607.0505, Florida Statutes.

SIGNATURE _

Signature: yued of prinied nanve of regiserod agert a4 11 f & honiie, INOTE Regislered Agrt sgnature 16 sivad when rensialngh Tbate ™
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 C'N?
TITee pp [[] OELETE 1V TITLE [7) Chang: [ Addibion -
NAME RISHER, RONNIE 12 NAME 3
SIKEET ADDRESS 4804 NORTH DAVIS HWY. 13 STREET ADDRESS fa
Ciry-§1-2° PENSACOLA FL 14 CITY-5T-2IF &
TILE 18 [} DELETE 2 1TIME O Change [ Addtion | QQ
RAME RISHER, MARILYN 22 NAME
STREET ADDRESS 4304 N. DAVIS HWY. 23 STREET ADDRESS
oTy-g1- I PENSACOLA FL 2400TY-ST-2P
TITLE [1DELETE JATILE [ Change  [] Addilion
NAME 32 NAME
SIREE] ADDRESS 3% STREET ADDRESS
| CiTy-&7-21P 34CiTy-8-21p
WILE [] DELETE 4 1 TILE [ Change [ Additan
NAME 42 NAME
STRELT ADDRESS 4.3 STREET ADDRESS
CIFY-St-719 44CNY-51-2p
TiILE (] DELETE 5 4 TITLE [ Change  [J Adction
RAME 5 2 NAME
STHEE | ADDRESS 53 STAEET ADDRESS
CITY-$1-2IF 54 LY -ST- 2P
TITLE [ DELEIE 6.1TILE [ Change [} Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITe-87-21P 64 CITY-§1-21P

14. 1 do hereby certify that the information supplied with this filing is voluntarily furnished and doses not qualify for the exemption stated in Section 1 19.07(34k), Florida Statutes. | further
cerify that the information indicated on this annual report or supplemental annual repon is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustee ernpowered 1 execute this report as required by Chapler 607, Florida Stalutes; ang that My hame
appears in Block 12 or Block 12 # changed, or on an attachrient with an address. 9’0 \f

SIGNATURE: __}-’7% s — 56 ( Y9254

SIGNATURE AND TYPEOR PRINTED NAME DF SIGNING OFFICER OR DIREGTOR Date Daytioe Prane




