FILE NOW: FILING FEE AFTER MAY 1 IS $550

APPRQ
A%VED

b

PROFIT e
CORPORATION é P A
ANNUAL REPORT S )

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State A
DIVISION OF CORPORATICONS

 FiILED
DT HAY 12 Py 1 4

DOCUMENT # K62432

1. Corporalion Name

PIERCE-HURT WINDOW CORPORATION

(5)

SECRETARY
TALLAHASSE E?F!:'EggirgA

Principal Place of Business Mailing Address

VAR

22| 27

% THOMAS PIERCE % THOMAS PiERCE
1801 BLDG. G HYPOLUXO RD. 1801 BLDG. G  HYPOLUXO RD.
LANTANA FL 33462 LANTANA FL 33462
3. Date incorporated or Qualified 3a. Date of Last Report
02/01/1989 04/16/1896
2. Principal Place of Businoss 28, Mailing Address 4, FEI Number Applied For
21 ?ﬂ 65'01(5003 Not Applicable
Suite. Apt. £, ete Sulle. Apt. #, elc. B. Certificate of Status Desired 0 $8.75 Addional

Fee Required

office or registerud agoent, or both, in the Slale of Figrida. Such change wag authorize
agent. [ am familiar with, and accopt tha obligations of, Section 607.

SIGNATURE

- City & State City & Stale B. Etection Campaign Financing $5.00 May Be
23] m Trust Fund Contribution Added lo Fees
21 | Country Zip Country 8. This corporation has fiability for intangible tax under 8. 199.032,
El, EEI ?ﬂ m Florida Statutes Clves [ No
8. Name and Address of Current Registered Agent 10. Nams and Address of New Registered Agent

PIERCE, THOMAS #1] Name

1801 BLDG G 82| Streat Address (P.O. Box Number is Not Acceptable)

HYPOLUXO RD

LANTANA FL 33462 63

84| Cily FL 85| Zip Code
11. Pursuant to the provisions of Sections BO7 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

d by the corporalion's board of direciors. | hereby accept the appointmant as registered

05, Florida Statutes.

'Ef\!gn ature Iypei o greted nam e of redstored apent and Lile if applcable

(NOTE: Regisiorad Agent signaluss recuired when (einetating}

DATE

appears in Block 12 or Blo

SIGNATUR

13 if changed, or on an afachment

ith an addrgss,

H

12, OFFICERS AND DIREGTORS (EY i ADDITIONS/CHANGES TO OFFIGERS AND DHRECTORS IN 12

i P 7 DELETE VTIE E T Change™ (] Addition
HAMI PIERCE, THOMAS E. TINAME b 400001 884089 ——4
sinee 1 aoorss | 6579 EASTVIEW DR 13 STREET 4DDRESS -05/19/97--01181~-D17
owv-sie | LANTANAFL 14 CITY-51- 2P . Wk, L,

TLE W [JoueTe 21 TITLE Change Addition
HAME HURT. LORA.UE P. 2.2 NAME

sraeer aooness | 5720 EASTVIEW DR 23 STAEET ADDRESS

arrst.ne | LANTANA FL 2 40HY-ST-20

TTLE [ [T oeLeTE 31TLE [Jcrange L Adation
HAMT HURT, WALTER T. 3.2 NAME

st avoress | 6720 EASTVIEW DR 3.3 STREET ADDRESS

crv-si-ze | LANTANA FL 34.CITY-S1-7P

WE T {1 peaeve 41TIRE [ change T[] Addition
HAMF PIERCE, SANDRA M. 4.2 AME

sveets anoress | B5T EASTVIEW DR 4.3 STREET ADDRESS

anvesioe | LANTANA FL 44 CITY- ST 2P

TH:E ] perete 53 THLE [T change [ Addilion
e 52 NAME

STRET ADTESS 5.3 STREET ADDRESS

CITY 5174 5.4 GITY-ST- 2P

T T orLETE 81TITLE [T changery T Addition
NANAE .2 NAME V{ﬁ /\
STREFT ADLRESS 5.3 SIREET ADDRESS 6)\[99

Cily-S)- 29 b.4 GITY - §1. 21P

14. | do hereby certity Ihat the information supplied with this filing does not quality for the exaemplion stated in Sechion 119.07(3)(i), Florida Statutes. | further certify that the

infermalion indicaled on this annual report or supplemental annua) repoert is true and accurate and thet my signature shall have the same legat effect as it made under oath; that
| am an officer or director ofthe carporation or Ihe receiver or trigtae smpowered to execute this report as required by Chapter 807, Florida Statutes; and that my name

BD

FICER OR DIREGTOR

5 )57

Date

B0l 585005y

ay e Praong W

P

CR2E034 (9/96)



