FILE NOW: FILING FEE AFTER MAY 15T IS $550.00

PROFIT

CORPORATION
ANNUAL REPORT

1998

DOCUMENT #

1. Corporation Name

FLORIDA DE

PARTMENT OF STATE

Sandra B. Mortham
Sectetary of State
DIVISION OF CORPORATIONS

(5)

PIERCE-HURT WINDOW CORPORATION

Principal Place of Busincss

% THOMAS PIERGE

1801 BLDG. G HYPOLUXO RD

LANTANA Ft 33462

Mailing Address
% THOMAS PIERCE

1801 BLDG. G HYPOLUXO RD.

LANTANA FL 33462

FILED

Mar 09 1998 8:00am

Secretary of State

R

DO NOT WRITE IN THIS SPACE

3. Date incorporated or Qualified

e 02/01/1989
2. Principal Place of Businoss 2a, Mailing Address 4, FEI Number Applied For
21 . 28] £5-0105003 Not Applicable
Suite, Apt. 4, elc Suita, Apt #, eic. - ) $8B.75 agditional
EI ;] 6. Certiticate of Status Desired O Fee Required
City & State I Cily & State 6. Election Campaign Financing $5.00 May Be
E 2;| Trust Fund Contribution Added to Fess
Zp __ Country 4w Country 8. This corporation owes or has paid the cuirent year [ntangible
’;I 25] ] 2_91 o m Personal Property Tax due June 30. Oves Clino
9. Name and Address of Current Registered Agent 10. Name and Addreas of New Reglstered Agent
PIERCE, THOMAS 81| Name
1801 BLDG G 82| Street Address (P.O. Box Number is Not Acceptable)
HYPOLUXO RD
LANTANA FL 33462 8
84| City FL lssl Zip Code

11, Pursuant to the provisions of Sections 607 0502 and 607, 1508, Florida Slalutes, the abave named corporation submits this statement for the purpose of changing its registered
office or registered agonl. of both, in the State of Florida Such change was aulhorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | arm familiar with, and accopt the obligalions of, Section 607 0505, Florida Statutes.,

SIGNATURE ___

Slgnﬂmﬂj—v:;n;@] }v;rv:&_&'r};gj-;!;@}i ar,;rﬂl‘iuui’tn’!lv o apyplicrtin (MOTE Registered Agent signature reguired when reinstating) DATE
%2, —OFIICERS AND DIRECTORS | B ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE P N | I T LTI [TChange LT Addition
NAME PIERCE, THOMAS E. 1.2 NAME
streev aponess | 6579 EASTVIEW DR 1.3 STREET ADDRESS
CrY-ST- 2P LANTANA FL . 14CITY-81- 2P
TOLE VP [ beiere 21 THLE [T Ghange T Addition
NAME HURT, LORALIE P. 2.2 NAME
sreet ADDREsS | 6720 EASTVIEW DR 2.3 STAEET ADDRESS
CIy-SI-2P LANTANA FL 2. 4CITY-5T-2P
TIRE s LT oeene 31TIHE LT Change [T Addition
NAME HURT, WALTER T. 32 NAME
streer appaess | 6720 EASTVIEW DR 33 STREET ADDAESS
GiTY-§1- 2P LANTANA FL o 34.0Y-51-20
TME 1 [ okcete 41 TILE Ll Change  [F Aduition
NAME PIERCE, SANDRA M. TRIN:
streer aDRess | 6579 EASTVIEW DR 4.3 STREET ADDRESS
CITY-51.2P LANTANA FL _ 440ITY-S1-21p
MLE | S1TILE [ Changs ] Addtion
NAME 52 HAME
STREEY ADORESS. 5.3 STREET ADDRESS
CiTy-S1-2iP 54 CITY-ST-2IP
TLE [T peteTe 61TTLE T Change [T Addition
NAME 62 NAME
STREET ADDRESS 63 STREEF ADDRESS
CITY-ST-21P 6.4 CITY-5T-2P

14, 1 hereby cerlify tha! the information supplied with this filngy doos nol qualify for the exemption slated in Section 119.07(3){i), Florida Statutes. | furthar certify that the information
indicated on this annual repon or supplemental annual reporl is rue and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of Ihe corporation or tho raceiver of truslec empowercd to exocute this report as required by Chapier 607, Florida Statules; and that my name appears in

Block 12 or Block 13 ¥ changodl, or on an altachment

~Nornatu £

SIGNATURE:

OLLMJ L ORAUE P HurT  3)3/op s 9¢9-1890

CR2E034 (10/97)




