SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999,
AMOUNT DUE ON OR BEFORE 09MA/83: $550 (F DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §750)

PROFIT {LORIDABEPARTMENT OF STATE .
CORPORATION ~gntherine Harris F ‘ ' E_m [)
ANNUAL HEPORT Secrotary of State S ) ¥

1999

DIVISION OF CORPORATIONS

] GOAUG 10 AH 9: 30
DOCUMENT #
1. Corporation Name K63624 SECRE VAT i STATE

S0 HO HO, INC. TALLAHASSEL FLORIDA

e

Principal Place of Business Mailing Address -
720 §. HOWARD ST. 720 5. HOWARD ST,
TAMPA FL 39606 TAMPA FL 33606 '
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified W
] 02f06/1968

2. Principal Place of Buginess 2a. Mailing Address 4, FE! Number Applied For

-~ | jappies ror |

ol £ unyiers /T | 5go935988 00 Not Applicabi

~ $8.75 Aaditonal
Fae Required

Suite, Apt #, etc. Suite, Apt ¥ etc

5. Certificate of Status Desired D

22 ]
Cﬂy &5 — City & S‘a‘e 6. Etection Campaign Financing $5.00 may Be
%/A ' Lt - M ___Trust Fund Contripution ] Added to Fees
Zip Country 3 d ‘é L 8. Tnis corporation owes the current year
q _3 _’S é 0 _-| )1’}1— L5 J ] “;A__j_w / 2 7!é'k#_ ___Intangible Parsonal Property [:1 Yes D No |
9. Name and Address of Gurrent Reglslered Agent 10. Name and Address of New Registerad Agont
81] MName
LEON, VICTOR — ]
53 ADALIA AVE 82| Street Address (P.0O. Box Number is Nol Acceplable)
TAMPA FL 33608 53 -

84| Citly FL ’E Zip Code
Pursuahl to the provisions of sechons B

502 and 607.1508 Florida Statutes, the above-named corporation submils this stalement for the purpose of changing its registered
office or registered agen bolh
agent | am familiar wilt-andcoer
g f”“‘ﬂ

T rmwm, ewas authorized by the corporation's board of direciors. | hereby accept the appaintment as registerad

her b gats ga lorida Statutes.
2°9-99

SIGNATURE . o fiad of printed name of tag B agenl am '_N—T Rm Agml mgmalure requi 1 ed wher rs-ns'-ungl - DATE

12. OFFICERS AND DIREGTORS 13, - ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
e P [ Joecere tme | U7 crange L1 agdnon
NAME LEON, VICTOR 12 NAME

swreeraporess | 53 ADALIA AVE, 1 ASTREET ADORESS

CTYST2P TAMPA FL 33606 IACTYSTZR L o

TmE [(Joeere f2rmme g [ crange [ addien
NAME 22NAME

STREET ADDRESS 23 STREET ADORESS

ciY-STzIe 2eQTYSTZP ‘_L,_m___._“__,u____u__”_

Tme [ Joeiere 31TLE ] change [] Addion
NAME 32 MAME

STREET ADDRESS 335TREET ADDRESS

CITY-sT2P N 34CTYST2P -

TITLE L] perere 43 THILE ] Change [ adaton
NAME 4. 2NAME

STREET ADDRESS 43 STREET ADDRESS

CATY-ST-2# S 4 4 CITY-ST-2IP e

e [ Joecere SITTLE " change LI Adaton |
NAME 52 NAME

STREET ASDRFSS 53 STREET ADORESS

CITY-ST.ZIP 54 OTV.5T.2¢¥ S

nme [l oeLere §1TILE S.S Y L@Change [ Agiton
NAME 62 NANE

STREET ADDRESS 3 STREET ADDRESS D(p/OII /crq q Géog Dq l 1.8
CTvST 2P §4 CITYST P

14. | hereby certify that the information supplied with this fiing does nol qualify for the exemplion stated in seclion 119.07(3)(i), Fiorida Statutes. i further certify that the information
indicated on this annual repori or supplemental annual report is true and accurate and that my signature shall have the sama lega! effec! as if made under cath; that | am
an officer or director of the corporation or the receiver or trustee empowered 1o exe this report as required by Chapter 807, Florida Statules; and that my name appears
in Block 12 or Block 13 if changed, or on an attachment with an address.

- D54 _(#1) 259 W]

Cavtime Prora B

SlGNATURE' “—Fu‘mns AND%FEnlt;zr s /J

BEINTED MAME OF

0088104

CR2E034 {5/99)



FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

June 11, 1999 Z
WINDOWS OF ASIA, INC.
306 E WATORS AVE N
TAMPA, FL 33604 US Wﬂ&ﬁﬁ@/) D/(@/
/cjl/’ﬂd
SUBJECT: WINDOWS OF ASIA, INC. o /D ) J%Q
v/ QF Y

Ref. Number: P9600003114Y
Mﬂ/@
Piease be advised, we have received your Annual Report for the above

corporation and your check(s) totaling $550.00; hpwever the report has not 5 o HD HD
been filed and a copy is being returned for the-following correction(s). = ———— > 11 7

An officer or director listed in block 12, block 13. or on an attachment must sign
the report in block 14.

After the corrections have been made, please return the report to: Division of
Corporations, P.O. Box 1500, Tallahassee, Florida 32302-1500 within 30 days

from the date of this letter.

If you have addrtuonal questions or need further assstance please call the
Division of Corporations at (850) 488-9000 P -

o

ANNUAL REPORTS SECTION ' £

ﬁ%ﬁﬂw 5'0//1://0//00‘) |
, < ZZ/:M*_,__\M

J’y) 7 A &"-7/"}

Division of Corporations - P.O. BOX 6327 - Tallahassee, Florida 32314



