FILE NOW:

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

-,

TREAT

FILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # K74361

ALL-PRO WINDOW SUPPLY, INC.

(2)

[ Principal Place of Boriness
2648 NW 6TH ST

OGALA FL 34475
us

Mailing Address
2648 NW 6TH ST

OCALA FL 34475-5794
us

A

3. Data Incorporalad or Gualified

03/22/1989

3a. Daie of Last Report

03/26/1996

2. Pancpal flace of Busnoss

28, Maiing Address

4. FE) Number

Applied For

2] 26] 59-2038880 Not Applicable
Suile:, Apt #, et Suite, Apl. #, elc.
g : 6. Certificate of Status Desired O $8.75 Addiional
3j, e - m Foe Roquired
... City & &tite | City & State 8. Election Campaign Financing £5.00 May Be
_2:_’1_____ S e 25}—_[ . Trust Fund Contribution Added to Fegs
dp . Lounlry A Counlry B. This corporation has liability for ipangible tax under s. 189.032,
] ,2,9] ?t;[ Florida Statutes Yes [ No
L . ..9 Na ¢ Address of Current Registered Agent 10. Name and Addrass of New Reglstered Agent
RYDER, KENNETH DAVID B[ Name
2648 NW 6TH ST B2| Streel Address (P.O. Box Number is Not Acceptable)
OCALA FL 34475
B3
B4| City 85| Zip Code

FL

SIGNATURI

741, Pursuant to the provisians ol Sections 607 0502 and 607.1608, Flonda Statutes, the a

] ‘ i e above-named corporation submits this statemment for the purpose of changing its registerad
office or registercd agent, or ball, in the State of Flonda Such change was authorized by the corporation’s board of directors. | hereby accept the appointmant as registered
agent Larn lamiliar wizh, and aceept the obligalions of, Section 607.0505, Florida Statutes.

Slgr ot i, beped @n o b2 0 e 1 g e agant dnd bbe I:;pi-n,;al;ié‘l (HOTE Rogistered Agent signature required when reinstating) DATE
12, N AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
-IIHF o D 7 7 o I:] DELETE 11TTLE D Ghanue L__] Addition
HAME RYDER, KENNETH DAVID 12 NAME
sttt s s | 2648 NW BTH STR 13 STRELT ADDRESS
Cily 512 OCALA FL 34475 14 CAY-ST-2iP
h"II-]lIF" ‘ . . . o D DELETE 2iTILE D Change I:] Addition
HAME 22 NAME.
STHEET ADDAESS 23 SIREET ADDAESS
o1 2 4 LITY-ST-7iP
[T ELETE 31THLE [Jchange [ Addition
HANE 32 NAME
SIRCET ADDRESS 33 STREET ADDAESS
| Crv-stze 34 CITY-ST-2IP
TE [T oriETE S1TILE L Change ] Addilion
HAME 4 2 NAME
SIREET ADDRESS 4 3 STREET ADDAESS
| .bry-si-zr 44 CITY-5T-2IF
T [J DECETE 51TITLE L1 Change  LJ Addition
NAME 52 NAME
SEREET ADDRESY 53 STREET ADDAESS
54 CHY-5T-21P
[J DELETE 61TME [J change [ Addition
62 NAME
STHLED ATDRESS 63 SIREET ADDAESS
| LiTy.St-22 64 CITY-51-21p

appears B ack 12 o Block 13 0f

SIGNATURE:

sangied, of Gn an attachment

%, e h AR a/24[41

1h an address.

14, T do herehy cendy that Bie nfermation supplied witn this filing does not quality for the exemplion slated in Gection 118.07(3)(1), Florida Statutes. 1 furthor certify that the
intormation indicated on s annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under oath; that
Lam an officer or direclar of the corporation or the receiver of fruslee empowerad to exegule this ro)

port Bs reguirad by Chapter 607, Florida Statutes, and that my name

_352-622-

Danfiira: Prces

o

Feb 27 1997 8:00am
Secretary of State

CR2E034 (9/96)



