FILE NOW: FILING FEE AFTER MAY 1ST IS stn.uo FILED

corporATON (8% FLORIDA DEPAFIMENT OF STATE Feb 27 1998 8:00am
ANNUAL REPORT .
1998 | s D|V|S|§:|ccr;;ir:g::;ap::n<3|\ns Secretary Of State

POSUMENT # K74361

ALL-PRO WINDOW SUPPLY, INC.

(2)
AVACTRNAAN MR IR

Principal Place of Business

Maiting Address

2648 Nw 6TH 8§ 2648 NW 6TH ST
QGALA FL 34475 DCALA FL 34475
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
P |26] 502038880 Not Applicable
Suite, Apt. ¥, etc. Suite, Apt. #, elc.
—| P * P 6, Certificate of Status Desired O $|3.75 Addtional
22 ;-ﬂ Fes Required
City & Stata City & Slate 6. Election Campaign Financing $5.00 way Be
23 El Trust Fund Contribution Added to Faas
Zip Country Zip Country 8. This corporation owes of has paid the current year Intangible
24 -2?1 m @ Personal Property Tax dus Juna 30, Yes [1No
9, Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
RYDER, KENNETH DAVID 81| Name
2648 NW 6TH ST 82| Stree! Address (P.O. Box Number is Not Acceptable)
OCALA FL 34475 -
83
84| city FL 85| Zip Code

11, Pwrsuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the abova-named corporation submits this statement for the purpose of changing its registered
office or rogigtered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directars. | hareby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Saction 607 0505, Florida Statutes.

SIGNATURE
Sighature, typed o printed nama of segslered agent andg ttle f applicable (NOTE: Ragistered Agenl sighalute required when reinstaling) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [T DELETE 13 TMLE L] Change ] Aodition
NAME RYDER, KENNETH DAVID 12 NAME
sTeeT appress | 2648 NW 6TH STR 1.3 STREET ABDHESS
£iTy-ST-21 QCALA FL 34475 1.4 €ITY-5F-2iP
e L] DECETE 217MLE [J Change L] Addition
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADORESS
GITY-ST- 2P 2.4 {ITY-ST-2IP
TITLE [ BELETE 3110 LI Change I Addition
NAME 3.2 NAME
STREET ADDAESS 3.3 STREET ADDRESS
CITY-$1- 2 34.CITY -5T-ZIP
TME I ELETE 41TLE [J Change  [J Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STAEET ADDRESS
GITY-5T- 2P 44 GITY-ST-21P
TILE L) DELETE 51 TITLE LJChange L1 Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
oIy §T-7IP 5.4 CITY-ST-217
TILE I DELETE 6.1 TITLE EJ Change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GITY-ST-2IP 64 0TY-ST-7P

14. | hereby cerlfy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemantal annual report 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 empowerad to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in
Block 12 or Block 13 if changod, or gef an altachment with an addres

7 40 Al i D Runs  afoaltl 35228920

CIRMNMNATIIRDE

CR2E034 (10/97)



