FILED

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

Secretary of State

05-06-1999 90030 023 ***150.00

DOCUMENT # K86943

4. Corporation Name

FARMONT SUNROOFS, INC.

AU ATA RO WECOEAC A

Mailing Address

2346 SUCCESS DR
ODESSA FL 33556

Principal Place of Business

2346 SUCCESS DRIVE
ODESSA FL 33556

May 06, 1999 8:00 am

us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
5/10/1989
2. Principal Place of Business 2a. Mailing Address 4, FE! Number Applied For
;l 28] 59-2962341 Not Applicable
i . #, efc. Suite, Apt. #, etc. ) .75 "
Suite, ApL. #, eto P e 5. Certifcate of Status Desired O $8 75 Adc!monal
E] ;I Fes Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangibte
Zl [E‘ 2_9] [;I Personal Property Tax. [ Yes mo

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

81| Name
BELCHER, DALE 1 ‘:Tf\a ?S’&f - ‘/S)‘/of-éteb:{g
2346 SUCCESS DRIVE ree ? 0. Box Nu ealse o ié.ei able
ODESSA FL 33556 - 61 ,
84| Ci 85| Zip Cod
“TAMPP FL (®| 55256

office or registered a

agent. | am familjarwith, and a e ]bligations of, Section 607.0505, Florida Statutes.

/l 04,:.[

11, Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporah'on submils this statement for the purpose of changing its registered
nt, or both, jn the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
‘ﬁ'h

SIGNATURE oners bt 29 141 ¥i
Signature, typed or printed rame of refjisiered agent and tite if applicable. (NOTE: Registerad Agant signature required whan reinstating} VDATE vy M
12. OFFICERS AND DIRECTORS 13. D PADDlTIONSICHANGES T OFFICERS AND DIRECTORS IN 12
TILE DP [J DELETE 11TITLE Change [ Addition
e WINZKOWSKI, MICHAEL r2ne winz kew S KL, pqichAe
streeTaooress| 1999 DOWNING PLACE asmeTionress| 208y /NNISA len O#1ve-
CITY-ST-2P PALM HARBOR FL L 14 CITY-$T-2P Palm HAa) b er Fl 3 Y6 ?3
TILE STD (ANpELETE 21TME ! " i [lChange [ Addiion
NAME BELGHER:-BALE 22 NANE
sTReeT anoRess| 2346-SHCCESS DRIVE— 23 STREET ADORESS
CITY-ST-ZP ODESSAFL 2.4 CITY-ST-2P ) i , .
ME 0 pELETE 2ITIE Freo WIIc hen PVicee Raduuwn
NAME 312 NAME Dv
STREET ADDRESS s3smeeranoress | .73 4 6 Svccess /9/” rye
CITY-5T-2IP 34,CITY-ST-ZP dofescp [Pl 338556
TITLE ] DELETE 41TILE P Ss 'f 4 [JChange  JXAddition
NAME 4,2 NAME ?@ mes Q Mﬂ}' VIV)
STREET ADDRESS aasreETanoress | S FE Svw /A }-f’h oV 7‘
CITY-ST-2IP 44 CITY-5T-2P nekney M. &/ 69
TME O bELETE 5.1TLE ) 7 [JChange [ Addiion
NAME 52NAME
STREET ADDRESS 63 STREET ADORESS
CITY-5T-21P 54CITY-ST-2P
TMLE [ DELETE 8.1 TITLE [JChange  []Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-ST-ZIP §4 CITY-ST-2P

14. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. 1 further certify that the information
indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corpogation or the receiver or trustes,@mpowered to execute this report as required by Chapter 607, Flonda Statutes; and that my name appears in

0381458

CRZE034 (11/98)

g (]
ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

[

Biock 12 or Block 13 if chang®d,Yor on an attachment ddress, with all other like empowered. ‘
SIGNATURE: E/; QUIRELD ¢ [21 /D? 7 7?7;]3“2{“;75‘/7(




