FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

[ PROFIT
CORPORATION
ANNUAL REPORT

. 1996 _
DOCUMENT # L13446 (4)

1. Corparation Nanie

COBO WINDOW COMPANY

R ARG

""\.7 FLORIDA DEPARTMENT OF STATE
+ A Sandra B. Mortham
Secretary of State
DIVISION OF CORFPORATIONS

Pu.nu:im' Fﬂa& 6[ él;‘ﬁi'lesﬂ Maling Address
1517 DENNIS ST 1517 DENNIS ST
KEY WEST FL 33040 KEY WEST FL 3340
3. Date incorperated or Qualified 3a. Date of Last Report
_ S o 06/31/1089 04/21/1995
2. Principal Piace of Gusiness L'__a. Mailing Address 4. FEI Number Applied For
2 28] 650143060 Nol Appicable
Suite, At #, elc | Suite, Apt. #, elc. 5. Corlificate of Status Desired 0 $8.75 Additional
|22 e 27| Fee Required
- Gity & Slate . City & State 6. Election Campaign Financing $5.00 MayBe
[?3] L e 281 Trust Fund Contribution ] Added to Fees
| A ) Country i - Country 8. This corporation has liabiliy for intangible tax under s 199.032,
24_L.. .. - zgl ;l 36[ Florida Statutes vas [INo
. _ 8. Nameand Address of Current Registered Agenl 10. Name and Address of New Registered Agent
B1| Name
AI-LEN- JOSEPH B" M B2| Strest Address (P.O. Box Number is Not Acceptable)
617 WHITEHEAD ST
KEY WEST FL 33040 83
84| City FL 85| Zp Code

11. Purstenl o he frovisions of Sections 607.0507 and B07. 1508, Flonda Stalutes, the above-named corporalion SJbmits this statement for 1he purpose of changing its registered office
or registeredl agent, or both, in the State of Floricla. Such change was authatized by the corporalion’s poard of directors. | hereby aceept the appointment as registered agent. | am
farniiar with, and accept the obhgations of, Section 607.0505, Florida Stalutos.

SHGMNATURE

R .\‘%-i_]:h‘lfyl ' tybed o pri Ao e o reyssterd agrei and Ut it & ‘;-lf-.éi@.” " NOTE - Ragistarad Agant sgnafure reqoired when remnstangh DATE &
|12, o QFFICERS AND DIRECTORS 13, ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12 g
I 1tk P 7 DELETE 1 1TILE [ change  [] Addition -
b GCOBO, ALEIDA 12 NAME 3
IR ANGHS S 1517 DENNIS ST 13 SIREET ADDRESS ]
Sl s1-4F KEY WEST FL 14 0TY-ST- 2P E
[T 7] DELETE 2 1TLE [ Change [ Addition |
NER 22 NAME
SIbEHT ATORFSS 23 §TREET ADDRESS
Clly-ST- 7P 24 CITY-51-21P
f 1If e o E DELETE 3 1TILE [3 Change ] Additian
Kant 32 NAME
SIRE | ADDRESS 33 SIREET ADDRESS
| Cly-si.zk e 34 GITY-S1-21F
T 3 DELETE 4 1THLE [J Change ] Addition
AT 42 NAME
SI4EE] ADDR:SS 43 SIREET ADDRESS
| civ-st-ae ) e s 44 CITY-51-2pP
THLE [T DELETE 5 1 TILE (] Change ] Addition
NAR 52 NAME
SR | ADDREES 5.3 $TREET ADDRESS
oiv-siae | o 54CIY-5T-2F
T ] DELETE 6 1TITLE [ Change [ Addition
Nk 62 NAME
STHEE T AZDRESS 6.3 STREET ADDRESS
oy sl-ae o B4 CITY-57-21P

14. 1 dn hereby ce-Lly that the information supplied with this fiing is voluntarily furnished and does nat quality for the exemption stated in Section 119.07(3)(k), Florida Statules. | further
certify that the information indicated on this annual repod or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
catiy that { am an officer or director of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name
appaars in Blosk 12 or Blogy It chimged, or on an attachment with an address.

X 765
SIGNATURE: . = C @ iy (g F-13-5¢ FEC8>35¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayime Frare &




