FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

{ PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of Stale
DIVISION OF CORPORATIINS

DOCUMENT # L1 7953

1. Carperaticn Name

WINDOW CRAFTSMEN, INC.

(5)

Principal Place of Business

G/O KENT J. ANDERSON. ESQUIRE
8075 5. BENEVA ROAD. SUITE &

Mailing Address

C/0 KENT J. ANDERSON. ESQUIRE
8075 S. BENEVA ROAD. SUITE 6

I

AR

SARASOTA FL 34233 SARASOTA FL 34238
3. Date Incorporated or Qualified | 3a. Date of Last Report
- 09/22/1969 07/19/1995
2. Princinal Place of Businass 2a. Maiing Address 4. FEl Number Applied For
21} 26 650144736 [ [ Mot Avplcable

L Suite, Apt. #, elc.
22| 7]

Suite, Apt. ¥, elc. $ﬂ.75 Additional

§, Certificate of Status Desired 1 Fon Reauired
en Require

City & State City & State 6. Election Campalgn Financing $5.00 May Bs
Eﬂ,, e El Trust Fung Contribution Added 1o Fees
Zip - Cauntry Zip Country 8. This corporalion hag liability for intangitie tax undier s 199.032,
[2a] 25| [29] jao Florida Statutas K Yes [Ino
9. Name and Address of Current Registered Agent - 10. Name and Address of New Registered Agent
81| Name
ANDERSON, KENT J. ESQUIRE 82| Strect Address (P.O. Box Number is Nol Accepiabie)
8075 S. BENEVA ROAD, SUITE 8
SARASOTA FL 34238 83
84| City 85| Zip Code
FL |*]

11. Pursuani to ths provisions of Sections 607.0502 and 607.1508, Fiarida Statules, the above-named corporation submits this statement for the purpose of changing ity registered office
or registered agent, ar bath, in the State of Florida. Such ohan% was authorized by the carporation’s board of directors. | hereby accept the appaintment as registerad agent. | am
I

familiar with, and accept the ohligations of, Section B07.0605, Flarida Statutes.
SIGNATURE ___ .- vt e o 2 e < om e o e
| Slgr At ty e o priled narne of regisiered agent and title it apgicable. INOTE: Registered Agenl signatire required when reinslating: DATE G
12, OFFICERS AND DIRECTORS 13 ADDITIONSACHANGES TO OFFICERS AND DIRECTORS IN 12 =]
TiiLE DP [ DELETE A TILF [ Crang: L] Addition g
NAME DETWEILER, ROBERT W. 1.2 NAME 3
steerraooness | 1303 MIDNIGHT PASS ROAD 13 STREET ADDRESS &
| cinv-s1-zp SARASOTA FL 140TY-S1-2p &
1ILE ] DELETE 210t [ Crang: [ Addition | ©
NAME 2.2 NAME
STHEET ADDAESS 23 STREET ADDRESS
| Cay-gr-zp 240TY-5T- 21
TILE ] DELETE 3 1IALE [C} Chang:  [7] Additon
NAME 32 NAME
STRELT ADDRESS "33, STREET ADDRESS
CITy-§1-7i 3400Y-81-2P
TITLE ] DELETE 41 TTLE [7] Chang: [ Addition
NAME 42 NAME
SIHEET ADDAESS 43 STREET ADDRESS
CTY-§T-7P 44017y -81-2P
TTLE [ DELETE 5 1LE [ Ghang: [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2F 54 CITY-ST-2IP
LR [T DELETE 6 1TITLE [ Chang» [ Addition
NAME 6.2 NAME
STREFT ADDAESS 63 STREET ADDRESS
| CITY-§1-28 6.4 0ITY-S1- 29

14, | do hereby certify that 1he information supplied with this filing is voluntarily furnished and does nol quaiify for the exemplion slated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual repart or supplemental annua! 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 directar of the corporation or the recaiver or trustes empowered to execute this report as required by Chapter 607, Flarida Statutes; and 1hal my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE =

SIGRATURE AND TYPED OR PRINTED NAME OF GIGNING OFFICER OR DIRECTOR T Dawe

" Daytime Prore #



