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

PROFIT ST FLORIDA DEPARTMENT OF STATE
CORPORATION ' Sandra B. Mortham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

1998

DOCUMENT # [ 1 7983

1. Corporation Name

WINDOW CRAFTSMEN, INC.

(5)

Principal Place of Business

G/O KENT J. ANDERSON. ESQUIRE
076 S. BENEVA ROAD. SUITE 6

Mailing Address

GO KENT J. ANDERSON, ESQUIRE
8075 S. BENEVA ROAD. SUITE &

FILED
Apr 15 1998 8:00am
Secretary of State

A

MR RTA

L N

SARASOTA FL 34238

0l S, Tamiami Trail, Suite A |

SARASOTA FL 34238 SARASOTA FL 3438 DO NOT WRITE IN THIS SPACE
3. Date Incorparated or Gualified
(09/22/1989
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
21] 6031 Clark Center Avenue [25] 6031 Clark Center Avenue 65-0144736 Not Applicablo
Sulte, Apt. #, etc, Sutle, Apt. #, etc. it
P v P © 5. Certificate of Status Desirad O $B'75 Additionat
22 ’EI Fes Required
Ciiy & State | City & State 8. Edaction Campaign Financing $5.00 May Bo
23] Sarasota, FL 28/ Sarasota, FL Trust Fund Contribution Added to Fees
k. Zip Country Zip Country 8. This corporation owes or has paid the currgnt year Intangible
2_4] 354238 ?5] 29‘, 34238 %El Persanal Property Tax due June 30. Yes [ No
!.:!lame and Address of Current Reglstered Agent 10, Name and Addross of New Reglstered Agent
ANDERSON, KENT J. ESQUIRE 81| Name
8075 s BENEVA ROAD. SUE 6 82| Streel Address (P.O. Box Number is Not Acceptabla)

83

Sarasota, FL 34231

84| City

as, Zip Code

FL

agent. | am familiar with, and accep! the obligations of, Section B07.0505, Floriga Stalules.

$1. Pursuant o the provisions of Soclions 607.0502 and 607.1508, Flerida Statutes, the above-named corporation submits this statement for the purposs of ¢hanging its registered
office or registerod agent, ar both, in the State of Florida. Such change was authorized by the corporalion’s board of directors. | hereby accept the appointment as registered

iy SREE ek nms < emi

e e

BIGNATURE e
Blgnature. lyped o prinlad name of cagistarnct apent and Ko i applcable {NOTE Registored Agenl signalure required when reinstaling) DATE F:

12. OFFICERS AND DIRECTOHRS I 3. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 g
AINLE P [ oeLeTe 1.1 THTLE T change  T_F Addition =
HAME DETWEILER, ROBERT W. 1.2 NAME §
smeeTaporess | 7303 MIDNIGHT PASS ROAD 1.3 STREET ADDRESS &
CITY-SI-71p SARASOTA FL 14 CIIY-ST-2P &
MLE [T DeLEre 21 TILE [J change [ Agdition O
NAME 2.2 NAME
'STREET ADDRESS 2.3 STREET ADDRESS
GHTY-5T-20 2.4CIY-ST-21P
TTLE [ oELete 31TITLE “[JChange ] Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-5T-2P 24, CITY-5T-21P
TLE T oreete 41 TIILE TI change [T Adsition
NAME 4,2 NAME
STREET ADDRESS 43 STREET ADDRESS
iy - §1-20 44 CITY-ST-2P
TLE [J peLEre 51THLE ] Change L] Addition

| NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDAESS
ey-S1- 7P 54 CITY-ST- 2P
TILE T oriere 61 THILE [CJ Change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S§1-21P 6.4 CITY-ST-2P

Block 12 or Biock 13 if changed, or on an altachmont with an address.

Ikl AT IS E . /’/’—'

14, | hereby cerlify that the information suppliod with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annua! reporl or supplemental annual report is true and accurate and that my signature shali have 1he same legal effect as if made under cath; that | am an
officar or director of the corporalion or the receiver or trustee empowered 1o exacule this report as required by Chapler 607, Florida Siatutes; and that my name appears in
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