FILE NOW: FILING FEE AFTER MAY 1ST IS $550 00

PROFT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPQRATIONS

DOCUMENT # | 56905

1. Corporation Name

N.R. WINDOWS, INC.

(7)

Mailing Address
3555 FISCAL GOURT
#7

Principal Place of Business
3555 FISCAL COURT
#7

RIVIERA NEACH FL 33404
us us

RIVIERA NEAGH FL 33404

FILED
Jan 30 1998 &:00am
Secretary of State

LT

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

3

. 03/14/1990
Principal Place of Business 2a., Mailing Address 4. FEI Number Applied For
25 65-0172590 Not Applicable
Suite, Apt. #, et Suite, Apt. #, etc. i
uie, Apl. #, etc. uie, ApL T ele 5. Certificate of Status Desired IE( $8.75 additional
_| Fee Required

_2l
=
=l

City & State City & State 6. Election Campaign Financing $5.00 tay Be
23 —2—'3-] Trust Fund Contribution Added to Fees
Zip Country Zip Cauntry 8. This corporation owes or has paid the current year Intangitle
l_-l El -2:[ e 5‘ Personal Property Tax dus June 30. COves o
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
SHAMSHAD, NOSHAD ALl 81| Name oo MSHAD, NOSHAD
2300 PALM BCH. LAKES BLVD > : A
" - 82| Street Address (P.O. Box Number Is Not Acceptable)
SUITE 200-C 3555 FISCAL QOURT, #7
W. PALM BCH. FL 33409 83
84| City |as Zip Code
RIVIERA BEACH FL | "| 33404

11. Pursuant to the provisions of Sectlons 607.0502 and 607.1508, Florida Statutes, the above-named corporatlon submits this statement for the purpose of changing s registered
affice o1 registered agent, or bhoth, In the State of Florida. Such changa was authorized by the corporation's board of directors. | hereby accept the appeiniment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0508, Figrida Statutes.

officer or director of the corporation or the receldgr 9
Block 12 or Block 13 chanped, or on an aflac Cw Y

SIGNATURE:"

LUITRED

3e empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

I Jor ca)-FH g

SIGNATURE

Sigranurs, typad of printed name of registerad agent and tle if applicable (NOTE: Regisiared Agent signature raguirad when reinstating) DATE F:.
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 12 &
TILE PO L] DECETE 11 TITLE PRESTDENT [ Change [T Aadition | S
NAME SHAMSHAD, NOSHAD ALl 1.2 NAME SHAMSHAD, NOSHAD ALT 2
streer aonaess | 2300 PALM BCH. LAKES BLVD., STE. 200-C 1asTheET a00Asss | 3555 FISCAL COURT, #7 g
orvsrze | W. PALM BCH. FL worrstze | RTVIERA BEACH, T, 33404 &
TILE [ DELETE 2.1 TITLE [Tchange [J Addition 1
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CiTY -51- 2P 2.4 GITY-ST-2P _‘
TITLE . £ 1 DELETE 31TITLE [1 change [T Addition
NAME 32 NAME
BTREET ADDRESS 3.3 STREET ADDRESS
CITY -8T-2IP 34, CTY-ST-2IF
TITLE ] DELETE 41 TILE [ Change  i_] Addition
NAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ACDRESS
CITY-51-ZIP 4.4 LITY- 81-2ip
TITLE ™1 DELETE 5.1 TITLE [T cChange LT Addition
NAME 5.2 NAME
STAEET ADDRESS § 5.3 STREET ADDRESS
CITY-51- 2P 5.4 CITY-ST- 2P
TITLE ] DELETE 6.1 TITLE [J change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CITY-5T-2IP o 64 GITY-ST-2IP
14. | hereby cerbly that the Information supplied wkH this fnlmg does not qualily ior the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information

indicatad on tgis annual report or supplemantal | rapor is true and accurate and that my signature shall have the same legal effect as if made under cath; that [ am an




