PROFIT
CORPORATION
ANNUAL REPCRT

1996

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

DOCUMENT # L88058

1. Gorporation Name

WINDOW SPECIALITIES, INC.

(7)

Mailing ;\;:Idress
P.O. BOX 061472

Priincipal Place of Business

1300 CLEARMONT ST.. NE.

VNI

STE. 205 PALM BAY FL 320061472
PALM BAY FL 32905 . . —
us 3. Date tncorporatod or Qualiled | 3a. Date of Last Raport
B 07/17/1990 03/21/1995
2 Principat Place of Business | 2a. Mailing Address 4, FtiNumber Applied For |
EIN— 26 53-3018270 Hiot Appicatic

Suite, Apt. #, olc. Suite, ApL. #, elc.

$8.75 Additional

- t— 5. Corliicale of Status Desirod
22 27| " et O Fee Requires
| _ Oy & State City & State 6. Election Campaign Financing $5.00 May Be
ﬁg ;E] Trust Fund Contribution P Added to Fees
- 2 Country . Zip Country 8. This corporahan has lability j# intangible tax under s 192.032,
24 25 291 E Florida Statutes Yes [INo
_ g, Name and Address of Current Registered Agent 10. Name snd Address of New Reglstered Agent
81| Name
BLOND!N. ANDREW J. 82| Strect Address (P.C. Box Number is Not Acceptable)
1300 CLEARMONT ST. NE - - .
PALM BAY FL 32005 &3
84| City FL |35 Zip Code

¥4, Pursuant 16 the provisions of Sectons 807.0502 and 67,1508,

famihar with, and accent the obligations af, Section 607.0505, Fiorida Statutes

Florida Statutes, the above-named c&rporauon subamits this statoment far the purpose of changing its registered offce
or régistered agent, or both, in the State of Florida. Such chan?e was authorized by the corporation's bioard of drectors. | hereby accepl the appointment as

rogistered agenl. | am

SIGNATURE e o T . T , .
Sl wilure, typed or A nare of registued agant a0 e | applcabiz (NOTE" Rogistared Agent Sigriature o i when reiistabig: CATE

R OFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D ] DELETE 1 1 TITLE [ Change [ Addition
NAME BLONDIN, ANDREW J. 12 NAME
STHEE T ADDFESS 1300 CLEARMONT ST. NE 13 SIREET ADDRESS

| cmv-ger e PALM BAY FL 14 CY-§1-2P o
T [ DELERE 2 1THLE [} Change [} Addit:an
HAME 22 NAME
STRELT ADDRESS 23 SIREFT ADDRFSS

| CITY-51-2IP 24CMY-51-2P e _ )
TILE [F DELETE 3 1TILE 1] Crange ] Addition
NAME 3.2 NAME
SIMEE T ADDRESS 33 STRECT ADDRESS

oSl . T4LITY-S1-7F )
TiTF [} DELETE 4 1THLE [ Change  [] Adddtien
NAML 4 2 NAME
SIKEL) ADDRESS 43 STREET ADDRESS
LTY-§1- 2 ) 440/ -ST-7IF
ILE [ DELETE 5 1TILE [} Change  [] Addition
NAME 52 NAME
STREET ADDRESS 59 SYREE! ADDRESS
Cily-51-2P 54 CITY-51-2IP
e [ DELETE 6 1TILF [ Change  [] Addition
NEE 6 7 hAME
SIRIET ADDRESS 63 STREET ADDRISS
CIY-ST-2 64 CITY-§7- 19

14. | do hereby certify that the infarmation supphed with this filin
ceriify that the informabon indicated on this annual report or
oath; that | am an officer or director of the carparation
appears in Block 12 or Block 13 if changed, or on a

SIGNATURE:

g is voluntarily furnished and does not gy

fachment with an address,

sIENATURE AND TY NAME OF SIGNING OFFICER OR DIRECTOR

iy for the exemption stated in Secton 119‘07(3]!@. Florida Statutes. | further

supplemental annual repor is true and accurale and that my signature shall have the samie legal effect as if made under
ar the receiver of trustes empowered to execute this report as required by Chapter 607, Flonda Stalutes: and that my name

123144/

A Passs b

o (#02)

CR2EQ34 (12/95)




