FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Morlnam
Secrotry of State
DIVISION OF CORPORATIONS

DOCUMENT # L99060

1. Corporation Name

1.D.U. WINDOWS, INC.

(6)

Maiking Address

5755 49TH AVENUE NORTH
$1. PETERSBURG FI. 33709

Principa Place of Business

5755 49TH AVENUE NORTH
ST. PETERSBURG FL 33709

A RO

us us
3. Date Incorporated] or Qualdfiod 3a. Date of Last Report
2. Principal Place of Business a _25 f\ficlm’:JA’IFreg T . 4. FEINOmber Applad For
21 o Zgl o 59‘3028861 Not Apphcable
B, etc. Suile, Ant. &, eto . i
Suite, ApL &, et [ Suwle Apt 5 el 5. Certiicate of Stas Desves P $8.75 Additional
[a ﬂ o _ L Fee Raquired
City & State | Tty & Swate 6. Election Campaign Financing 0 $5.00 May Be
EI 128 B B Tms}t Fund Cantribution Added to Fees
2 Country L ~ Gountry 8. This corparaton has hability for intangibla tax under & 199.032,
[24] [2s] 20| 30l Fiorida Statutes [ ves Dno
9, Name and Address of Current Registered Agant ' - 10, Neme and Address of New Registered Agent
81| Name
DIBENEDETTO, SALVATORE B2| Strect Address (PO, Box Noinber 15 Mol Acceptabio:
5755 N 49 AVE L
ST. PETERSBURG FL 33709 83
EOEEN FL .35 Zip Code

11, Pursuant to the provisions of Sections 607 0502 and 607, 1506, Flanda Stalutes 11
or registered agent, or both, in the State: of Flociic Such ahange auttrorized by the corporabon's
familiar with, and accept the obligations of Sechar 607.0500, Flomia Statutes

above named coporation submits this statement for the purpose ofchanging

its registerad office

boasd ¢! deoclurs | hereby accept they appontrment as registarad agenl. | am

14. | do hereby certity thal the information supplad wataties 4ing is vol
cedify that the information mdicated cn tis s reao o sapple
oath, that T am an oHicer or director of the Corporatci o the recei
appears in Biock 12 or Block 12 0 changed, or o0 an attag b wath a0 andress

SIGNATURE: U D

SIGHATURE AND TYPEG OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

ental annual repor is true and

untarily furnished and docs nal qualdy for

ar trustea empovered 1o exacote this report

SIGNATURE o : i o B . o e ~ _
ot e T 0O T i B e e e e gy e I TE Pt oot A St et feoront Dt

12, CFEICERS aNDOIRECTONS 7 e T ADDTIONS CHANGFS TO GFFICE 15 AND DIRE CTORG 1N 12

e DPT [ oecere 1T [J Change [ Additon

HAME DIBENEDETTO, SALVATORE TN

stmeet ancass | 5755 49TH AVENUE NORTH 13 STREE: ADDRESS

CTY-ST. 21F ST. PETERSBURG FL o i Rao s B

TInE (3 CJCerfm PRI [J Change [ ] Addiion |

KAME DIBENEDETTO, CHERYL T2HAE

sreer anoness | 5795 49TH AVENUE NORTH 23 SIREET ADDRE S5

Cly-ST-Zip ST PETERSBURG FL ) } ZLOTY-SI- 2 :

TITLE ) OELETE TANTE [7] Change  [] Addition

NAME 17 NaME

STREET ADDRESS 33 SIRLFL ADGFESS

City-S1-2IF 1401 ST 2F )

TITLE [ Deere 4 1T [J Change [ Addition

NAME 12 hEME

STREET AZORE 59 $3STHEL] ADDAISS

CY-S1-71P R i 44075171

TILE ) DELFIE 5 1TLF [] Crange ] Adeition

NAME 57 hAM:

STREET ADDRESS S ASIRFET ADOR S5

CIry-S1-21P i SanTy-s1 ae i ]

T ['] DELETE 6 1T5LE [ Chang= [ Addition

NAME 62 NAVE

STREEY ADIFESS 63 SIAEE! AJDRESS

ary-s1-ar SAElsr .

> exemption statad i Sectan 110 07 (3)0, Fronda Stataes. | further
counale and thal ry signature shall have 1o same iogal efect as if made under
as redpired by Ghapter 807, Flonda Statutes; and that my name

PSILGYY

SERT T

14 G

[Dhate

CR2E034 (12/95)




