FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

~ PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE

M“% Sandra B. Mortham
4 ?;‘ Secrotary of State

DIVISION OF CORPORATIONS

1. Corparalan Nanw

1.D.U. WINDOWS, INC.

(6)

f Business
5755 49TH AVENUE NORTH

ST. PETERSBURG FL 3309
us

Mailing Address

5755 49TH AVENUE NORTH
$T. PETERSBURG FL 33709-3652
Us

FILED
Apr 07 1997 8:00am
Secretary of State

A

3. Date Incorporated or Qualified

06/26/1990

3a, Date of Last Report

04/15/1996

F 2 o of Husinnss o 2a. Mailing Address 4. FEI Number Applied For
1 26) 58-3028861 Nol Applicable
Sorter, Apl ¥ el Suito, Apt. #, etc R iti
o Al o Lie. An B. Cenificate of Status Desired ﬁﬂ $8.75 Add.'t'mal
22 2ﬂ Fee Required
Gily & State City & State 6. Election Campaign Financing $5.00 May Be
@ e - 5] Trust Fund Confribution Added to Fees
o ~ Courtry | 2 Country 8. This corporation has liability for intangible tax under s. 199.032,
21] 25| 20| E] Florida Slatutes ves [JNo
| 9. Name and Address of Current Registered Agent 10. Namo and Address of New Registered Agont
DIBENEDETTO, SALVATORE 1] Name
5755 N ‘9 AVE B2| Street Address (P.O. Box Number is Not Accepiable)
ST. PETERSBURG FL 33709

83

84 City

85| Zip Code

FL

offic

SIGNATURL

11, Pursuant to the provis-ans of Seclions 607.0502 and £07.1508, Florida Statutes, the above-named corparation submils this statement for the purpose of changing its repisterad
> of registered agent, o bath. in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent | anr farshar with, and accept Ihe obligatons of, Secton BA7.05056, Florida Statutes.

DATE

S L Myl QORI TG G g Ade et g B At

{NOIE Fegislared Agen| sgralure required when reinstafing}

2 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS (N 12
e Dm o T 1 DeLEYE 1.1 TALE | Change 3 Addition
NeddE DIBENEDETTO, SALVATORE 1.2 NAME
st 7 aoones | 5755 49TH AVENUE NORTH 1.3 STREET ADDRESS
erv-s1 e | ST, PETERSBURG FL 14 CITY - §1- 1P
T [ [Joicee 2ATIIE I Crange T Additian
HaM DIBENEDETTO. CHERYL 2.2 NAME
sraet auoness | 5755 49TH AVENUE NORTH 2.3 STREET ADDRESS
prv s 7+ | ST, PETERSBURG FL 2 4CATY-§T-2P
T o [T oELETE I 31TLE O change [ Adaition
KM 3.2 NAME
SIREET AR 55 39 STHEET ADDRESS
g s 34, COY-ST- 2P
ST WG CImE L Crange LT Ageiton
NAwE & 7 NAME
SIHEE F RICFESS 4 3STREET ADDRESS
oy 5l 44C1Y-S1- 2P
e o [T DELETE SATITLE T change” L} Addition
haw 5.2 HAME
RidEE] ADDA 5.3 STREET ADDRESS
IRCILSCIRELS 54 CITY-57-2P
L ] DeCETE Bt THLE ) Change  LJ Acdition
Nai §:2 NAME
STHIE ™ ALLHESS 6.3 STREET ADDRESS
o siar 64 CITY-51-2F

714 T 0o herely G

(B

s

-

v that the information supphed with this filing does nat qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the
infarmabon indcated on this annual repor or supplemental anaual report is true and accurate and that my signatura shall have the same legal elfect as if made under oath; that
Larm an off gor et director of the corporation or iho receiver or trustee empowered to axecute this report as required by Chapter 807, Florida Stalutes; and that my name
appears in Block 12 or Block 13 i changed, of on an altachment with an address.

SIGNATURE: The >-S44-6YI9

'SIGNATURE AND TYPED GR PRINTED NAME OF BIGNING OFFICER O DIREGTOR

bae Draytime Phone #

CR2E034 (9/96)



