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

PROFIT flcmlz\nlzﬁr:p\ir:ir:h(::“s,TATE Feb 23 1 99 8 8 Ooam

CORPORATION
Secrotary of Stato

ANNUAL REPORT
1998 _ DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # L99000 (6)

1. Corporation Name

1.D.U. WINDOWS, INC.

I A

Principal Place of Businoss W‘i\'p‘l'e;;l_u;h Address
§755 49TH AVENUE NORTH 5755 49TH AVENUE NORTH
$T. PETERSBURG FL 33709 ST. PETERSBURG FL 33709
us Us - DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualidied
2. Principal Place of Business 28, Mailing Addross 4. FEI Number Applted For
21 . Y 59-3028861 Not Applicable
Suite, Apl. #, elc Suile, Ant. &, ete Ackahi
P ¢ e 6. Certificate of Status Desired a’ $8.75 onat
E] _ - ;] Fee Required
City & State _ . Cuy & Sute 6. Election Campaign Financing $5.00 may Be
;;] e 28] . Trust Fund Contribution Added to Fees
Zip | Gouniry L Country B. This corporation owes or has paid the current year intangible
;l 25] 39J a Personal Property Tax due June 30. B vos O No

9. Neme and Address of Current ﬁ.eg]_ 10. Name and Address of New Regislered Agent

DIBENEDETTO, SALVATORE | | 81] Narme
S755 N 48 AVE 82| Street Address (P.O. Box Number is Not Acceplable)
ST. PETERSBURG FL 33709 o

Zip Code

84] City FL lss

11. Pursuant to the provisions of Sections 607 0503 and 6071008, Flonida Statules, the above-named corparalion submits this statement for he purpose of changing its registered
afhice or registered agenl, or both, in the State of Flonda Such change was authorized by the corporation's board of directors. | hereby accepl the appointment as ragisterad
agerd 1 arm tarmiiar with and acoept the obligabions ol, Scection 607 0505, Flarida Stalutes.

SIGNATURE __ . _ . N
Slgrature, typud o pretend narre of fsp deri b aggend sod Gt F appaeablo (HOTE Regrtered Agent gignature required when rainstating) DATE

12. OF FIGE RS ANTY DIRT CTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

e T © 0 [Doecrie 11 70LE [(Change T Addition

HAME DIBENEDETTO, SALVATORE 1.2 NAME

stheer aooress | 5755 49TH AVENUE NORTH 13 STREET ADDRESS

ciry-St-2p ST.PETERSBURGFL. 1A LITY-§T- 2P

WLE S O eifie 21704 [JChange [ Addition

NAME DIBENEDETTO, CHERYL 2.2 NAME

sweetApvress | 5755 49TH AVENUE NORTH 2.3 STREFY ADDRESS

CITY- §1- 2P ST. PETERSBURG FL. o 2 40ITY-S1-2IF

TILE [T oetese 3HINLE O change ] Additian

NAME 32 NAME

STREET ADORESS 33 STALET ADDRESS

CATY-ST- 21 ] 34.0TY-51-2IP

L T T T T T T ok(EIE A1 TILE [ 1 change [T Audition

NAME 4 2HAME

STREET ADDRESS & 43 5TReET ADDRESS

CITY-ST- 2 o 44 CIY-S1-2P

TITLE [Totere 51TILE T change ] Agdition

NAME 5 2 NAME

STREET ADDRESS 53 STREET ADDAESS

CIT.- S1- 2P o 54 CITY- ST- 2P

THLE [ cecene B 1TALE [T Change [T Addilion

NAME 6.2 NAME

SIREET ADDAESS 6.3 STREET AUDRESS

CAY-51-21P I 6.4 CITY-5T- 2IP

14, T hereby certly Ihat the infarmatian suppiicd wilh this Tling dues ool guality Jor the exomplion stated in Section 119.07(3){1), Flonda Stalutes. | Turlher cartify that he miormation
indhicated on this annual ropart or supplnmientat anoual report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer of dirgclor ol the corporation o the: recever or lrustee empowered 10 execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in

Black 12 or Block 13 if changed. or on an attactunen! with an address
SIGNATURE: 2T >3 301(0‘%”&&“" 1-:2%8°9% 23SYY-049

CR2E(34 (10/97)

e e,



