FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

| PROFIT
s CORPORATION
ANNUAL REPORT

B 1996 _
. | DOCUMENT # M13336 (6)

1. Carporation Name

WINDOW WEAR, INC.

o2 FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham
Secretary of State
DIVISION OF CORPORATIONS

NAAECAT MBI

Principal Place of Business Mailing Address
128 NW 20 8T 1131 SW 1 WAY
SUITE 34 BOCA RATON FL 33486
wA RATON FL 33432 us 3. Date Incorporated or Qualified | 3a. Date of Last Repont
03/27/1985 04/27/1995
2. Principal Place of Business | 2a. Mailing Address 4. FEI Numbaer Applied For
23] 2] 59-2615610 Nol Appiicabia
Site, Apl. #, e1C. Suite, Apt. #, 6. 5. Certificate of Status Desired 0 $B'75 Adc!itional
El ;\ Fea Required
. City & Stale City & Stale 6. Election Campalgn Financing $5.00 May Be
z;ﬂ E‘ Trust Fund Gontribution ;] Added to Foos
Zip Country Zip Country 8. This corporation has liability for intangibie tax under s 199.032,
[24] 125 28] (30} Florida Stalutes 0 ves Kino
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
SCHAFFNER, BROCK R. 82| Streot Address {P.0. Box Number is Not Acceptable]
1131 S.W. 15T WAY
BOCA RATON FL 33486 8
84| City FL 85\ Zip Code

11. Pursuant to the provisions of Sections 607,0607 and 807.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registerad office
or registered agent, or bath, in the State of Florida. Such chan%e was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept 1he opgations of, Section 807 0505, Florida Statutes.

SIGNATURE _ . . o . i - . _ ) .
Slyature, typed 7 printed nare of rgistered agent and ttie if appiicable JNCTE' Pagistered Agant Sgnature recJirad wher: reinstating! DATE fn"-

12. OFFICEAS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [¢J]
| e PD [J DELETE 111 [ Crange [ Addilion g

A SCHAFFNER, BROCK R, 12NN 3

sreeranoress | 1131 SW. 1ST WAY 13 STREET ADDRESS o

Oy -ST-7P BOCA RATON FL 1ALTY-S1-29 o

1L STD [] DELETE 2z 1TILE [J Change L[] Mdtion |

NAME SCHAFFNER, JUDITH H. 22 NAME

strect aoress | 1131 S.W. 1ST WAY 2 3 STREET ADDRESS

Cily-ST-29 BOCA RATON FL 24LTY-51-2P

TILE ] DELETE 31 TILE [ Change [ Addition

HAME 32 NAME

STREET ADDRESS 33, SIAEFT ADDRESS

CITY-§1-2IP 54CITY-ST-2P

TILE [ DELETE 41 TITE [} Change {7} Addition

NANE 4.2 NAME

SIHECT ADDRESS 4.3 STREET ADDRESS 40000180101 49

CilY-ST-2P 44CITY-ST- 2P -04./30/96~--01052--014

Lk ] DELETE 5 1TILE ***EUU. [”:l [ Change [ Adddion

NAME 52 NAME

STREET ADORESS 53 STREET ADORESS

OITY - §1- 2P 54 CITY-5T-21P

TTLE [] DELETE 6 1TITLE [ Change Addition

NEME 6.2 HAME ) %0

STREET ADDRESS 63 STREET ADDRESS 4’

CIY-ST-21P 64 CHY-§T-2°

14. | do hereby certify that the information supplied with this fiing is voluntarily Turnished and Goes not quaify for the exemption stated in Secton 119.07(3)k), Florida Statutes. 1 furthar
cerlify that the information indicatad on this annual report o supplemental annual report is true and accurale and that my signature shall have tha same legal effect as if made under
oath: that | am an officer or director of the corporaticn or the receiver or trustes empowered 10 execute this reporl as required by Chapter 607, Florida Statutes, and that my name
appears in Block 12 or Bl 3 if changed, or on an b b wit addrass.

SIGNATURE: _ LW N A, Judi fL_ﬂ_a_._‘.SfGHﬂF@_‘?K4%?‘7% I

T Da'e Daytme Pricro #




