SECOND NOTICE: CORPORATION WILL BE DISSOLVED DN OR AFTER AUGUST 7, 1936.
_AMOUNT DUE ON DR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT,AUE T0 REINSTATE: $375.)_

PROMT : FLORIDA DEFARTMENT OF STATE
CORPORATION

ANNUAL REPORT

. 1996 - ‘
DOCUMENT # P20751 (4)

1. Corporation Mamg

COASTAL DOOR & WINDOW, INC.

Sardra B. Morlham
Secretary of State
DIVISION OF CORPORATIONS

Maiing Address

NG

i Prncipal F’Iace_of Bq;

1660 S. BELTLINE HWY P. 0. BOX 17304
MOBILE AL 20633 MOBILE AL 36618
us us 3. Dale Incorporated or Qua'lbed 3a. Date of Last Report ]
2. Prncipat Place of Busniss T 172a, Ngiing Address 4, FCiNumber Apphed For |
E—‘____ﬁﬁ~f,,._._.,,,ﬂ....____ ,,,,,, ZEI . O M 6 DX “psoq 63 m771497 Not Apphzatile |
Suite, Apt. #, el Sute, Apl K et iti
e, A - A © 5. Certheate of Slatus Desired [j $8.75 Adc!monal
222 i 271 _ . o e Fee Required
Crty & State | Clyssgie, \ _ \ 6. Election Campaign Financing 0] $5.00 May Be
a o o El A€, H’ . _TrustFund Cantribution M _ AddedtoFees
Zip Country Zip Country 8. This corparation has labilty for intangible tax under 199.032,
24 25| s Skl 30 LS. FordaStaes  [] Yes [ No o
9. Name and Address of Cutrent Reglstered Agent o . 10. Name and Address of New Registered Agent N
81| Name
BARRS, THEO D., li
221 D. BAYLEN ST B2| Street Address (P.O Box Mumber is Not Accepté‘ﬁlvc) T T
PENSACOLA FL 32501 i S . _
84 City — FL |35l Lip Code

T Parsaant 1o he prowions of Sechans 607 0502 and 6071608, Hlorida Slalutes, he ahrve mamed corporation submils his statoment for the purpose of changing ifs reg stered
office or registered agant ar baoth. in the State of Flonda Such chango was authonzed by the corparation’'s board of directors | hioreby accept the appointient as reg srered
agent | am familiar with, and azcept the obligahans of, Secthon B07.0504. Florida Statutes.

SIGNATURE _ [P, S e i I R e e
Sigaare T Pl B Ol p e Arppat and Wt appe.ah FATE He Aggent & it ne reged whes renstat g (L3

12. B - _Cif_i IEJE'RS AND QLEEC]ORA__ = _ 13. o ADD!TIONSJ'CHANGE$_T&QEQ_I;L‘S_§ND D|ﬂ£CT9_R_S |Nl2___i< g
TILE P (1 oeere R T T o [T Adddien (&
NAME MILLER, DAVID W. 12 NANE 3
staceraooress | 1668 S. BELTUINE HWY 12 SIREE T ADDRESS 2
CITY-51- 2P MOBILE AL 1ACHY-ST-2P | E
TINE v M DELETE 21TILE ) T [T crang: [ addwon |©
NAME MCMILLAN, TOM, JR. 22 NAME
sieeeraooness | 1868 S. BELTLINE HWY 23 STHLET ADDRESS
Ciy-51- 7P MOBILE AL 2 4CITY ST 21

?L[ sT T T I__I DELEIE ] e 1 T O [__I CTN&QQEU Ajdw'\TJT
NAME JOHNSON, FAY E. 17 NAME
sraeet aooeess | 1668 8. BELTLINE HWY. 33 STRFE | ADORESS
CITY-ST.2P MOBILE AL - 34 0512 o ]
T R S TUIE [T Crange [] Acibtion
NAME 4 2N
STREET ADDALSS 4ASIHEET ADDRESS
CITY-SI-2IP 440UTY-5- 2P 1
TE [ ] onee E1TILE [ Trarge [_] aodtan
NAME 5.9 KAME
STREET ATDRESS & 3 STREET AUDRESS
CTy ST 2P S B §4CITY-S1-21P L L
NTE ‘ - T I:I— DELETE 61 TIILE T D Changr [_] At |
NANSE 62 NAME
STREET ADBHESS £ 3 STREE | ALORESS
onst-ap | - 640177512 ]

14. | do hereby cartity panon supphed with this fing is voluntarty formished and doas not qualify far the exemption stated in Section 119 07(30k), Flonda Statules |

further getfy that the inlaranar, cheated an this asnual report of supplementat annual reporl is true and accurare and that ry sgaature shall have 1h9e sama lega e Lagif

made under eath: that | arn an oficer or directar of e corporaton of the receiver or trustee empowered 1o @xecute s report as recuired by Cnapter 617, Fior Sttt
thal my namea appears in Ei? 12 or Riock 13 1f changed, or o an attachment with an ardress

sionaTuRe; D3 L Phalle, éﬁ:i{g:ﬂu.&?ﬂf;;({t,:mqg ______ R
oot Oy e |

andl

SIGNATURE AN TFPED OR PRINTED NAME OF SIGNING OFFICER
— gy R




