~ PROFIT
" CORPORATION
" ANNUAL REPORT

1997

- FILE NOW: FILING FEE AFTER MAY 1 1S $530.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mo;\'lham
Secretary of $lale
DIVISION OF CORPORATIONS

PQICUMENT #

poration Name

D & D WINDOW & SCREEN, INC.

P92000009319 (4)

FILED
May 19 1997 8:00am
Secretary of State

IO R

[27]

Pringlpal Place of Businass Mailing Address

4100 N. POWERLINE RD. 400 N. POWERLINE RD.

88 - ‘ $5 :

POMPANG BEACH FL 33013 POMPANO BEACH FL 330733000

us 3. Date Incorporated or Qualified 3a. Date of Last Report

12/04/1992 02/26/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
26] . 65-0259270 ot Applcei

Sule. Apt. ¥, eto. Sute, ApL.#, el ' 5. Certificale of Slalus Desired | $3'75 Additional

Fee Requirad

City & State

28]

City & State

. Election Campaign Financing

Trust Fund Contribution

$5.00 May Be
Added to Fees

=] B B B

. This corporation has liabllity for intangible tax under s. 199.032,

Florida Statutes Oves [No

0.

Name and Address of New Reglstered Agent

Streel Address (P.O. Box Number is Not Acceptable)

le Coun!ry ZID -~----—-—-~-H EBUhlry
28] 29 f20],
9. Name and Addreas ol Curreni Registiered Agent ;

FISHMAN, ALAN 8 ESQ 81| Name

2301 WEST SAMPLE ROAD .
BUILDING 3, SUITE SA ,

POMPANO BEACH FL 33073 . |®

84; City

Zip Code

FL[®

agent. | am farniliar with, and accept the obligalions of, Seclion B07.0505, Florida Statutes
SIGNATURE

11. Pursuant lo the provisions of Seclions 6070502 and 6071508, Fiorida Stalules, the above-named corporation submits this statement for the purpose of hanging its registered
office or regislerad agent, or both, in the State of Florida. Such change was aulhofized by the corporation's board of direclors. | bareby accept the appoiniment as registered

Sighature, typad o printed nama ol registered sgant and tile | apphcable. (NOTE - Hogitared Agenl signature toguired when reinslating) DATE

12. OFMCERS AND DIRECTORS 3. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 g

e P | EYGS TTIILE CJChange ] Addilion | &5

HAME KOLIFRATH, JOANN }.2 NAME §

et aooress | 4100 N, POWERLINE RD. §5 ).3 STRECT ADDRESS o
1 cav-gr-2e POMPANO BEACH FL ‘ ACY-ST-2P &

TITLE [T pecere A WILE [l Change — [_] addition | O

HAME- ? NAME

STREET ADDRESS ga STRCET ADDRESS ‘

gry-§1-2i0 4LITY-$1- 7P i

TmE T oELETE A TALE [ change T Addition

HAME 2 NAME

'BTREET ADDRESS b3 STREET AODRESS

CiTY-£7-2iP 4. LIY-81-21P

TILE - T oeLETE 1TNLE [T Change ] Addition

NAME - b2 nave

GTREET ADDRESS }.3 STREET ADDRESS

CITY-T-21P haciry-s1- 70

me | [ DELETE 1TE [ change  [7] Addition

“NAME ‘ o ’N e b2 NAME :

STREET ADORESS | b3 STREET ADGRESS

omv-grdies " | bacy-s1-zr

TmE T [ DELETE B1TILE [JChange [T Asiion

NAME . B2 NANE

STREET ADORESS .3 STREET ADDRESS

CITY-5T-2IP 54 CITY-S1-2IP

14. | do hereby cerlify that the information supplicd with this filing does nol qualify for'the exemption slaled in Section 119.07(3){i). Florida Stalutes. 1 further certify that the

information Indicated on this annual report o supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; thal
{ am an officer or direclor of the corporation or the receiver or trustee empowered 10 executs this reporl as required by Chapler 807, Florida Slatutes, and that my name

e appears in Block 12 or BWWHQOC’. or op-on attachment with an address.
E P - ./ L J’l :

A

L ETRA o S o o e



