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

FLORIDA DEPARTMENT OF STATE Apr 1 1 1 99 7 8 : OO am

$Sandra B. Mortham

cocretry o St Secretary of State

DIVISION OF CORPORATIONS

PROFIT
CORPORATION
ANNUAL REPORT

1997
DOCUMENT # P92000009393 (9)

. Corparalion Namic

NATIONAL LIFETIME EXTERIORS, INC.

s A 0

1062 SW WILLOW LANE 1062 SW WILLOW LANE
PALM CITH FL 34990 PALM CITY FL 349901864
Us us
3. Date Incorporated or Qualitied 3a. Date of Last Aepen
L 12/04/1992 04/11/1996
2. Principal P.ace of Business _20. Mailing Address 4. FEI Number Applied For
2] | 65-038 1206 Mot Applicabie
Suile, AplL. ¥, etc. Suite, Apt. #, etc. it
L, e L . P 5. Cerliticate of Status Desired O $8'75 Additianal
3?17‘_”%& - - 27| Fee Required
___ Ciya s e | City 8 State §. Election Campaign Financing $5.00 may Be
e _33_[ Trust Fund Contribution O Added 1o Fees
___ Country o p Country B. This corporation has liability for intangible tax under s. 199.032,
I "’_51 Eﬂ. ;6] Florida Stalutes OYes [Dne
] Name and Address of Current Registared Agent 10, Name and Address of New Registerad Agent
MAGER JOANNE 81} Name
1062 SW WILLOW LANE 82| Sueet Address (P.O. Box Number is Not Accaptabio)
PALM CITY FL 34940
B3
84| City FL asj Zip Code

tlon submits this statement for the purpose of changing its registered
and of directors. | hereby accept the appoiniment as registered

rsuant )
ofl ce or pg e

CR2E034 (9/96)

sfating} i3
e O ICERS AND DmECTﬁRs ,V ADPI]IONS.’C?—J!ANGES TO OFFICERS AND DIRECTORS IN 12
} o ~LJ DELETE e U [ change [ Addition
NAME MAGER, TERRENCE J 1.2 NAME
sirerratnnss | 1062 SW WILLOW LANE 1.3 STREET ADDRESS
ory-seoe | PALM CITY FL 14CITY-5T-2P
LT [Toeiere 21TMLE [T Crange L Addition
NEMF 22 NAME
STREE] ADDKESS 2.3 SIREET ADDRESS
| onestoe | 2 A GITY-$1-IF
i [T oecee 31TMLE [ Change L] Addition
NAME 1.2 NAME
SIATE [ ACDRESS 33 STREET ADDRESS
cy-si-2- _ 34_CHTY-ST-2IP
w0 T T [ oELETE 41 TITLE O Change L) Agdition
hAME 4,2 NAME
SUREF ! ADDHESS 43 STREET ADDRESS
},9'.”_5_‘;?1‘[’__..... e A4 CITY-ST-29
i L] DELETE 51TME Tl Crange ] Addifian
HiAME 52 NAME
SHHEE T ADORLES 53 STREET ADDRESS
CiTy-S1-7i 54 CITY-§1-2P
M 7 DECLETE E1TIME "l change LT addition
NAME 6.2 NAME
STREE{ ADDRESS 6.3 STREET ADDRESS
Oy S 2 64 CITY - §1-2IP
1871 do haraby cerlity that the information sapplied with this fiing doss not qualify for the expmplion staled in Section 119.07(3)(i), Floriga Statutes. | further certify that the

infarmation indicated on this annual repont of supplementat annual seport is rue and accurate and that my signature shalt have the same legal effect as if made under cath; that
lam an ofhcer or dir e corporation or he regejver or lrustee empowered to exacute this report as required by Chapter 807, Florida Statutes; and that my name
appears in [%ﬁ%ﬁ 931 chmqar 0

SIGNATUR URED 7 ?75@/ ’c?g(a “Cb? is

YT Phone ¥

o' ¥ 1




