r PROFIT

FLORIDA DEPARTMENT OF STATE.

CORPORAT‘ON ; o Sandra B8 Mortham
ANNUAL REPORT N SRS Secretary of State
1996 R, ’ DIVISION OF CORPORATIONS

DOCUMENT #  P93000009533 9)

B [

WINDOW EXPRESSIONS, INC.

Pringipal Place of Business 7 f‘J‘j-hHE‘JIAddlétﬂ;‘;
1019 QUAKER RIDGE CT. 1011 QUAKER RIDGE CT.
OVIEDO FL 32785 OVIEDO FL 32765
3. Date Incorporated or Qualfied 3a. Date of Last Reporl
2. Principal Place of Busiﬂesé."“- T T 25 P\*{{il}wig-ﬁ\ddress T 4. FEINumber ) 1Applie(i For
[21] I o 58-3163945 | Not Applicable
Suite, Apt. ¥, ete Sute, Apt ¥, et §. Certiicate of Status Desired ) $8.75 Adaui
City & State | Coty & Slale 8. BEiecton Campaign Finanzirg $5_00 May Be
m 2;[ Trust Fund Gantribation || Added to Fees
Zp 3 Country D | Country 8. This corporaton has labiltgur intangible 1ax under s 199 a3z,
;l 25 [29[ ﬂ Flarida Statuies ves [JNo
‘5 Nama and Address of Current Registered Agent e 10. Rame and Address of New Registered Agent ]
81| Name
CURRY. THOMAS P 82| Sireel Address (P.0. Box Number is Not Acceptable)
1011 QUAKER RIDGE CT.
OVIEDO FL 32765 &3
84, Cny FL 85| Zip Code

11, Pursuant (o the provisions of Seations BOZ 0507 A 607.1606, Flonda Statutes, the above-named corporatan submits this Statement for the purpose of changing its registered office
or registered agent, or bom, in the Sale of Fioria Such change was a.thorized Dy the corporabon's board of direclars. | hereby accept the appaintment as reg.stered agent. [ am
famitiar with, and accept the obligabians of, Section B07.0505, Florda Statutes

SIGNATURE _
B

o

s Tre e T P o g e e a0 et bl TR Bl ersd S SR b ere R TToaie
12. OFFICH ) DIRE CVORS 13. - AFL[)LT JONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITE D [C] DELEI, 11 TE | [ Crange [ Addition
NAME CURRY, PATRICIA A 12 NAME
STREET ADDRESS 1011 QUAKER RIDGE CT. 13STAEEL ANORESS
CiTy-§1-2° OVIEDO FL 32765 o V4CTY ST 21
TIme D [} DELETE 2L {7] Change ] Addition
NanE CURRY, THOMAS P 27 NabE
STREET ADDRESS 1011 QUAKER RIDGE CT. 23 SIHEET ADRESS
CTY-5T- 7 OVMEDO FL 32765 .  Qesoivesrae | o . |
TITLE [] DELETE 3 1TITLE [ Crarge [} Addition
MAME 37 NAME
STRLET ADDRESS 33 STREEDN ADORESS
CITY-ST-2IP 340.0Y-SI-2P
TILE [ peLETe 4 1 THLF [ Charge [ Addition
MAME 47 NAME
STREET ADDRESS 43 5THEEN ADDRESS
CIry-S1-21P o 44CTY-5T-4F
TITLE ) DELETE 5 1 TILE [ Change [ Addition
HAME §2HANE
STREET ADDRESS 53 SIREET ADDRESS
¢y -ST-2IP . o 54CIY-51-219 B
TINE [] GELETE 6 1TMLE [ Change [} Addition
NAME €7 hAME
STREFT ADORESS 63 STREET ADMRESS
LTy-51-2F o G4CHTY-5T-21
14. [ do hereby certify that the infonmation suppled with ths fiing is volunlarity furmished and does nol qualify for the exemption stated in Section 119 07(3)ik}, Florida Statutes. | further
certify thal the information inchzatod o Lhis annwal report or sugplenenta” annual repart s true and accurate and thal iy signature shall have the same legal gHecl as it made under
cath: that | am an oficer or director of tha corporaling ar g receiver of trustee empowered to execute this repor as requited by Chapter 607, Flonda Statutes, and that my name
appears in Block 12 or Bloc it changesl, or on anattachgonl with an address. - /
. T () '\ﬁb RINTED NAME OF iGNy OFFICER OR DIRECTOR | Z% R Ln,,{?%; B

CR2E034 (12/95)



