FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT o E FLORIDA DEPARTMENT OF STATE
Sandra B, Morthnms May O 1 1 997 8 : Ooam

CORPORATION
Secretary of State

ANNUAL REPORT
1997 DIVISION OF CORPORATIONS Secretary of State

DOCUMENT # PQ3000011688 (7)

1. Corporation Name

CUSTOM WINDOWS & DOORS OF FLORIDA, INC.

F-?F-ncipal Place of Busingss Mailing Addrass | |||‘|||‘ |“ |||I| "mlllll |||'| Im |||l| |||I‘ "l’l I“ll |l‘|‘ |I‘| ||||

T840 U.S. HWY, 19 1940 US. HWY, 18
PORT RICHEY FL 34668 PORT RICHEY FL 94668-00%
3, Date Incorporated or Qualitied 8a. Date of Last Repornt
02/06/1893 ' 05/01/1996
2. Frincipal Place of Business 2a. Mailing Address ' 4. FE] Number Applied For
21 ] 26] §9‘G174646 Not Applicabla
Suite, Apt. #, et Suite, Apt. #, etc, i
., A N vie- A o B. Cerlificate of Status Desired [:] $a.75 Additional
22] ?ﬂ Fes Required
| Ty & State City & State 8. Elaction Campaign Financlng $5.00 May Be
E’J __________ E] Trust Fund Contribution Added 1o Feas
L | Country Zp Country 8. Yhis corporation has liabtlity lor intgngible tax under . 199.032,
24| 25) 26] 30] Florida Statutes Yes [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Regisierad Agent
LEGGIERE, ROBERT T 811 Name
7840 U.S. HWY. 19 B3] Stool Audress (PO, Box Number 15 Not Acceptabie)
PORT RICHEY FL 34668
B3
84| City FL 85| Zip Code

11. Pursuan! to the provisions of Sections 6067.0502 and 607 1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing s repistered
office or registered agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as ragistered
agent | am lamihar with, ang accept the aobligatons of, Section 6070505, Florida Statutes,

SIGNATURE _

Slapraciace, lypard o prinded namg of registercd agoat and tile f applicatie {NOTE Reglstered Agent signature required whan felnslating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 $
T P ] DELETE 11TME [Jchangs T Addition | g5
NEMi LEGRIERE, ROBERT T 12 NAME §
seracoress - 8000 ISLAND DR. 13 STREET ADDRESS il
orv-sze | PORT RICHEY FL 34668 14CITY-ST. 2P &
T [T DELETE 21T1LE Clchange T Agdition |©
NEME 2.2 NAME
STHEET ADUHLSS 2.3 STREET ADDRESS 7
Cily- S1-21p 2. 4CITY-5T- P
Tme [ pecete I1TMLE T cnange [T Adition
NAMI 3.2 NAME
SIREET ATDRESS 3.3 STREET ADDRESS
Gy S1-2iF 34, CITY-§T- 1P
TILE [T DELETE A1TITLE [Jchange ] Addition
NAME 42 NAME
SIREET ADDRESS 43 STREET ADDAESS
CIY-81-2F 44 CITY-5T-2P
e [ DELETE 51THE J change [ Addition
NAME 52 NAME
STREFT ALDHESS 53 STREET ADDRESS
Crry Sl 210 54 CITY-5T-2P
nnr T DELETE 6.1 TIME [T change [J Addition
PAME 6.2 NAME '
STREET ADDRESS 6.3 STREET ADDRESS
QY -1- 219 6.4 ITY-ST-2P
14. | do hereby cerldy thal the information supphied with this Tiling does not qualify Tor the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

wformation indicated on this annyal report or supplemantal annual reporl is true and accurate and that my signature shall have the same legal effeot as If made under oath; that
1 am an oflicer or director of thercorporatipn or the receiv ustes empowered 10 execute his report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Blogy 13 it Lhangbd with an pddress. .

AodeeT 7:ltgelene /

SIGNATURE: | g i /08 /92 £12-81F 7¢92
MR OFFICER OR DYRECTOR rad LA Date Dayling Fhone B

BIGNATURE AND



