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

PROFIT
CCRPORATION
ANNUAL REPORT

1999
DOCUMENT # PG3000011688

1. Corporat on Name

CUSTOM WINDOWS & DOORS OF FLORIDA, INC.

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secreta y of State
DIVISION OF CORPORATIONS

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90084 007 ***150.00

LT

Principal Pl: ce of Business Mailing Address
7940 U.S. HV/Y. 19 7940 .S HWY. 19
PORT RICHEY FL 34668 PORT RICHEY FL 4668
DO NOT WRITE IN THIS SPACE
3. Date in:orporated or Qualifed
02/08/1993
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
[21] |26] 59-3174646 Not Applicable
Suite, Art. #, etc. Suite, Apt. #, etc. ) . iti
f P 5. Certifczte of Status Desired O $8.75 Acc!monal
;{] . 27 Fee Reguired
City & State City & State 6. Electior, Campaign Financing O $5.00 vayBe
;I;l El Trust F ind Contribution Added 1o Fees
Zip Coun ry Zip Country 8. This co poration owes the current year | tangible
m ,E‘ ;l Eﬂ Personal Property Tax. O ves ‘IM

9. Name and Addiess of Current Registered Agent

10. Name and Address of New Registere:d Agent

81| Name

LEGGIERE, ROBERT T

7940 U.S. HWY. 19

82| Street Adiress (P.O. Box Number is Not Acceplable)

PCRT RICHEY FL 34668 &

84| City

l Zip Code

FL|®

agent. | am tamiliar with, and aczept the obligations of, Section 607.0505, Flcrida Statutes.

19. Pursuant to the provisions of Seztions 607.0502 and 607.1508, Florida Statuies, the above-named co poraticn submits this statement for the purpose uf changing its rigistered
office o- registered agent, of boih, in the State o Florida. Such change was ¢ utharized by the corporation’s board of directors. § hereby accept the appsintment as registered

SIGNATUR=
Sigraturs, typed or printed nai ie of regislered agent nd ifle f applicable. (NOTI . Registered Agent signature réqu red when ranstatng} DATE
12. JFFICERS ANC DIRECTORS 13. ADDITICNS/CHANGES TO QFFICERS /\ND DIRECTOFRS IN 12
TME P T DELETE 1ATTLE JChange ] Addition
NAME LEGGIERE, ROBERT T 1.2 NAME
streetaooress| 8000 FSLAND DR. 1.3 STREET ADDRESS
CITY-ST-2IP PORT RICHEY Fl. 34668 14 CITY-ST-2IP
TME J DELETE 21TMLE [JChange  [JAddition
NAME 2.2 NAME
STREET ADDRE 35 2.3 STREET ADDRESS
CITY-$T-ZIP 2.4 CITY-§T-ZP
TITLE ] DELETE JATILE [IChange  []Addition
NAME 3.2 KAME
STREET ADDRE 35 33 STREET ADDRESS
CITY-ST-ZIP 34. CITY-5T-2P
TILE "] DELETE 41TMLE [JChange  [JAddition
NAME 4,2 NAME
STREET ADDRE 55 4.3 STREET ADDRESS
CITY-8T-ZIP 44CITY-ST-ZP
TME [ DELETE 5171IMLE [JChange  {]] Addition
MNAME 52 NAME
STREET ADDRE 38 53 STREET ADDRESS
CITY-ST-2IP 54 CTY-ST-2IP
TITLE [ DELETE B1TITLE [OChange [ Addition
NAME 6.2 NAME
STREET ADDRE 3% 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-ST-ZIP

14. | hereby certify that the informalion supplied with this filing does not qualfy fcr the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information

indicate:d on this annual report or supplemental annual feport is true and acc Jrate and that my signature shall have th= same legal effect as if made ur der cath; that | am an
officer r director of the corpora.ion or the recei er or trustee empowered to nxaecute this report as rec uired by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attact ment with an address, with &!l other like empowered.

SIGNATURE: Eﬁm/

Ficemiﬁzé*o{eff Zeq/¢/tl¢ D{A}/yﬁ 2y ‘?y/"?/¢ﬁ

Daytime Phone #

7/

CR2E034 (11/98)

t BF




