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

CORPORATION Tk 2 T aurtre 1. Morthan Jan 16 1998 &:00am

ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S e Cret ary 0 f St ate

1. Corporation Name

OMN! WINDOW DESIGNS, ING.

DOCUMENT # P93000023975 (4)
AT

Principal Place of Business Mailing Address
225 E, PALMETTO AVE, 225 S. PALMETTO AVENUE
SUITE 104 LONGWOOD FL 32750
LONGWOQD FL 32750 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualified
04/01/1993
2. Principal Place of Business 2a. Mailing Address 4. FEl Number . ) Applied For
m 26 53-3182933 Nat Applicable
Suite, Apt. #, etc. Suite, Apt. #, elc. e
'—l wie. op et "‘l wie. Ap e 5. Certificate of Status Deslred O $8'75 Adcfmonal
22 27 Fes Required
City & State City & State 6. Eiection Carnpaign Financing $5.E)D Mia;s?i
?3] E Trust Fund Contribution O Added to Fees _
Zip Country 2ip Country 8. This corporation owes or has paid the current year Intangible
|24] 25 29} 30| ) Personal Property Tax due June 30, LlYes [ INo
" g, Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
DIEMER, JACK 8 Nm&t‘
20 MOINTOSH PORT el ek
82} Streél Address (P.O. Box Number is Not Acgeptable)
SUITE 14 S25 £ "Peloele Bye
SANFORD FL 32773 g3
84| Ciy . 85| Zip Code
Lone ; FL

11. Pursuant 1o the provisions of Sections 807.0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its reglstered
office or reglstered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directars. | hereby aceept the appointment as regislered
agent. | am familiar with, and accep! the obligations of, Section 607.0505, Florida Statutes. -

SIGNATURE

Signatura, typed or prinied nama of mptstared agant and iitla f applicatle. (NCTE: Registered Agent signafure required when reinstating) j DATE .
12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN12__
T7LE 1] [T DELETE 1.1 TLE ) [ 1 Change [ ] Addition
NAME DIEMER, JACK 1,2 NAME
staEer apoess | 5360 MCINTOSH POINT, SUITE 104 1.3 STREET ADDRESS
CATY - 57- 2P SANFORD FL 32773 14 CITY-ST-2P
THILE 1 DELETE 21TITLE [Jchange [ Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY~§T- ZIP 2. 4 CITY-ST-2P
TITLE | T DELETE 3.1 TITLE T JcChange [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY -S7-2IP 34, TITY - §T-20P
TITLE 7 DELETE 4.1 TITLE [T Changa [ ] Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S7-71P 44 CITY-$1-71P
TIME [T peELETE 5.1 TILE [ Change™ [} Adsition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51- 2P 5.4 CITY - 8T- 2P
TITLE [ DELETE 6.1 TITLE [J Change [ Addition
NAME 6.2 NAME
STAEET ADDRESS 6.3 STREET ATIDRESS
CiTY-ST-2P 6.4 CITY-ST- 2P

14. | hereby carify that the information supplied with this filing does not quality for the exemption stated in Section 118.07(3)(j), Fiorida Statutes. | further cerfify that the information ™
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if rade under cath; that | artan
officer or director of the corparation o the raceier or lmﬁee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears In

t ent with an address.

Block 12 or Block 13 if changeda,or on & A
SIGNATURE:- " 25 Wi NRETCk usrer.  [/7]1g éZ{/)—‘—f?‘M

CR2E034 (10/97)



