FILE NOW: FILING FEE AFTER MAY 1ST IS $55[I.00 FILED
PROFIT FLOFIDA DEPARTMENT OF STATE
Sandra B. Mortham Jan 21 1998 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
1 99 8 DIVISION OF CORPORATIONS S e Cret ary O f St ate

DOCUMENT # P93000046245 (5)

1. Cerporation Name

PREMIUM WINDOW INSTALLATIONS, INC.

AR AR

Principal Place of Business Mailing Address
7321 SW 45TH ST 7321 SW 45TH ST
MIAM) FL 33155 MIAMI FL 33155
DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified
. 06/30/1993 ~
2. Principal Place of Business 2a. Mailing Address ] 4. FE! Number Appiied For
21 26 ) 65-0421872 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc.
R P 5. Certificate of Status Desired O $8.75 Acdionat
E] Er] ) ~ Fea Required
Chy & Stale City & Stata 6. Eiection Campaign Financing £5.00 may Be
E‘ EI B Trust Fund Contribution I:J Added to Fess
Zip Country Zip Country 8. This corporation owes or has paid the current year intangible
;I El EI El Persana! Property Tax due June 30, Cves [ No
9. Name and Address of Current Registered Agent R 10. Name and Address of New Registered Agent
FAHIMIPOUR, MEHRDAD 81| Name
7321 SW. 45 ST. 82| Street Address (P.O. Box Number is Net Acceptable)
MiAMI FL 33155 .. ‘ e
83
84| City FL 85| Zip Code

11. Pursuant 1o the provisions of Sectlons €07 0502 and 607.1508, Fiorida Statutes, thé above-narmed corporation submits this statement for the purpose ¢f changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. [ hereby accept the appointment as registered
agent, | am familiar with, and accept the cbligations of, Section 607.0505, Florida Statutes.

SIGNATURE Signature, typed of printed nacna of reglslerad agent and tille I appficable. (NOTE Registarad Agent sighature raquired when reinstaling) QME

12, QFFICERS AND CIRECTORS 13. ~ ADDITIONS/GHANGES TO CFFICERS AND DIRECTORS IN 12

THLE DP [T peLETE 117THTLE LT Chenge [ Adcition
NAME MANASA, JOHN 1.2 NAME

sTesy apoRess | 7321 SW 45TH ST 1.3 STREET ADDRESS

GITY-S1- 7 MIAMI FL 33155 1.4 CITY-$T-21P ‘ .

TITLE P CJoetere  Faamne I crange [ Addition
NAME FAHIMIPOUR, MEHRDAD 22NAME

stree aDoAess | 7921 SW. 45 ST 2.3 STREET ADDRESS

CITY-Si- 2P MIAMI FL 2.4CIY-ST-2IP .

me [J CELETE A1TME LT Grange LI Adgition
NAME 32 NAME

STREET ADDRESS 3,3 STREET ADDRESS

CITY - 5T- 2P 3.4, GITY- §T-ZP ) ) )
TITE [ TOELETE ¥ a17me [ Tchange [ Addition
NAME 4, 2HAME

STREET ALDRESS 4.4 STHEEY ADDRESS

GITY-5T-2IP ) 4,4 CITY-ST-2P ‘ .

TITE [T pELETE 51 TITLE [ Tchange  [_f Addition
NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDAESS

CITY-5T- 2P 54 CITY-ST-ZP ‘

TITLE [T peLeTe 6.1 TITLE [Tthange [ Addition
NAME 6.2 NAME

STAEET ADDRESS 6.3 STREET ABDAESS

CITY-§T- 2P 6.4 CITY - 5T-ZIP _ )

14. | hereby certily that the Information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. { further certify that the information

indicated on this annual report or suppfemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; thal I am an
officer or director of the corparation or the receiver or trustee empowered i exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Biock 12 or Block 13 if changed, or 0 attzchment with an address.
SIGNATURE: QLD&\/V\WE\ REQWOH" MW Aysng 349 05—~ Y7

SBICNATLRE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ate Daviime Frone ¥ 0215061

CR2E034 (10/97)



