FILE NOW: FILING MAY 1 IS $225.00

FEE AFTER
PROFIT SR g

CORPORATION
ANNUAL REPORT

1996 RS2

FLORIDA DEFARTMENT GF STATE

Sandra B. Mortham

Sacretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT # P93000062838

1. Corporation Name

POLK WINDOWS, INC.

(6)

 Maing Address

110 LAKE WHISTLER DR.
AUBURNDALE FL 33823

Principal Place of Businoss

110 LAKE WHISTLER DR.
AUBURNDALE FL 33523

L

| 3. Dae Inco;:)oraled or Qualified

3a. Date of Last Report

995

14 FEN Number

3196272

2. Principal Place of Business ﬂéﬁihéﬁﬁﬁrﬁéﬁm“ o

21

Applied For |

Not Applicabie

Suite, Aptl. #, elc. Sui1ejxi;L #, etc.,

$8.75 additional

- §. Cortificate of Status Desired 1 .
E’El 27|ﬁ Fee Requirad
| _ City & State | CGily & State 6. Election Campak_:!n Financing o $5.00 May Be
2;' 23! Trust Fund Contribution Added to Fees
| Zn | Gouaty ] Zip | Country 8. This corporation has liability for intangifile tax under s 199 032,
24| 25] 29 30| Florida Stattes O ves [pjgrﬁa
o j: o ___10. Name and Address of New Reglistered Agent
81| Name

BEOFORD, DON (821 Strest Address (P.O. Bax Number i Not Acceptanic)

110 LAKE WHISTLER DR.

AUBURNDALE FL 33823 &

84 City

FL

85 l Zip Code

or registered agent, or both, in the Stale of Florida. Such chan
famnitiar with, and accept the obligations of, Section 6070505,

loridda Statutes.

11. Pursuant to the provisions of Sections BO7.0507 and ':“7[)7.1508. Florida Statutes, the above named carporation submits s slalement for the purposa of changing its regstered office
?e was authorized by the corporation’s board of directors. | hereby acoept the appaintment as registerad agent. | am

14. | do hereby celify thal the information stppiied with this fiing is volunlarily furnishe:

oath: that | am an officer or director of the corporation or the receiver or truslee empow

appears in Block 12\0]_% 3if
SIGNATURE:

Stgnature, bped o pinted pa w o tapstered Bges 600 bbe el catde: (HOTE - Figistersd Agent signatune ravuitd when reinstasagh DATE
12, QFFICERS AND DIRESTORS R ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME [ [ DiLFTE IRRSI; L] Change [ Addilion
NAME BEDFORD, DON 1.2 NAME
STREET ADDRESS 110 LAKE WHISTLER DH 1.3 SIREET ADDRESS
Cy-51- 20 AUBURNDALE FL 33823 LaGy 51 2P )
e D T [ BECETE 2 1T T [)Chage [ Addiion
NAME BEDFORD, MONA 22N
STREET ADDRESS 11[} LAKE WHISTLER m 2 3 STHEET ADDRESS
awsrze | AUBURNDALEFL 33823 R 24015128 )
TTLE ) DECETE S 1TTLE [ Change
NAME 32 NAME
STREET ADDRESS 33 STRtE) ADDREES
cIry-57-210 = 34 CIM-51- 2P
THLE [1DeELETE 4 ATILE [] Change  [7] Addition
NAML 4.2 NAME
STREET ANDAESS 4.3 STREET ADDRESS
CIY-$1- 0P ) 44GAY-51-2F
{1113 [C) DECETE 5 1TILE [J Cheage (3 Addition
NAME 52 NAME
STREET ADDRESS 53 81RLET ADDRESS
CITY - §1- 20 ) 540HY-31-7F _
TIME 7] DELETE 6. 1TTLF [J Ghange [ Addition
NAME 6.2 NAME
STRECT ADDRESS 63 5TREET ADDRESS
CITY- §T- 217 6.¢ CITY-81- 2

nanged, or ap an atlachment with an gdiress,
_C 4/;9
) FFCER OR DIREGTOR I A

TYFED OR PRINTIZTFNA
S

SIGAATURE e

Da,iu--(: FPiene ¥

d and doos not qualily for the exemption stated in Section 119 07(3)(k), Florida Statutes, 1 furlher
certify that the information indicatad on this anrua’ repo-l or supplemental annual report is true and accurate and thal my signature shall have the same logal effect as if made under
ered 10 execule 1his report as required by Chapter 607, Florida Statutes; and that my hame

6 M-%7-1%0

CR2E034 (12/95)




