SECOND ROTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUSY 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT ”"‘ FLORIDA DEPARTMENT GF STATE

CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
1996 e ‘f;}/ DIVISION OF CORPCRATIONS

DOCUMENT # P93000073655 (1)

. Corporation Name

TOP SASH WINDOW SUPPLY, INC.

AT AR

Principa! Place of Business Ma.ling Address
141 STEVENS AVENUE 10309 N OREGON AVE
SUITE 09 TAMPA FL 33612
OLDSMAR - -
us FL 67 3. Date Incorporated or Qualified sa. Dale of Last Report
10/18/1993 05/10/1995
2. Prncipal Flace of Busness 2a. Maiing Address 4. FEI Number Appled For
21 6] P.0.Bey VT 59-3207572 Mot Applcanic
Suite, Apt. #, etc Suile, Apl. ¥, &t i
e e - wle. Ap e 5. Certlicate of Status Desired D $8'75 Adqmonal
”‘;ﬂ 2;[ Fee Required
City & Slale Cit &\Sor‘e . . 6. Election Campaign Fmancnﬁg $5.00 Ma
. o y Be
23] 26 b SMAR F / oL DT Trust Fund Contribution L Added la Fees
Zp Country Z'% Country 8. This corporation has liability for et ble tax under s 198032,
;] ;;l m |+ b‘, 7 Ea Florida Statutes [E):’:‘S [:| Ra |
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent .
B1| Name
TREZEVANT, JAY G ]
1819 W JETTON AVE 82| Steot Addiess (PO Box Number is Nal Acceptable)
TAMPA FL 33608 &5
84| City FL 85| Zip Codo

19, Pursuanl to the provisions of Seclions B07 0502 and 8071508, Florida Statutes, the abave-named corparation submits this statement for the purpose of charging its regeslercd
office or registered agent, or both, in the State of Flonda Such change was authorized by the corporation's board of directors | herebay accept the appo ntmenl as regstered
agenl. | am famiiar with, and accept the obhgations of, Section 607.0505, Florida Statutes

SIGNATURE ___ . - e o -

Signaire typed ar prrted name of reg siored agent and fite if appscatile (MOTE Aog stered Agel $-grature requred whet reinstahng’ Dt
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 B g
TIE D [ peeete 11TME [T ehange [ Addion &
NAME DANKQ, RAYMOND M 1.2 NAME 3
sraeer anoeess | 10303 N OREGON AVE 13 STREET ADDAESS @
CITY-51-2IP TAMPA FL 33612 1411Y-ST-2P g
TITLE [} oEcete 2tTIME [] crange [ ] Adator {©
RAME 27 NAME
STREET ADORESS 2 3SIREET ADDRESS
CTy-ST. 29 2 4CITY_ST- 7P |
TILE ] oeLete ITTME [T crange [[] Actiton
NAME 37 NAME
STRECT ADDRESS 335THELT ADAESS
CITY-ST- 7P 34 CTY-51-2P |
TILE [T oeete A1TIE [T Change [ ] Aadition
HAME 4 2NaNE
STAEET ADDRESS : 43 SIREET ADDRESS
ciTy-§1-2 440TY - §T- 2P
e L] DeLere 51 TITLE [ ] Cnange [] Aadition
hAE 5 2 NANE
STREET ADDRESS 53 STHEET ADDRESS
CHY-ST-2P 540/TY-S1- 2P i
TITLE [ 1 DeLEre 51TILE ] Thange || Addion
NAME 67 HAME
STREET ADDRESS £ 3 STREE T ADDAESS
CTY-S1-7P 64 CITY-ST- 2P b

14. [ do hereby cerlily that the information suppl-ed with this filing 16 voluntarily Turmished and does nal qualify for The exenplion stated in Seclar 119.07(3)(k), Florida Statutes.

turther cerlify that the information incicated on this annual reporl or supplemental annual repartis true and accurate and that my s.gnature sha i have e same legal effect asif
Soralion of the receiver or rustee empowered Lo exocuate s reposl as required by Grapler E17, Flonda Statutes, ard
or on an altachmen! with an address

Raymovo M, Danwo fes. blgohy, (13) 855 573)

© NAME OF $iGNING OFFICER OR DIRECTOR D iw Frery, ®

e [



