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

PROFIT FLORIDA DEPARTMENT OF STATE May 04 1 99 8 8 O O am
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State I'} 7
1998 e DIVISION OF CORPORATIONS S e Creta Of State
DOCUMENT # P93000073655 (1)
TOP SASH WINDOW SUPPLY, INC.
TR RI R
141 STEVENS AVENUE P.O. BOX N7
SUITE 08 OLDSMAR FL 677
OLDSMAR FL 34677 us DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualied
10/18/1993
2. Principal Place of Business 2a. Mailing Addrass 4. FEI Number Applied For
2 nl _59-3207672 Not Applicable
— Suite. Apt. ¥, elc. ;7_1 Suite, Apt. #, etc. 5. Certificats of Status Desired 0 saF ;5R ::jrznal
City & State City & State 8. Elaction Campaign Financing $5.00 may Be
2 28 Trust Fund Contribution 0 Added to Fees
Zip Counlry Zip Country 8. This corporation owes or has paid the current year Intangible
;;I 25 20 30 Personal Property Tex due June 30. B’ég; 1 No
9. Name and Address of Currenl Registered Ageni 10. Name and Address of New Regiatered Agent
TREZEVANT, JAY G 81{ Name
1819 w JETTON AVE B2] Street Address (P.O. Box Numbar is Nat Acceptabla)
TAMPA FL 33806
83
84| City FL 85| Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered
office or registered agent, or bolth, in the Stale of Florida. Such changée was authorized by the corporation's board of direclors. | hereby accept the appointment as registered
egent. | am familar with, and accept the obligations of, Section B07.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE e .
Signature typed o prinfed hame of reflislerad agent and tlle If apphicabie (NOTE Rogistered Agent signature requirad whan jeinslating) DATE
12, OFFICERS AND DIRECTORS | KED ADDITIONS/CHANGES 10 OFFICERS AND DIREGTORS IN 12
TNE D [J beLeTe 11 TME “[Jchange L] Addition
NAME DANKO, RAYMOND M 12 NAME
seetaporess | 10303 N OREGON AVE 1.3 STREEV ADORESS
Cy-si-2¢ TAMPA FL 33612 14CAY-ST-2P
TILE L] pEcete 21 TMLE [T change [ addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREEY ADDRESS
CITY-ST1- 20 2 4 CITY-ST-20P
NLE [T oecere 11700 [JChangs [ Addifion
NAME 3.2 HAME
STREET ADDRESS 9.3 STREET ADDRESS
CITY-$T-2IP 34.CITY-§T-2P
HILE O oecene £1T0LE [J Change [ Addition
NAME 4 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
Ciry-S1-1p 44 CITY-81-20P
L LJ DELEVE 51THLE LJ Change (] Addition
NAME 5.2 NAME
STREET ADDRESS 5 3 STREET ADDRESS
CIY-ST-2p 54 CITY-ST-2iP
TME [Joerere 61TALE TJ Change ] Addition
NAME 62 NAME
SIREET ADDRESS 6.3 STREET ADDRESS
CITY-5T- 2P B4 CITY-ST- 2P

14. | hereby cerlify tha! the information supphed with this liling doos not qualify for the exemﬁl#on stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemantal annual repori s true and accurate and that my signature shalt have the same legal effect as if made under cath; that | am an
officer or director of the corporation or the receiver or trusteo empowared to execule this report as required by Chapter 607, Florida Staules; and that my name appears in

Block 12 or Block 13 if changod, or altachment with an addre

SIGNATURE: . VWUp Q) . | Y / :
BRIINATURE AND TYPED BEINTED NAME OF RICGNING OF Devtma Phone s MTATRAL




