FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT - FLORIDA DEPARTMENT OF STATE
CORPORATION - Sandra B Mortham
ANNUAL REPORT Secretary of State
1996 - oy DIVISION OF CORPORATIONS

DOCUMENT # P94000016343 (3)

1. Corporation Name

WINDOW ENHANCEMENT, INC.

]

Principal Place of Busness o 7 "Mdilmgﬁlzxdi'ifess 7
847 NW. 30TH AVE. 847 NW. 30TH AVE.
OCALA FL 34475 OCALA FL 34475
3. Date Incorporated or Qualifed | 3a. Date of Last Report
2. Principal Place of Business 2a. Maling Address 4, FE: Number Appiled For
21 e e 59-3309412 Not Appiicabie
Suie, Apt. 4, etc. | Sule Apt i ete. 5. Certificate of Status Desred [E/ $8.75 Add.ilional
—2-2“ 2ﬂ Fee Required
Cny & State L. City & State 6. Election Carmpaign Financing 0 $5.00 may Be
?ﬂ 28! Trust Fund Contribution Added to Fees
2 Country - 21p Country 8. This corparation has kability tor intangige tax under s 199.032,
;;I El 29 3 Florda Statutes [ ves E‘ﬁto
9. Name and Address of Current Registered Agent ”7 B 10. Ngﬁlg-s-ﬁa'-ﬂddress of New Registered Agent
Bi| MNare
BARKER, BiLLE B2| Strect Address (P.C. Box Number 1s Not Acceptable)
847 N.W. 30TH AVE.
OCALA FL 34475 8
84| City FL 85{ Zip Code

11, Pursuant 10 the provisons of Sections B07 0507 arid 607.1608, Florda Statutes, the abiove -named carporation submits this statement for the purpose of changing #s registared office
or registered agent, or both, in the State of Flanda. Such change was authorzed by the corparation’s board of drectors | hereby accept the appointment as registered agent. 1 am
familiar with, and accep! the obligations of, Section H0O7.0500, Florida Statutes,

CR2E034 (12/95)

SIGNATURE _ ... . . L U . . e
Sigrali e, P O PR T 1 FE IR A A S I e IHE T Hisgeshir el Agent Supiaturs & fweed wonen meanstal og DAL

12. OFFICERS ANGTDIRECTORS 13, 7T ADDITIONS/GHANGE S 10 OF FICE TS AND DIRECTORS N 12

TITLE P [ DELETE 1 NI [ Change [ Additior

NAME BARKER, BILL E. 12 MiME

STREET ADDRESS 847 NW 30TH AVE 1.3 STRELT ADORESS

Ty -§1- 2P QCALA FL 34475 . 40y si-ap | I

TITLE S [[] DELETE 7 1TIE (] Crange  [7] Addition

NAME BARKER, EARLINE Y. 27 NAME

STREET ADDRESS 847 NW 30TH AVE 2 3 STREET ADORESS

CITY-5T-21P OCALA FL 34475 o Meacrrsiae R

TITLE [ DELETE 3 1TINE {1 Change ] Aaddition

NAME 32 NAME

STREEY ADORESS 33 STREFI ADDRESS

Y- ST-2If R ERLLLLGLS I (A -

TITE {T] DELETE 41 TI0LE [] Change  [J Addition

NAME 42 hNAME

STREET ADDRESS 43 SIMEET ADDRESS

CiTY -ST-2iP N 44007-S1-21P o

TLE [ OELEIE § 1 HILF [0 Change ] Additan

NAME 52 HAME

STREET ADDRESS £ 3SIRERT ADDRESS

CITY-ST-2IF I s4CTe-sTER |

THLE [C) DELEIE 6 1 TILF [ Change [ Addition

HAME 52 NAME

STREET ANDRESS 63 STHEL T ADDRESS

LITY-SF-1p 640N -S1-21

14. | do hereby cerlify that the intormahon supgilied wth thes fing is VO'UH[HHW?UFI‘W\EFWEIJ and does nat guak’y for the exemption slated in Saction 1 19.07(34k). Florida Statutes. ) further
certify thal the information indizated on this annua’ repiont o supplamental annual report is true and ascurate and that my signature shall have the same legal effect as it made under
oath; that | am an officer or diector of the corporation ar the recever or frustee empowsared to execute this report as requred by Chapter BOY. Florida Statutes: and that my narme

appears in Bock 12 ar BIOCK ;hart_Je:d, or Qr an attagiont with an address
.
o) /

_ £ 352
SIG NATUREH’E 'A o dme OF SIGNING OFFICER OR DIRECTOR ‘1 / l[ 5/ c’ é’ ’ Gzap‘toz-oo
-T2 o N A e X




