PROFIT o

CORPORATION
ANNUAL REPORT

1996

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

ALL SIDING EXPERTS, INC.

Principal Place of Business

4755 HERTCN DR
JAGKSONVILLE FL 32258

P94000040169 (2)

LT

tMailing Address

4755 HERTON DR
JACKSONVILLE FL 32258

|
I
I
I
i
05/01/1995 |
|

3. Date Incorporated or Qualified 3a. Date of Last Feport
2. Principal Piace of Business | 2a. Mainng Address 4. FE Number Applied For
Fe) N 26] 59‘3246271 Not Applicable
Suite, Apt. #, atc. | Suite, Apt. #, elc, 5. Certificate of Status Desired 0 $8.75 Additional |
22 27 Fee Required I
City & State City & State 6. Election Campaign Financing $5_00 May Be }
23 28 Trust Fund Contribution Added to Fees |
Zip i Country . dp . Country 8. This corporation has liability for intangible tax under s 198.032, }
24 25] 20| 30] Florida Stalutes Yes [JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent - ;
Bt| Mame

MOSKAL, MALGORZATA
4755 HERTON DR
JACKSONVILLE FL 32258

B2| Street Address (P.O. Box Number is Not Acceptable)

83

84| City

85| Zip Code

FL

11. Purstant 1o the provisions of Sections 607 0532 and 6071508, Florda Stalutes, the above named corporgtion submits this statement for the purpose of changing its registered office
or ragisterad agent, or both, in the State of florida. Such change was adthorized ky the corparation’s board of directors. 1 hereby accept the appointment as registered agent. | am
familiar with, and accepl the chiigations of, Section 637.0605,

lorida Statutes.

|

SIGNATURE _ [ e e e e e e e e e e e ‘

g wlure, typod or prcted name of ragis Al i Tarplcalie NV Begintired Agrnt Sigr-aiaro rocuires viden rainstating’ DATE ™ 1
12. GFFic BIRECTORS 13 ADDITIONS/CHANGES T0 OFFICERS AND DIRE CTORS iN 12 o !
THLE D T 1o EE 11 . C Change [ Addition g |
NAME MOSKAL, JOZEF J 1.2 NAME 3
STREE? ADDRESS 4755 HERTON DR 1.3 STREET ADDRESS ]
CITY-ST- 2P JACKSONVILLE FL 32258 14C0Y-57-2P , g
THLE ] [JCEHLEIE 2ime T Clthange L[] Acditon | ©
NAME MOSKAL. MALGORZATA 22 hNAME
STREET ACDRESS 4755 HERTON DR 2.3 STREET ALIDRESS
CHY-$T-21P JACKSONVILLE FL 32256 2400Y-S1-7F
THLE [T DELETE ERR{NS [] Change [ Addition
NAME 32 WAME
STREET ADDRESS 33, STREFT ADDRESS
Ciy-st-2iP e s 34 ITY-ST-2IP -
TiTLE {1 DELEIE 4 17T0LE ] Change [T Addition
HAME 4.2 NAME
STREET ADDRESS 4.3 STRFE AIDRESS
CIty-§7-21 B L 44CHTY-§T-7
THLE [J DELETE 5 1 THLE [] Change  [] Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STRLET ADDRESS
LIy - 5T-2IP o 54 CITY-S1-7)
TILE [ DELETE B 1 TILE [O) Change [ Addition
HAME 5.2 NAME
STREET ADDRESS £ 3 STREET ADDRESS
GIy-§1-21IF 64 CITY-81-7F

14. 1 do hereby certily that the information supphed with this filing is valurtarily fumished and doss not qualify far the exnmplaoﬁ statad in Section 119.07(3}k), Florida Statutes, t further
certify that the information indicated on this annual report o supplemental annua’ report is true and accurate and that my signature shall have the same legal eftect as if made under
oath; that [ am an officer or director of the Gorporation or the receiver or trustee enpowered to execute this repor as required by Chapter 607, Florida Stalules; and that my name

appaars in Block 12 or Block 13 if changed,

r on an gttagchment wilh an address.
SIGNATURE: ‘ng#?ﬁ{%o "rvpso(én Pr’-i»d&tégéﬂé 6%'#'lﬁﬁ%ggﬁzﬁ'rﬁ’ i P{o SKR L Dte qu 30” %' ‘?o'?géz‘({é @ 7

Dbt P




