FILE NOW: FILING FEE AFTER MAY 18T 1S $550.00

FILED

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

PROFIT G0
CORPORATION Ny
ANNUAL REPORT

1998

May 01 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

ALL SIDING EXPERTS, INC.

Maiting Address

4755 HERTON DR
JACKSONVILLE FL 32258

Princlpal Place of Business

4755 HERTON DR
JACKSONVILLE FL 32258

IO R

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Gualified

22 27]

I=—=n

05/24/1994
2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Appliad For
21] 26 59-3246271 Not Applicable
Suits, Apt. 4, etc. Sute, Apl. #, elc. $8.75 Additional

O

R ifi i
5. Coertificate of Stalus Desired Fes Required

City & State Cry & Stale 8. Election Campalgn Financing $5.00 May Be
23 ;B_J Trust Fund Contribution Added 1o Fees
Zip Coundry 4p Country 8. This corporation owaes of has paid the currant year [ntangible
24 E';l ;1 ;a Personal Proparty Tax due June 30. [ ves No
9. Name and Address of Current Reglsterad Agent 10. Name and Address of New Reglstered Agant
MOSKAL, MALGORZATA 81| Name
4755 H.ERTON OR 82| Strest Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32258
a3
B4| Cily FL 85 Zip Code

agent. | am familiar with, and accepl the obligalions of, Scclion 807,0505, Florida Stalules.

11. Pursuani to the provisions of Sections 607 0b02 and 6071508, Florida Stalutes, the above-named corporation submits this statement far the purpose of changing its ragistered
office or reglstered agent, or bolh, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appaintment as registerad

SIGNATURE

Signalure. ypeo of printed ame of togatrod agrnt pnd til | apcalie

(NOTE: Registered Agent signature required when remstaling}

DATE

Block 12 or Block 13 if changed, or on an ith an address,

rY s

a-ujchmonl
- f

indicated on this annual report or supplemental annual report is lrue and accurate and thal my signature shall have the same tegal effect as if made under oath; that | am an
officer or dirgclor of the corporation or the receiver or trustee empowared 1o execute this report as required by Chapter 807, Florida Statules; and that my name appears in

- -d AL A1 A o 17> A"

12. OFF ICEHS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE D T3 oeLete 1ATITEE ' Llchange  TT Addition | 2,
NAME MOSKAL, JOZEF J 1.2 NAME - §
smestaporess | 4755 HERTON DR 1.3 STREET ADDRESS

CITY-ST-2P JACKSONVILLE FL 32258 14 CITY - 5T-2IP ﬁ
WILE D [ DELETE 21 TLE [Jchange [ Asdition |O
HAME MOSKAL, MALGORZATA 22 KAME

smeeTanoeess | #4755 HERTON DR 23 STREET ADORESS

CTY-ST-2P JACKSONVILLE FL 32258 2 4EITY-5T-2P

TME [_] DELETE 31TITLE [Jchange ] Addition
HAME 37 NAME

STREET ADDRESS 33 STAEET ADDRESS

CITY-ST-2P 34 CY-ST-7P

TME [} pecETE 41 TITLE [ Chenge  [J Addition
NAME 4.2 NAME

STREET ADDRESS 4.3 STREEY ADDRESS

CITY-ST-21P 44 CITY-57-2IP

TITLE T oeLere 51 TIHLE [ change [T Addition K
NAME 5.2 NAME '
STREET ADDRESS 53 STREET ADDRESS

oITY- $1-21F 5.4 CITY- SI-2IP

HTLE [T DELETE 81 MTLE [T change ] Addition
NAME 5.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

ory-stzp_ | B ACITY-5T-2P

14, I hereby cel that the informalion supptiod with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furthar certify that the information

dfmws rintd 1 oarm me uoand Takd _BWID



