PROFIT
CORPORATION
ANNUAL. REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State

DOCUMENT #  P94000063841 (8)

PERFECTION GLASS & WINDOW, INC.

AN

Principal Plaze of Businass Mailing Address

P.O. BOX 819
ONECO FL 342640819

P.O. BOX 81%
ONECO FL 34264-0819

3. Date incorporated or Qualified 3a. Date of Last Report

22] 27]

08/30/1994 04/28/1995
2. Principal Place of Busingss | 2a. Maling Address 4, FEI Number Applied For
l21] 26 650511258 Not Appicable
Suite, Apl. #, elc. Suite, Apt. #, alc. $8.75 Additional

6. Certificate of Status Desired [} Fea Required
re

Gity & State | CGya State 6. Etoction Campaign Financing $5.00 May Be
23 ZEI Trust Fund Contribution i Added to Fees
ZIp Country Zip Country 8. This corporation has liability for intangible tax under s 199.032,
2] =) 9] 2] Floida States B ¥es [INo
9. Name and Address of Current Reglstered Agenl 10, Name and Address of New Registered Agent
Bt Name
RACE, THOMAS B2 Street Address (P-O. Box Number is Nal Acceplatie)
1612 58TH DR W
BRADENTON FL 34207 &3

B4]| City Zip Code

FL ||

11. Pursuant to the provisions of Sections 807.0502 and 807.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered office
or ragistared agent, or both, in the Stale of Flarida. Such change was authorized by the corporation’s board of directors. | hereby accept the appaointment as registered agent. | am
farniliar witn, and accept the obligations of, Section 607.0505, Fiorida Statutes

BN ATURE i e e e e e e ot ¢ et o1+ ot ot s+ et ¢ e o
Sanarure, lvped or printed na e of reg sterea agarl and tok It ap pheabe NOTE Regstered Agen® signal.re requred when renstatingi bale

12, OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TIILE D ] DELETE 11 TIILE [T Crange [ Aadilion

KAME RACE, THOMAS 1.2 NAME

STRFEI ADDRESS P.0. BOX 819 1.3 STREET ADDRESS

CITY-ST-7F ONECQ FL 34264-0819 o 14 GITY-SI- 2P

TIILE ] DELETE 2 1TI0E 3 Change  [] Addition

NAME 2.2 NAME

STREET ADDRESS 2 3STREET ADDRESS

CIIY-ST-21P 24LHTY-ST-2P

THTLE [] DELETE 3 17ITLE [ Change [} Addition

HAME 3.2 NAME

STREET ADDAESS 33, STREET ADDR 35

GITY-SI-7IP 34C0Y-SI-2p

TITLE ] DELETE 41 TITLE [ Change [ Addition

NAME 4.2 NAME

STREET ADDRESS 43I STREE] ADDRESS

GITY-§1-2IP 44CiTy-81-2p

TIE [ DELETE 5 1TITLE [ Change [ Addition

HAME 52 NAME

STREET AUDRESS 53 STHEEY ADGRESS

CITY-5T-21P 54 CITY-S1-21P

L [} DELETE 6. 1TIME [] Change  [] Addition

NAME 52 NAME

STREET ADDRESS § 3 STREE] ADDRESS

OITY-51- 2P B4 CITY-ST-2IP

14. |1 do hereby certi

that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further

certify that the information indicated on this annual report or supplemental annual report is true and accurate and thal my signature shall have the same legal efiect as f made undler

aath; that | am an officer or director oora!ion or the receiver or frustee empowered 10 execute this report as required by Chapter 607, Fiorida Statutes, and that my name

appears in Biock 12 or Block 13 if chang! hn an attachment with an address.
R A DY

Daytatie Phone #

SIGNATURE:

STENATURE AND TYPED DR PRINTEE NA

GHING OFFICER DR DIRECTOR

CR2EQ34 (12/95)




