FILE NOW: FILING FEE AFTER MAY 1 1S $55h.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

I ORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrotary of Sla.t'e
DIVISION OF CORPORATIONS

May 16 1997 8:00am
Secretary of State

DOCUMENT #

4. Corporation Name

P94000063841 (8)

PERFECTION GLASS & WINDOW, INC.

Principat Place of Business

£.0. BOX 810
ONECO FL 342640819

Mailing Address

P.0. BOX 819
ONECO FL 242640819

O A A

3. Date Incorporated or Qualified

3a. Dale of Last Reporl

08/30/1994

04/25/1996

2. Principal Place of Businoss "] 28, Mailing Addicss 4. FE! Number Applied For
21 |26 650511258 Not Applicable
Sulte, Apt. #, efc, Suite, Apt ¥, ete. iti
—] P F P 5. Certificale of Status Dosirod O $8.75 Add_ttlonal
22 2ﬂ Feo Required
City & Stale Cily & Stale 6. Elsction Campaign Financing $5.00 May Bs
;ﬂ ) R B Trust Fund Conlribution Added to Fees
Zip Gaunlry . ip | Country 8. This corporation has liability for inlangitle tax under 5. 199.032,
24 |25 29] 30| Flonda Statules Cves [we
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent R
RACE, THOMAS 81| Name
1312 581" DR w [82] Streel Address (P.O. Box Number is Nol Anceptable)
BRADENTON FL 34207 1 -
a3
. 84| City o B FL 85] 7ip Code

11. Pursuant to the provisions al Sections 607 0507 and 607.15608, [orida Stalules, he anove-named carporation submits this slalement for the purpose of

changing its registered

offige or registered agent. or both, in the State of Florida. Such change was autharized by the corporalion's board of dueetors. thereby accepl the appointment as registercd

ag® . | am familiar with, and accept the obligations of, Section 607.0505, Flarida Stalules.
SIGNATURE e v . e

Signatwe, typod or printed name of regisianed ageol ano it ¢ it appl cabla [NOTE . FBegistorod Agent Signalure fequ-rued when re nstating) DATE

12. QrfICERS AND DIRLCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE D T DELETE FRRTLY: [ Crarge [ Addition )
NAME RAGE, THOMAS 12 NAME -ngﬂ: F /&e_£ ~ fofﬁf g
STREET w@g P.0. BOX 819 1ISTHEEL ADDHESS |£(p /2 - S°8 Ob ok DR o, ’ S
erv-s-ze | ONECO FL 34284-0819 1ECT-SI-TF | O R ADEWTRN [ 3L D L &
TIMLE [ BiLETe 21 1L [J change 7 Addition |©O
NAME 2 2.NAME
STREET ADDRESS 2.3 STRECT ADDRESS
GITY- 5121 o 2 4GNY-§3- 7P i _
TITLE | M 3TN - O Change [ Addition
HAME 32iNAME
STREET ADDRESS 33STRINT ADDRESS
CirY-57-2P N 34.CITY-§1-2ip
YITLE I otLtiE FRETIT [change 1 addition
NAME 4 2 NAME
STREET ADDAESS 4.351REET ADDRESS
CITY-ST-21P 4.4 C1Y-51-2IP
TITLE T ettt 517ILE [ Change [ Addilion
NAME 5.2 NAME
STREET ADDRESS 5.3BTREET ADORESS
CiTY- ST. 2P 54 000¥-51-2IF
TiTLE TUTTTTTOuig e e B [J Change L] Agdition
KAME 6.2 NAME
STREET ADDRESS 6 2BIREE] AGDRFSS
CiTy-§1-2Ip . B4 LCITY-S1-2IP .
14. | do hereby cerify that the information supphed with this Hiing does not gqualify for the cxemplion stated in Scclion 119.07(3)(0), Florida Statutas. | furlther cerlify that the

information indicated on this annual reporl or supplemenial annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; thal

1 am an officer or director of th rparahion or the roceiver or lruslec empowered 16 execule this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or B!o hanged, g+ an an attachmenl with an address
A R ke »ow > W N H T W o l/[‘[& L P




