FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
STV . W Jan 20 1998 &:00am

ANNUAL REPORT Secretary of Stale

1998 DIVISION GF CORPORATIONS S e Cret ary Of St ate

DOCUMENT #  P95000003530 (9)
BLAIRE WINDOW & SCREEN. INC.

AT AR

CO NOT WRITE IN THIS SPACE

Principal Place of Busingss Mailing Address
533 E. SAMPLE RD. 533 E. SAMPLE RD. .
POMPAND BEACH FL 33064 POMPANO BEACH FL 33064

3, Date Incorporated or Qualified

. 01/12/1995 ,
2. Pringipal Place of Buginess 2a. Mailing Address 4, FEl Number Applied For
E1-| ) E.l . B EQ-333RG77 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, elc. ; iti
P ° : 5. Certificate of Status Desired [ $8.75 aadiional
El -2;1 7 Fee Required
Cily & State City & State . 6. Election Campaign Financing $5.00 May Be
E} ;gl ) Trust Fund Cantribution 1 Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;‘ a 2_9| ;l Personal Property Tax due June 30. Cdves Do
9. Name and Address of Current Registered Agent } 10, Name and Address of New Registered Agent
81| N
BLAIRE, STEPHEN ame
533 E. SAMPLE RD. 82| Street Address (F.O. Box Number is Not Acceptable)
POMPANO BEACH FL 33064 =
84| City FL }as ’ Zip Code
11. Fursuant 1o the pravisions of Sections 6070502 and £07.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered-

olfice or registered agent, or both, in the State of Flarida. Such change was authotized by the corporation's board of directers. | hereby accept the appeintment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0508, Florida Statutes,

SIGNATURE . -
Signatwae, typed or priniad nama of registered agent and title € applicable. (NOTE. Rogisiered Agent signalure required when relnstating) DATE L R

12. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TME DpP [T DeLETE TATITLE [Tchange [ Addition

NAME BLAIRE, STEPHEN M 1.2 NAME

STREET ADDRESS 330 SW 31ST AVE. 1.3 STREET ADDAESS

CITY-5T-ZIP FT. LAUDERDALE FL 1.4 GITY-ST-ZIP o

TMLE D [T DELETE 21 TLE LI Change [ Addition

NAME REED, DEBORAH L 22 NAME

STREET ADDRESS 8270 SW 7TH CT. 2.3 STREET ADDRESS

GITY-5T-21P N. L AUDERDALE FL 335608 2.4 CITY-ST- 2P o

TME L] OELETE 31 TILE [T cChange  [_J Addition

NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-ST-2IF _ 34 CITY-§T-2IP L

TMLE [T DELETE 41 TITLE [_TChange [T Addition

NAME 4.2 NAME

STREET ADDAESS 43 STREET ADDRESS

CITY-SF- 2P ) 44 CITY-ST-21P .

TILE [ ! DELETE 5.1 THTLE [ I change [T Addition

NAME 5.2 NAME

STREET ADDRESS 53 $TREET ADDRESS

CITe-§7-2IF 5.4 CITY-ST-21P o

TITLE [J DELEFE 6.1 TILE [ Jchange  [_F Additian

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADIDRESS

CITY -5T-2IP 6.4 CITY-5T-2IP

14. | hereby cerhg that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the Information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the carporation or the receiver ar trustee empowered to execule this report as required by Chagter 607, Florida Statutes; and that my name appears in

Biock 12 or Block 13 if changed, or on an attachment with ap address, .
SIGNATURE: ___ |- UTEA .MQ!IREE‘ 1-1-98 q454-243 b 22—

XTI A TYVEED R PRINTED MNAME CF Gl ihe OFEFICER Of DIRECTOR Datea Mautirme Prana # e

CR2E034 (10/97)



