FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF S1ATE
Sandra B. Mortham
Sacretary of State
DIVISION CF CCRPORATIONS

DOCUMENT #

1. Corporation Name

PO5000025698 (8)

COVERALL WINDOWS OF TAMPA, INC.

Principal Place of Busincss

5555 W. LINEBAUGH AVERUE STE. 203

TAMPA FL 33624-50%0

|22]

23]

2 Princinal Place of Busness T
21)

| Malg Addess
5555 W. LINEBAUGH AVENUE STE. 209
TAMPA FL 336245090

" 2a. Mamﬁg ‘Address

7 Suite, Ant. &, ete.

- Jeel
Swtc Apt # etc,
27|

Tty & Stale

; Cn; & State
26

Fq's)

Country
25

Zip

=)

. Date |I’1(;(r)r|JV(;VVEIth or Qualified
03/268/1995

JFE Nurnher

MR R

“3a. Date of Last Report

Applisd For

59— 33 | O jé y | ot ppiave |

10

. Cedificate of Status Desired

. Fi \(honCmrnpawgnFlnanc-mq

Ol $8 75 Additional

Fee Heguired

o $5.00mayee

Trur;' Fu'IJ Co'llmbutlon Added lo Fees

, 1nm corpordt\on m% liability lor |nldng|ble tax under s 199.032,

Florida Statutes [} ves [Bdno
Name and Address of New Reglstered Agent

g. Name and Address of Current Registered -
T } 81 MNar e
FINDLEY, PHILLIP M 82
4305 HONEY VISTA CIRCLE
TAMPA FL 33624 8
84 Ciy

“Streol Addiess (PO Box Numtier is Not Acceplabile]

Zin Code

FL ||

to the provisons of Sections 607.0502 and 607.1508, Florida Sratutes, he above narmed Corp: ration subimits This staterment for the p pur; ose of changing its registered office

or registered agent, or both, in the State of Flonda. Such change was authonized by the corporation’s board of drectors. | hereby aceepl the appoiniment as registered agent. | am
famil ar wilh, and accept the obligalions of, Section £07.0503, Fiarida Statules

SIGNATURE
Bgratore, fyped o prinaed mane af re g eeva agaet ad Uhe o apphoatic BTE - S

I OFFICERS AND DIRECTORS 13
L D T - potere Foanee
NAME FINDLEY, PHILLIP M 1.7 NAME
seeeranzeess | 4305 HONEY VISTA CIRCLE 1.5 SIREE] ATDRLSS
onv-sr-z | TAMPA FL 33624 ITUUORUORRR L3352
Lk [ DELETE 2 1T
NamL 25 NapE
STRLET ADDRESS 25 STREET ADDPESS
iy 5121 e o NMaeonyesize
e [ DELETE 31TILE
NANE 32 NAME
STEFIT ADGRESS 33 SIRFET ATHRESS
GIY-§1-2F S o EOTY-51-70
0t CIDeEeTt 11if
HAME 47 NARE
SIRLEL ADSRESS 43 SIREET ALDRESS
Gy 517 o o 440Y-S1- 20
Lt ] Detett 5 1TIILE
NAMF 57 KAMF
SIBLET ADTIKESS 53 STREET ADDRLSS

| onv-si-ar o Sg-S12
TILE [ DELETE 6 1TILF
HAME £2 KAME
STRHT ADORESS 63 5THEH T ADDRFSS
OTY-S1-2r 6ATIY-51-2ip

Sunetin n 1 e whe e

A[)D\TIONS CHANGE S 10 OFFIG rs:l::Nn DIRECTONS IN 12
[ Crange  [] Addition
T o T T Y Cange [ Addition |
o T [QCrange [ Acdition |
[ Change [ ] Addition |
S T[] Change ] Addition
| T “T] Change L[] Addilion |

714, 1do hereby certify that the informahon supplied wilh this 1ing is volunta: \I funished and oacs not A wry for the exemption stated in Section 119 07(?}(&0 Fiorida Statutes. | futher |

certify that the information indicated on this annual repor or supnlemenla\ annual report is true and accuale and that my signature shall have the samie legal eflect as if made under
oath; that [ am an officer or director of the corporation or the recetver o truste ernpowered 10 exacule 1is repont as required by Chapter 607, Flovida Statutes; and that my name

appears in Block 12 or Block

SIGNATURE: ___ %%
BIGNATURE AND TY#EDQ OR PRINTED NAME OF SIGNING OF

13 if changed, or on an attachment with an address.

£/ OR DNAECTOR

ﬁ////c/}’ /”/;wyay

-5 50

Dapime Frug #

Y5

e

CR2E034 (12/95)



