FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

Secretary of State
1997 DIVISION OF CORFORATIONS S C Cretary Of State

DOCUMENT # P95000025698 (8)

. Corporation Name

COVERALL WINDOWS OF TAMPA, INC.

, I

RN

Principal Place of Busingss Maihng Address
5555 W. LINEBAUGH AVENUE SYE. 203 5555 W. LINEBAUGH AVENUE STE. 203
TAMPA FL 3%624-50%0 TAMPA FL 33624-5090
3. Dale Incorporated or Qualified 3a. Date ol Last Report
) - 03/28/1995 04/05/1996
2. Principal Place of Busnnss _2a. Mailing Address 4. FEI Number Applied For
S ” 25] 59-3310864 Not Applicable
Suite, Apt. #. etc Suile, Apt #, elc. i
’ v ‘ b - 5. Certificate of Status Desirad O $8.75 adtiona
22 27] Fee Required
City & State | City & State &. Election Campaign Finanging $5.00 may 80
EI . 28 Trust Fund Contribution & Added 1o Feas
2ip Countey 4w Country 8. This corporation has liability for intangible tax under s, 193.032,
24] 25 29 |30] Florida Statutes Clves [OMo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
FINDLEY, PHILLIP M 1] Name
4305 HONEY VISTA CIRCLE B2| Steel Aodress (P.O. Box Number is Nol Accapiable)
TAMPA FL 33624
B3
B4 Cily Zip Code

FL [®

1. Pursuant to the: proviswons of Sections 607 0602 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
oftice or regislered agant, or both, in the State of Flonda Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. 1 am faruliar with, and accept the obligatans of, Section 607.0505, Florida Sates.

SIGNATURE _ . e e
A Yo pen e b ey slered aent angd nee (NOTE Registered Agent signaturo requiad when rainstating) DATE
12, OFFICERS AN DIRECTORS 1a. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
TIrE [ o [ peceTe 11 7IILE (] crange (] Addition
HAME FINDLEY, PHILLIP M 12 NAME
strert anoress | 4305 HONEY VISTA CIRCLE 1.3 STREET ADDRESS
cresroe | TAMPA FL 33624 140ITY-S1- 2P
I [T oeLETE 21THLE ~ T change  T_T addition
NAME 2.2 NAME
SIREFT ATDRESS 2.3 STHEET ADDRESS
arv-stear b 2.4 GITY-$T- 2P
L o T T oeiere A1 TITLE T Crange . LT Aaditien
NAME 32 NAME
STREET ADORESG 3.3 5TREET ADDRESS
cov-Stap ¢ B - 34.Glly-5T-2P
THiE [ orLere 41TILE [l crange ] Addition
NAME 4.2 NAME
STREET ADDAESS 4.3 STREET ADDRESS
LTy-ST 2P 24 1Y -§7- 1P
e T oeiere 51TITLE [ change ] Aadition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
GITY-SF- 2P ) 540NY-S1-2P
TIIE [ peveTe 6.1 TITLE ] Change 7 Addition
NAME 6.2 NANE
STREFT ALDRESS 6.3 STREET ADDRESS
ciry-st-ap 4 5.4 CITY-51-2IP
14. | do hereby certly that the infarmalion supphed with ths filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

information incheated on this annual renod o supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that
$am an officer or direclor of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name
appears in Bock 12 o Block 13 i changed ., o on an attachment wilh an address

SIGNATURE: _Zrilor 2% SRR SR XISt
SHENATURE A TYPED OR PAINTE N OFFICER OR DIRECTOR Data Daytmre Frione w

Fryrerr iy

oz Jan 22 1997 8:00am

CR2E034 {9/96)



