FILE NOW: FILING FEE AFTEH MAY 1ST IS §550.00

" PROFIT
CORPORATION
ANNUAL REPORT

1998

FLOMIDA DFPARTMENT OF STATE
Sandra B. Mortham
Saocretary of State

DOCUMENT # P95000025698 (a)

COVERALL WINDOWS OF TAMPA, INC.

h’i‘nlhrnt;lr At'id?tzgé
5555 W. LINEBAUGH AVENUE STE. 203
TAMPA FL 33624-5030

Principal Place: of Business

5555 W. LINEBAUGH AVENUE STE. 203
TAMPA FL 33624-5030

FILED
Feb 27 1998 8:00am
Secretary of State

0 S W

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
2, Principal Place of Business 2!. Mailmg Addross 4. FEI Number Applied For
2] el 59-3310854 Not Appicable
Suile, Apl. #, olc Suite, Apt #, elc i
P ' 6. Cerlificate of Status Desired | $8.75 addiional
22 - 27| Feo Roquired
City & State Cily & Stale 8. Eiection Campaign Financing $5.00 May Be
23 o 28J - o Trust Fund Contribution Added 10 Fees
Zip Counlry 4 __ Country 8. This corporation owes or has paid the current year Intangible
24 26] o ?91 o ) 30] Personal Property Tax due June 30. DOves Owno
9. Name and Address of Gurrent Reglstered Agent 10. Name and Address of New Registered Agent
B1
FINDLEY, PHILLIP M Name
4305 HONEY VISTA CIRCLE 82| Sireet Address (P.0. Box Number is Noi Acceptable)
TAMPA FL 33624
B3
84| City Zip Code

FL

11. Pursuant 1o the provisions of Soctons GO7 G502 and 607 1508, Florida Stalutes, 1he abave-named corporailon submits this statement for the purpose of changing its registered
Sitate of | lond. Such change was authorized by the corporation’s board of direclors. | hereby accepl the appointment as registered

office or rogistered agent, or Loth, in the

agont. { arn farmdiar with, anc nu.om ther otiigahones of | Scection 80T 0505, Florida Statules.

SIGNATURE ) e

SHgnatare by o pre Lt e ot WU e gt (NOTE Fugistored Agant signature required whon reinstating) DATE =
12. e OFICEHS AND “”“ C W_’““ I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
[T D O btiere 1170k [T change LT Addition | &=
NAME FINDLEY, PHILLIP M 12 NAME §
sweer anoress | 4305 HONEY VISTA CIRCLE 1.3 STHEET ADDRESS b}
CI1Y-S1-21P TAMPA FL 33624 ) o 14E0Y-ST-2P o
e [ DEceTe 217MLE [Jthange ] Addition |O
NAME 22 NAME
STREEY ADDRESS 2.3 STHEET ADDRESS
CITY-S1-2IP o ) ) o 2 4CRY-ST- 2P
TIE [ bicere 31T0LE [T change ] Addition
NAME 39 NAME
STREET ADDRESS 3.3 STHEEF ADDRESS
CIFY-S1-2IF e 34.CHTY-ST- 2P
TIE T brete A1T0LE [T change ] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDAESS
CITY-§T1-2IF o — 44 0ITY-ST- 2P
TILE [ GeceTe 51TITLE [JChange L] Addilion
NAME 52 NAME
STREET ADDRFSS 5.3 STREEF ADDRESS
CImY-§1-2IP e 54CI1Y-S1-2P
TILE T betete 61T0LE [Jchange  [] Addition
NAME 6.2 KAME
STREET ALDRESS 6.3 STREET ADDRESS
CITY- $1- 2 8ACITY-S1-ZIP

14. | hereby certify that the informalion supsplicd with this Ting docs nat guatity for the exemption stated in Section 119.07(3)(1), Florida Statules. I further certify that the information
indicatod on this annual reporl of supspslerncntal antiudd report is Iruo and accurate and that my signature shall have the same legal effect as if made under oath; that § am an
oilicor or director of the corparation or the fecoiver o frustee ampowered 1o execute 1his report as required by Chapler 607, Florida Statutes; and that my name appears in

Block 12 or Block 131 changed, or oo aa attachioent with an address,

CINMATIIDE:

I~ -2F P D ViwPlrsd



