) R
FILE NOW: FILING FEE AFTER I_Y!_@X_]ﬁlsﬁ$_2g§.ﬂgﬂ__m

PROFIT /ﬁw‘“‘ﬁ"#i FLORIDA DEPARTMENT OF STATE '
CORPORATION b’ I

ANNUAL REPORT \%

1996
DOCUMENT # P95000057234 (3)

1. Gorporation Name

DESIGNER WINDOWS OF PALM BEACH, INC.

Sandra B Martham
Secretary of Stave
DIVISHON OF CORPORATIONS

-
.. 2
Ty R

Principal Place of Busiaess

Tl

Iing Aniciess

645! EAST ROGERS CIRGLE 6451 EAST ROGERS CIRCLE
BOCA RATON FL 33487 BOCA RATON FL 33487
3. Dato Incorporated or Qualfied 3a. Date of Last Heport
2. Prncipal Place of Business T 2a. h-r.wg Addelross o i i 4 FEI Nunber ) ‘ Apphec For
| — 1 F——F- - e ——
T | K GH—CB01ZS ol Applcatio
Sue, Apt &, et Sute. Apit b, et i
. e AR ot L e A et 5. Certificata of Status Desired [ $8.75 Adc!ltlonal
22[ — - . 271 . Fee Required
City & State City & Stale 6. Lle{;ho.n Campaign Finanaing O $5-00 May Be
23 zsj Trust Fund Contribution Added to Fees
2p | Courlry LY __ Caountry 8. This corporation has loilty for intangitile tax under s 199,032,
24] 25| 20 30 Florida Statutos y Yos  [No
8. Name and Address of Current Registered Agent |77 " ___10.”Name and Address dt New Registered Agent
81| Name
KURLAND- EUSSA R 82| Street Address (F.0. Box Number is Not Azceptable! ’ ]

8853 PINES BOULEVARD R ,
PEMBROKE PINES FL 33024 8

84| City

Zip Coder

FL |®

1. Pursuant 16 Ine proisions of Sections 6070502 and G07 1508, Fiormda Seiitos, 1he sl named conmralon s tis st for pUIoSE OF Changing its registercd ofiae
or rexgistered agent, or boln, i the Stale of Florda Sooh change was authorizect Ly o conporabion's board of diectors | Heraty accepl the appontiment as régisterod agent. | am
famibar with and aceept the oblgatons of, Sechon 607 0505, Florda Siatates

SIGNATURE _

Siy ;.-._.'.'_"n','{f 1 S e G e d s 1 sl e e e T b Pl e At St e e ST DAlE &
12, OFFICERS AND DIRE CTORS 13. ADDTIONS/CHANGES 10 OFFICE RS AND DIREGTORS N 17 &>
e D N S [ ST T [ Crang:  [] Addition g
NaME GROSS, HAIM 12 NAME p
streer aooiess | 6451 EAST ROGERS CIRCLE 13 STHEE | ADDRESS o
CTY-ST-2 BOCARATON FL 33487 4Gy 512 &
TIne ] DELETE 21TIE O Crange [ Addton O
hAME 27 AN
STAEET ADDRESS 2 3SIHELT ADDRTSS
CITY-S1 21 ) 245HY-81-2F . ) _
TITLE [ DELEiE 31 HILE [] Charge  [1 Addwon
NAME 37 HAME
STAEET ADDRESS 33 SIREET AUDALSS
CiTy-8r-2F o o RaoivesT _ i N
TITLE [ DECEIE 41 HILE {0 Change [T Addition
HAME 40 hAME
STREET ADURLSS 4 STHEEL ALt
CITY-S§T. 2P 44 Gy -Si-2P
TITLE ] DeLEMt 5 1TILE [] Changz  [] Addition
NAME 52 NAME
SIREET ADDRE S5 54 STREET ATDRLSS
CITY-S1-2P L ] o . ) S400V-3120 | . i
TIILE {1 DELETE & 1 TTLE [ Change 3 Addition
NAME €2 hAME
STREET ATORESS £ 7 SIRER ] BOORESS
CiTy-ST-71¢ o Reatny s

4. | do hereby certity that the informaban supplion v ih 1 s f ng s valuntarily furrished and does nat qual & 1or the exemption stated in Seckan 119 0713k}, Flonda Statutes | further
certify that the information indizatect Gn this gl repon o supplanental amual repord is true and accurate and that my signature shall have ing sanie legal eFect as d made under
oath. that [ am an oftcer or diregtor of the corgdlaration an the recener o rustee BTN 110 execute this report as reduired by Chapler GOY. Flonda Statutes; and that iy narme
appears in Block 12 or BI If chiangedl O an allazhment an address

SIGNATURE: _

G OFFICER OR DIRECTOR o T T ew T Tt Pl 4




