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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandira B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

Apr 28 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

OPEN WINDOWS, INC.

Principal Place of Businoss

8489 BUENA VISTA
FORT MYERS FL 33¢12

Mailing Address

6469 BUENA VISTA
FORT MYERS Ft 32912

AR TAAU A

DO NOT WRITE IN THIS SPACE

3. Date incorporated or Qualified

08/28/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
m m ﬁ5£ﬁ£19465 Not Applicable
Suta, Apt. 4, elc. Suite, Apt. #, elo. - $8.75 addiional

6. Certificate of Status Desired

EJ ;ﬂ Fee Required
City & State [ Ciy&Stte 8. Etaction Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution Added to Foos
Zip Country Zip Country 8. This corporation owes or has paid the cugrent year Intangible
;l El ;9-] ;] Personal Property Tax due June 30. uﬁ Yos [ No
., Name and Address of Curren! Reglstered Agent 10. Name and Address of New Reglistered Agent
81| N
HERSHEY, MICHELLE ame
8489 WENA VISTA 82| Street Address (P.O. Box Number is Not Acceptable)
FORT MYERS FL 33912 =
B4/ Cily 88 Zip Code

FL

agent. | am familiar with, and acqept the ohyjgations of, Section 607.0505, Florida Statutes
SIGNATURE

11, Pursuant to the provisions of Seclions 6070602 and 6071508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered
office or registered agent, or both, in the State of Flotida. Such changs was authorized by the carperation's board of directars. | hereby accept the appointment as registered

LKLY

AL AWNNY Wodndke NetXney
Signature typad o prnted name of togisterod aoe sod 1 1 appicabic 011 Registersd Agen: signa’ure rhauired whon reinslating)
13.

AT ey e e g, T pthegittied lan g et et

ey

DATE
12, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE P [T oeLeTE 11T DO thange [ Addition |2
NAME HERSHEY, MICHELLE 1.2 NAME §
sreeraoprss | 8469 BUENA VISTA RD. 1.3 STREET ADDRESS g
CITY-ST-2P FY. MYERS FL 33912 14 GITY-ST-21P &
e T DELETE 217MME [Jchange L] Addition | O
NANE 2.2 HAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST- 2P ] 2.4 GIV-51-2P
TILE ] DELETE 21 TITLE T Ghange ] Addition
HAME 32 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-§T-2IP i 34.0ITY-57-7p
LE [J OFceTe 4170LE [T change [ Addition
NAME 4.2 HAME
STREET ADORESS 4.3 STAEET ADDRESS
CTY-S1-2P 44CTY-ST-2P
e | REEES 51TITLE [ Change T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 SIREET ADDRESS
CITY-S51- 2P 54 CITY-S1- 2P
TITLE [T oeLee B.1TIME “[onange [ J Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP J sacov-sT-zp

Block 12 or Block 13 if changed, or on chrment with an address.

P p— ln-—\.\ I\\AX N R

14, | hereby certity that the information supplied with this filing does not qualify for the exemplion stated in Seclion 119.02(3)(1}, Florida Statutes. | furthar cerlify that the information
indicated on 1hls annual repaort or supplomental annual report is rue and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
officer or direstor of the carporalion or the recoiver or trustoe empowered to exacute this repart as required by Chapter 607, Florida Statutes; and that my name appears in
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