_FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT

CORPORATION
ANNUAL REFPORT

1996

FLORIDA DEFARTMENT OF STATE
Sandra B. Meriham
Secretary of Stale
DIVISION OF CORPCRATIONS

DOCUMENT #

1. Corporation Name

P95000077204 (2)
PANORAMA WINDOW SYSTEMS, INC.

Prmcnpa\ Place of Eiusmess

8564 NORMANDY BLVD
JACKSONVILLE FL 32221

Mailing Address

8564 NORMANDY BLVD
JACKSONVILLE FL 32221

A

IATRAA WA

3. Dato Incorpovated or Qualified  { 3a. Date of Last Report
I 10/02/1995
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Apphed For
[21] 4 5H f\ormondv Blud. [26] 8564 ﬂormcxnd\/ Blud| 59-334KL307 Hot Appicadis

Suite, Apl. #, elc.

Suite, Apt. #, etc.

$8.75 Additional

§. Cortificate of Status Desired O ;
El Fee Reaquired
| Gity & State & State 6. Eloction Campaign Financing $5.00 May Be
251 \JClC—Kﬁol\ vy HQ , 'FLO i Ciﬁ 28—} JQC K SOﬂU; ‘ IC ; {:Lo{ iclq Trust Fund Contribution a Added 1o Fass
5 Country | Zip Country 8. This corporation has habifity for intangible 1ax under s 199.032,
2] 33310 5] U.5.R. 2] 32210 [0 U-SA. Florida Stalutes ves [JNo
I .9, Name end Address of Current Registered Agent 10. Name and Address of New Registered Agent
81] Name
BARRY, JOHN G 1 82| Streat Address [P.0. Box Number 18 Not Acceptabie)
1719 BLANDING BLVD 5
JACKSONWVILLE FL 32210
84| City 2ip Coda

FL [

or registered a¢ent, or both, in the Stale of Florida. Such chan
familiar with, and accept the obligations of, Section 807.0505,

lorida Statutes,

11, Pursuant to the provisions of Sections B07.0502 and 807.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
%e was autharized by the corporation’s board of dvectors. | hereby accept the appointment as registered agent. 1 am

SIGNATURE _ . _ __ . . L L
S gna ure, typed or prvnad rams of reg Fored agwrl ‘gl e if arplmaha MNOTE Reglstered Agont sgneture recuirgd when remnstatiog) DATE
12. OFFICERS AND DIRECTORS i3. ADOIMIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE PD ] BELEYE 1.1TINE [] Change [] Addition
s JAGODNIK, ELSIE P 12N
STKLET ADDRESS 8564 NORMANDY BLVD 1.3 STREET ADDRESS
Cily-51-2P JACKSONVILLE FL 32221 14CITY-S1-20P
TILE v [ DELETE 2 1TIILE [ Crange [ Addition
NAKL MCCORMICK, ROBERT E 22 NAME
STREET ADDRESS B584 NORMANDY BLVD 2.3 STREET ADDRESS
| Cny-sT-2P JACKSONVILLE FL 32221 24CTY-51-2
TITLE 5 [J DECETE 31TITLE Treasweec TR Change  [] Addition
e MCCORMICK, AMY 32MAME
SIREE] ADDRESS 8564 NORMANDY BLVD 33 STREE! ADDRESS
|Gy -SI-aF JACKSONVILLE FL 32221 340iTY-§T-2P
TIMtE ¥ R DELETE 4 1TILE ] Change ] Addition
NAME O'STEEN, KERRY 42 NAME
STRFE} ADORESS 8564 NORMANDY BLVD 4.3 STREET ADDRESS
erv-stae | JACKSONVILLEFL 32221 _440iY-81-2
TILE ’ [) DELETE 5 1TILE Secretary ] [J Change {8 Acdition
NAME 52 NAME Russeit €. m(‘ccﬂm‘(%d
STREEN ADORESS ' sasweraooness | 11303 Brannn Fiedd Q-
CIY-§1-2IP e 54CTY-81-217 \Jc\( KﬁOﬁ\Jt fle Fi 3322
mie - [} DELETE 6 1TIILE [ Change [ Addition
HAME 82 NAME
STREFT ADORESS 63 STREET ADDRESS
oITy - 51- 211 §4CIY-S1-21P

appears in Block 12 or Biock 1

SIGNATURE:

anged, gron ana &

an address.

NING OFFICER OR DIHE

14. | do hereby cerlify that the: information supplied with this filing is voluntarily furnished and does not qualify for the exernption stated in Section 119.07(3)(k), Florida Statutes. | furlher
centify that the ivformation indicated on this annual report or supplemental annua! report is true and accurate and that my signature shali have the same legal effact as if made under
oath; that | am an officer or director of the corporation or the recelver or trustes empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name

J m CQJ’(’QJLK

AWN-TEL-02 70

m{—l-lsiw

Oaytime: Phione #

CR2E034 (12/95)




