B

__FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT ' A FLORIDA DEFARINT C& STATE
CORPORATION | TN s
ANNUAL REPORT

1996
DOCUMENT #  P95000085242 (2)

STATEWIDE WINDOWS & HOME IMPROVEMENTS, INC.

Sandra B. Mortham
Secretary of Siale
DIVISION OF CORPORATIONS

Principat Place of Business Man;r{g!\dc;rcqu )
6590 POWERS AVENUE 6530 POWERS AVENUE
SUNE 7 SUITE 7
JACKSONVILLE FL 32217 JACKSONVILLE FL 32217 | 3. Date Incorporated or Qualified 3a. Dale of Last Report
] e 11/03/1995 o
2. Principal Place of Business | 2a. Mailing Address 4. FEI Number Applied For
21] R ol —1.59-3341167 Not Applcatis
Site, Apt. #, eto L Sl Apt g, 5. Gertificate of Status Dosired $8.75 Adc?ihonal
FE, o . 27] e e Feo Required
City & State | Ciy & State; --8. Elaction Campaign Firancing $5.00 May Be
—2‘3] 28| Trust Fund Contribution . Added to Fees
Zip __ Country | 2p - Country B. Tnis corporation has liability for intangible tax undor s 198.032,
24] 25 2] 5 Fiorida Stalutes [ ves CINo
9. Name and Address of Current Registered Agent T 0. Name and Address of New Registered Agent -
&1 Name
D'ANDREA, FRANK 82| Streat Address {P.0O. Box Nunber is Nat Acceptable)
. 6593 POWERS AVENUE -
- SUME 7 ’ .
'\lACKSONVFLLE FL 32217 I —— FL ]85 7 Code

11, Pursuant to the provisions of Sactions 607,0507 and B07.1608, Flonda Stalutes, e ahove-named corporation SUbmits This staternant for the purpase of chianging its registered oloe
or registerad agent, or both, in the State of Fianda. Such change was authorsed by he corporation’s board of dircctors. | hereby accept tho appointment as registered agent. | am
familiar with, ard accept the obligations of, Section 607.0205, Florda Statutes.

SIGNATURE. R - . e R , A

Stgnature, typied 20 prntea nace of rwginteed ayei f_ TR e (E:)_H:Hgnf::. f.y'n( ngn.jm:lu g AT Lt ES R » Date I..Tf
12. o OFFICERS AND UJHEQIOFL?_ ] 137 e ADDI'IIONQCHANGLS TO OFFICERS AND DIRECTORS IN 12 n S
TIRLE PSTD oo LTTINE ] Change [T Addition -
NAME D'ANDREA, FRANK 17 HAME b8
SIREET ADDRESS 6593 POWERS AVENUE, SUITE 7 13 SIREET ADRESS @
CTY-31-20p JACKSONVILLE FL 32217 e TAETEST 2R we] EE
TITLE [DbetEiE 2 11I1LE 1 Changs ] Addilion |©
HNAME 22 NAME
STREET ADDRESS 23 STRLET ATORESS
CITY - ST-2IF B i o BN ) R
(] [T DGELETE I1iNE - [} Change  [] Addition ;
NAME 37 HAME
STREET ADDRESS 3.3 STREFT ADDRESS
CiTY- §1-7i7 . b s e e, [ BACTYSTR SR .
TITLE [ DECETE 4 1 TILE [] Change [T Additon L
NAME 42 NAME
STREET ADDRESS 4.3 S1REET ADORESS
LTy -S1-2ip e AAGNSTR ) - - e N
TITLE "' N B L 5 1IME : g q‘BE‘BBiﬂS‘qﬁ . [ Adgtion | *

- . ~06/07/96--01512--050 "
NAME 52 NAME T :
. i ¥¥233, 75

STREET ADDRESS R 53 STREET ADDRESS
CiTy-$1-21p . e o W SACTCSIP
TITLE [ DELEM: 5 1TILE [ Crange [ Addition
NAME 67 NAME '!7
STREE] ADDRESS 6.3 STREET ADDRESS [ ;Cﬂ /
CITY-S1-21P L L BADNY-51-7IP M

- e S SR — . - {

14. | do hereby certify that the information supplied with this filng is voluntarity furnished and does not qualify for the examption stated in Section 148.07(3)(k), Fiorida Stalutes Y futher
certify that the information indicated on this annuat repord or supplemental annual report is true and accurate and that ny signature shall have the sarme legal effect as it made under
oath; that | am an officer or director of 1k corporation 1 rustee empowerod to excoute this report as required by Chapter 607, Florda Statutes; and that ny name
appears in Block 12 or Block 13 ifekefiged, or on T hn addgns

SIGNATURE:

IGNATURE AND TYPED OR PRINTED [GNING OFFICER OR DIRECTOR [ Data T " Digtoee Pronc




