“ PROFIT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FLORIDA DEPARTMENT OF S1ATE
Sandra B. Mortham
Sceretary of Slale
DIVISION OF CORPORATIONS

POCUMENT # Pg5000085242 (2)
| STATEWIDE WINDOWS & HOME IMPROVEMENTS, INC.

Princlpal Piace of Business
o) rgms AVENUE
RE AL 3217

Mailing Address

8590 POWERS AVENUE
SUNE 7

JACKSONVILLE FL 322176819

FILED
May 13 1997 8:00am

Secretary of State

L

. Dale Incorporated or Quatfied

11/03/1995

38. Date of Last Repaon

06/06/1996

FL ®

2. Principal Place of Business 28, Mailing Adidress 4. FE! Number Applied Far
B ki) 26 59-3341167 Mot Applicable
Suita, Apl. #, elc. Suile. Apt. #, elc. " i
P P 6. Certificale of Stalus Desired O $8.75 Add_monal
27 Fes Required
o City & State _ Ciy & Siale 6. Elsction Campaign Financing $5.00 may Bo
; 28' 2£| Trust Fund Contribution Added 16 Fees
Zip Country | Zp Couniry 8. This corporation has liability for intangible tax under s. 199.037,
;1 ;l 29] o —:El Florida Slalutes yes [dNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
D'ANDREA, FRANK 81 Name
%P?ms AWN"E 82| Street Address {P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32217 83
84| City

l Zip Code

11. Pursuant 1o the provisions of Scclions 607 0502 and 607, 1508, Florida Slalutes, he above-named corporation submits this statement for the purpose of changing its registercd
office or registered agent, or bolh, in the Stalo of Florida. Such change was authotized by \he corporation’s board of directars. | hereby accept the appoiniment as registered
apent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Siatutes.

N

appears

o

in Block 12 or Block 13 i f:ng?
[ AR

SIGNATURE:

BIGNATURE e .
Signature, typad of plinted name of registered agent ang tlie if applcalie DATE
12, CFFICERS AND DIRECTORS 3. ACDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12
TME 1) I oecete 11 [J change [ Addition
NAME D'ANDREA. FRANK 1.2 NAME
smséimoniss 8593 POWERS AWNUE: SUTE 7 13 STREET ADDRESS
CITY-$1-2IP JACKSONVILLE FL 32217 14 CITY-§1-7IP
e [T OELETE 2ITNE [T Change ] Addition
NAME:: 2.2 KAME
STREEY ADDRESS 23 STREET ADDRESS
CITY-§1-2IP 2 4CITY-SI-7iP
TOLE - L1 oeLete 30TLE [T ctange ~ [J Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADORFSS
CITY-57- 2P 34 CilY-81-2IP
[T oELETe 41TLE [JGhange [ Addition
4.2 NaME
43STHEET ADDRESS
4.4 L1y - ST-21P
TLE L. DELETE S1TILE [ change 1 addilion
NAME 52 KAME
STREET ADDRESS 53 STHEEY ATIDRESS
CITY-8T-2P 54 CITY-5T- 2P
e T oriete 61TILE [J change [ Additien
NAME 62 NAME
STREET ADDRESS 63 STREET ARDRESS
ITY-5T-2IP 64 CITY-ST-72IP
[ 14, | do here by cerlify thal the information supplied with 1his 1ting does not qualify Tor the exemption staled in Section $119.07(3)()), Florida Statutes. | further certiy thal the

Information Indicated on this annual report or supplemenlal annual report is true and accurate and thal my signaiure shall have the same legal effecl as if made under oath; that
| am an officer or director of the corporation arthe receiver or rustee empowered 10 executo this report a3 required by Chapter 607, Florida Statutes; and that my name

Or ? chment with an address.
Aéi 5;4&2 % T | -

CR2E034 (9/96)



