SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,

[ pROFIT
CORPORATION
ANNUAL REPORT

1998 ¥ owsoworc
DOCUMENT # pg5000085242 (2)

STATEWIDE WINDOWS & HOME IMPROVEMENTS, INC.

Malling Address

6593 POWERS AVENUE
SUITE 7
JACKSONVILLE FL 32217

V'Pri'ﬁc-:ipél Place of Businoss
6593 POWERS AVENUE

SUITE 7
JAGKSONVILLE FL 32217

AMOUN"";};E ON OR BEFORE 09/30/98: §550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTAYE: $750).

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS
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DO NOT WRITE INVTHIS SPACE

| 3. Dale inoorporafl’é& or Qualified

_11/03/1995

_ 2. Principal Place of Business 2a. Mailing Address 4. FEA Number " [Applied For
| _ 26! BO-3341167 | |NotAppiicalic
Suita, Apt_#, et Suito, Apl. #, efe. - i
- it Ap ol Hio. An ele 5. Caorificate of Status Dasired [ ] $B75 Adt!l1l0n31
22! ;;,-l o Feo Required
_ Gily & State City & Stalc 6. Election Campaign Financing . $5.00 May Be
23] - 2| o  TstFunsGonibation 1) added 1o Faos
| Zip Counlry Zip ~ Country 8. This corporation owes or has paid the currend$car Intangitle
24| _ 20| REY _Personal Proporly Tax dus June 30, [HYes £ INa
| 9. Namo and Address of Current Reglstered Agent . - ... 10. Name and Address of New Reglistored Agent
D'ANDREA, FRANK 81| Namo
6593 POWERS AVENUE 82| Sirect Adiress (PO Box Nurbor s Not Acsepisbie)
SUITE 7 S
JACKSONVILLE FL 32217 83
84| City o o "'FEJ&{J Zip Code

Indicated on this annual report or suppl

14, Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Stalutes, tho above-named 6orporafion submits this statement for the 'ﬁui"pﬂés;e of ohangingﬁil's regi'étemcl
office or registered agant, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accepl the appolntmant as registerec
agent. § am familiar with, and accept the obligations of, seclion 607.0505, Florida Stalules.

SIGNATURE. _ e el e
Slpnature. typod o prinled mame of ropistered agenl and thie f applizaldo {NOTE: Registorad Agent sigualure required w! DATE

[ OFFICERS AND DIRE CTORS ] T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PSTD [ Joetere 1110 Jchange [ Additon
NAME D'ANDREA, FRANK LIZNAME [ LU T i S M r o JE
streeranoress | 6583 POWERS AVENUE, SUITE 7 1351R[[1A3QRE33 "l:l'd/':ﬁj SE--0T081 -~00s =
CrrsT 2P J@KSONWL‘.E FL 32217 _ _ 14CN ST2F B RS0, UD_E*»**“D 1. 00
T [ Toriete 21Tt J change [} ddition
NaME 22 NAME

STREET ADDRESS 23 STREETADDRESS

| CY-sT-2k —_ L _jrachysiae . e .

e [ Joeere ERRON: [ ) change [ Adaiton
RAML 3.2 NAME
STREET ADDRESS 335TRLET ADDRESS

Pl'!Y-’SLZ'VP _ . 34 Cﬂ)’j—ST-ZIFT e, 7 7 o
TITLE [ Tpetete 4ATITLE Tl crange [ 1 Adgaen
NAME 4.2 NAME
STREE1 ADDRESS 4.3 5IREETADDRESS
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14, 1 hereby ceilify that tho information suprlind wilh this filing doos nol qualify for the exemption slaled in section 119,07 (3)(i), Florida Statutes. | furher certify thal the inforrnation
eméental annual reporl is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am

an officer or director of the corporation or the recelver or tustee empowered 10 execule this report as required by Chapler 607, Florida Statutes; and thal my name appears

in Block 12 or Block 13 4 changgll, or on an attachment with an address,
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STATEWIDL WINDOWS AND HOME IMPROVEMENTS, INC.
6593 Powers Ave.
Jacksonville, F1, 32217

Division of Corporations : )
Tallahassee, Fl.

Dear Sir or Madam,

Enclosed is a check for $150.00 for the renewal of this corporation. Some months
ago 1 gave my accountant all the papers for our quarterly return and corporate
renewal plus a number of other things that their firm normally does for us. The
young lady that took care of my account had taken ill and the things that she
normally did were not done. She then quit this firm and no one followed through
with our paper work that needed to be done, It just sat in a drawer until we madea
request for our copices.

The person that takes care of these things in my office had a heart attack and was
out for several months. We just discovered that our renewal plus a number of other
things were not done in a timely manner by this accounting firm. We have since
switched accountants.

Please accept our check for the renewal, and could you waive the penalty since we

knew nothing of what had transpired. Thanking you for your tolerance in this
matter. Looking forward to hearing from your department.

Respectfully,

Pat D'Andrea
Office Manager



