FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

[ PROFIT FLOR:DA DEPARTMENT OF STATE
CORPORATION Sandra B. Mariham
ANNUAL REPORT State

Secrotary of

1996

DIVISICN OF CORPORATIONS

DOCUMENT # P95000089333 (5)

1. Carporation Name

FANTASTIC WINDOWS, INC.

Mailing Address
5357 NW. 93RD TERRACE

Principal Place of Business

5357 NW. 93RD TERRACE

GOV SRR AN

SUNRISE FL 33321 SUNRISE FL 33321
3. Date Incorporated or Qualiied | 3a. Date of Last Report
11/21/1885
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
[21] [OVTT7 W, SA~PLE ROAD 2] SAME AS 2 LS - Ol G122 Not Applcable
Suite, Apt. #, elc. Suile, Apt. #, etc. 5. Certificate of Status Desired 0 $8.75 Additional
22 ;ﬂ Fes Required
City & State City & State 6. Election Gampaign Financing $5.00 May Be
m CORAL S Pﬁ,! Nﬁs’ . FLﬁ EE] Trust Fund Contribution O Added to Fees
Zip Country! W15 A Zip Cauntry 8. This corporation has liability for intangible tax under s 192.032,
2| D 50 LS [25] 9&94")#@ [2¢] [30] Florida Statutes A ves ONo
9, Name and Address of Current Reglstered Agent 0. Name and Address of New Reglstered Agent
81| Name
FREIBERG, LLOYD 82| Gt Adoress P.0. Box Number is Not Acceplabie)
£357 N.W. 93RD TERRACE
SUNRISE FL 33321 83
84| City B5| Zip Code

FL

or registerad agent, or both, in the State of Florida. Such change was authorized by
farniliar with, and accept the obligations of, Section 607.0505, Florda Statutes.

SIGNATURE __

11, Pursuant 10 the provisions of Sections 6070602 and 607.1508, Florida Statites, the above-named corporation submits this statement for the purpose of changing its registered office

the corporation's board of directors. | hereby accept the appointment as registered agent. | am

Signature, Typad o« printed name of registered agent and titg if appilcabla (NOTE : Ragislerad Agent signaturg required when renstalingd DATE
iz, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OF FICERS AND DIREGTORS IN 12
TILE PD [ DELETE 1VTILE [ Change [ Additien
NAME FREIBERG, LLOYD 1.2 NAME
seeraooress | 5357 MW, 93RD TERRACE 1.3 STREET ADDRESS
oy -§T-7P SUNRISE FL 33321 14 CITY-ST- 2P
TITLE VD ) DELETE 21TME [ Change L) Addition
NAME FREIBERG, LORI 22 NAME
seeraooaess | 5357 N.W. 93RD TERRACE 2.3 STREET ADDRESS
CITY-5T- 2P SUNRISE FL 33321 24 CITY-5T- 2P
TLE SO ﬁDELETE 31TLE [ change [ Additian
NAME LOWELL, SHEILA 32 NAME
strerr aporess | 5957 N.W. 93RD TERRACE 2.3, STREET ADDRESS
| cirv-si-aw SUNRISE FL 33321 34CITY-§1-2P
TITLE [] DELETE 4 1TILE [] Change  [] Additien
NAME 42 NAME
STREET ADORESS 43 STREEY ADDRESS
COy-51-71P 44CITY-ST-21P
HILE ) DELETE 51 TLE [ Change [ Addition
HAME 5.2 NAME
STREET ADDRESS §.3 STREET ADDRESS
CTY-ST- 2P 54GiTY-51-2P
TILE [ DELETE 6.1 TiTLE [ Change  [] Addition
HeME 6.2 NAME
STREET ADDRESS 6.1 STREET ATIDRESS
CHY-ST-2IF B4 CITY-51-21P

appears in Block 12 or Block 13 if changed, or on an attachment with an address.

14. 1 do heraby certify that the information supplied with this filing is valuntarily furnished and does not qualify for the exemption stated in Section 119.07(3)ik). Fiorida Statutes, 1 further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the sama leg
oalih: that | arn an officer or director of the carparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

al effect as if made undar

ahshe. Gro)smay.

SIGNATUR é(-"sc;;ﬁ/%grwsn R PRINTED A E'OF BIGNING OFFICER os&f&:&?ﬂﬂj F,Q €l p) L:p ¢ o

Daytnwe Phona #

CR2E034 (12/95)




