FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
O o Jan 24 1997 8:00am

CORPORATION
Secretary of State

ANNU‘lAQLg;PORT DIVISION OF CORPORATIONS S eCl’etal'y Of State

DOCUMENT # P96000005658 (5)

1. Corporahon Name:

DESIGNER WINDOWS BY STEVE, INC.

A, "w’-‘ﬂ.rg:‘l_
R

D

Principal Place of Business T ) Mailing Address

142) NW 104TH AVE 1420 NW 104TH AVE
PLANTATION FL 33322 PLANTATION FL 333226629
3. Date gcorporated or Qualitied 3a. Date of Last Report
2. Prncipal Prace of Business Za. Mailing Address 4. FEI Number Applied For
2 e g] -t Not Applicable
Suite, Apt #, elc ] Suite, Apt #, etc . . $8_75 Additional
22 271 8. Certificate of Status Desirad il Fee Requirod
City & State _ Cily & State 6. Elsction Campaign Financing $5.00 May Be
23 . — 28| Trust Fund Contribution 1 Added 1o Fees
aip ~ Counlry | dp Cauntry 8. Tnig corporation has Hability for intangible tax under s. 189.032,
;I 25| - 29] BT)‘I Florida Statutes &Yes [ no
9. Name and Address of Current Registered Agent 10. Nama and Addross of New Registored Agent
GRABOYES, STEVE 81 Name
"20 NW 10““ AVE 82| Sweet Address (P.0. Box Number is Not Acceptable)
PLANTATION FL 33322
83
B4| City FL 85} Zip Code

11, Pursuani to tho prowisions of Sections 6070502 and 6071508, Florida Stalutes, the above-named corporation subrmits this statement for the purpose of changing its registered
office or reg-stoced agenl, or bolh, inthe Stato of Florida, Such changwwas authorized by the corporation's board of directors. | hareby accept the appointment as registered
agent. | am farmiliar wilh, and accept the obhgations of, Section 607 5, Florida Statutes

SIGNATURE ___ ..
irg Iypad o pradoed ang ttef applcable INOTE: Registered Agent signature required when reinstaling) DATE
12 OF1 ICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tr D [T oeLete 1.1 3MLE [l change ] Addition
NetE GRABOYES, STEVE 12 NEME
SIREET ADDRESS 1‘20 Nw 1Nm Aw 1.3 STREET ADDAESS
oo | PANTATIONFL 33322 L 512
TILE ] DELETE 21 TITLE (L1 change T Addition
NANE 2.2 NAME
STREET ADDRESS, 23 STREET ADDRFSS
pest-ae ) L ) 2 4CITY-§T- 79
i o [ vELETE 31 THLE [T change T Addttion
NAKE 32 NAME
STREET ADOIHE 54 3.3 STREET ADDRAESS
CITy-87-21P B ) 34 CITY-57-21P
T ) CT DELETE 41TME [Jthange [ Addition
HAME ‘r 4.2 NAME
STHELT ADDHE S5 43 STAEET ADDRESS
GITY S 2 i 44 0ITY-8T-2p
TIE T peLett 511MMLE [J Change™ ] Addition
HAME 5.2 NAME
STREET ADDRESS 5 3 §TREET ADDRESS
oy sr-ar | o N 54 CITY-ST-2P
TITLE O eLETE 5.1 TTLE [ Change ] Addition
NAR 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CHY-§7-2IP 64 CITY-ST-2IF
14. | do hereby corldy that the |r-fcnrndtwr.n f,.m;mcd with this #iling does nol qualify for the examption stated in Section 119.07(3)i), Florida Statules. | further certiy that the

mfcmn anon inchcated on this r supplemental annual report is true and accurate and that my signature shalt have the same legal effect as if mada under oath; thal

svEr ar trusteg empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

” Sl Qabads 1l

#YED NAME 4F SIGNTNG OFFICER OR DIRECTOR Daytme Frone #
Q281718

CR2E034 (9/96)



