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

AMOUNT DUE ON QR BEFORE 09/30/98: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §750).

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

CLEARVIEW GLASS & WINDOW, INC.

DOCUMENT # P96000017891 (8)

FILED
Sep 24 1998 8:00am

Secretary of State

NIRRT

AN

Principal Place of Business o 7i'\';1ra“i‘|i}1"§"5.*ti'&"r;3;§ﬁ-
12201 NW 35TH STREET 12201 NW 35TH STREET
SUITE 522 SUITE 522
CORAL SPRINGS FL 83065 CORAL SPRINGS FL 33065 DO NOT WRITE [N THIS 8PACE
3. Date Incorporated or Qualified
2. Principa! Place of Business _2a. Mailing Address 4. FEi Number Applied For
21 R - S 650689451 Not Applicabio
Suite, Apt. #, elc. Suite, Apt. #, etc. . iti
P I P §. Cerlificate of Status Desired I:I $8.75 Adc‘tlluonal
22 - 27_} Fee Required
City & State City & Btate 8. Election Campaign Financing $5.00 May Be
Ei‘l e _______ng _____ Trust Fund Contribution D Added to Feas
Zip Country Zip Country B. This corporation owes or has paid the currgnt year Intangible
;Il 25 o El E] Personal Property Tax due June 30. Yos No

9._Neme and Address of Current Reglsterad Agent

10. Name and Address of New Roglstered Agont

MARRACOINO, IGNATIUS
12201 NW 35TH STREET
SUNE 522

CORAL SPRINGS FL 33085

81] Name

82| Strest Address (P.Q. Box Number is Not Acceptable)

83

84| City

FL

B5; Zip Code

SIGNATURE

11, Pursuant to the provisions of sections 607 0502 and B07.1508, Florida Statutes, the above-named corporation submils this statament for the purpose of changing its registered
office or registered agent, or both, in the Slale of Florida, Such change was autharized by the corporation’s board of dirgctors. | hereby accept the appointmend as registered

agant. | am familiar with, and accept the abligations of, section 607.0505, Florida Statutes.

Signalufe, iypad or prinled namae ol regislered agent and litle f appliceblo (NDTE: Repislerad Agent signalure required when reingtating) DATE
12. . OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS N 12
TILE D [Joeete 11TLE T change L] Addion
HAME MARRACCINO, IGNATIUS 1.2 NAME
streeTaporess | 3015 NW 91ST AVENUE, APT 202 1.3 STREET ADDRESS
CITyST-2IP CORAL SPRINGS FL 33085 14 CITYSTZP : N
e [ oecere 21TIME [ change 1 additon
KAME 2.2 NAME
STREET ADDRESS 2.2 STREETADDRESS
CITY-STZP e 24 CITY4TZP
THLE [ ] oEtete ATIE O change [ Adition
HAME 1.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITYST2P o 34 CITYSTZIP
e [T oeLere 44TME O change [] Addition
NAKE A2NANE
STREET ADDRESS 42 STREET ADORESS
TSI - 44 CTYSTZP
TITLE {:] DELETE BATITLE D Change |:| Addition
MAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-5T-ZIP 54 CITY-8T-2IP
TmE [ 1 etere 6.1 TITLE (] change [ Adition
NAME 62 KAME
STREETADDRESS 6.3 STREET ADDRESS
cTvsTP 64 CITY.STZP B

in Block 12 or Block 13 |f chﬁed or on an altachrmant with an address,

SlsSA A IHE.

Yy 4570000y Y 7 RN N7 ISy

14. | hareby certify that the information suppliad with this filing doss not gualify for the exemption stated in section 119.07(3)(i}, Florida Statutas. | further certify that the Information
indicaled on this mnnuat report or supplementat annual report Is true and accurate and that my signature shall have the same legat affect as If made under ealh; that | am
an officer or direclor of the corporation or the receiver or trustee empowesred to execuls this report as required by ChapleTO? lorida Statutes; and that my name appears

CR2E034 (5/98)

\,-L\q < { qs—\u\que\ﬂv’ Jl



