FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P96000041965

1. Corporation Name

INVINCIBLE WINDOWS & SIDING SYSTEMS, INC.

Mailing Address
1093t 75TH STREET

Principal Place of Business
10931 75TH STREET

FILED
May 06, 1999 8:00 am
Secretary of State

05-06-1999 90163 022 ***150.00

VGRS

LARGO FL 34647 LARGO FL 34647
337927 37772 DO NOT WRITE iN THIS SPACE
3. Date Incorporated or Qualifed
05/09/1996
2. Principal Place of Business Za. Mailing Address 4. FE| Number Applied For
2 |26] 59-3384534 Not Appicatie
Suite, Apt. #, etc. Suite, Apt. #, etc, . iti
—I i _l Ao 5, Certifcate of Status Desired O $8.75 Add.'tlonal
22 27 Fee Required
City & State City & State 6. Elaction Campaign Financing 0 $5.00 may Be
23] 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;\ |2—5| ;' W Personal Property Tax. Oves [No
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
ENGLANDER, LEONARD S ESQ.
mm1 72, ﬁﬂorﬁﬂa”f }/ 82| street Address (P.O. Box Number is Not Acceptable)
ST. PETERSBURG FL 38740 35,5, 5
84| City 85 Zip Code

FL

agent. | arm familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

11, Pursuant to the pravisions of Sections 607.0502 and 607.1508, Flotida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as registerad

SIGNATURE
Signature, typed or prnted name of regisiered agent and title if applicable (NOTE: Regi Agent signature raequired when DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12
TMLE D [ OELETE 11 TME Change [ Addition
NAME ENGLANDER, LEONARD S 12 NAME Englagden , Leonand
seetanoress| 5359 CENTRAL AVENUE STE 201 dasReETaRESS D TR AAs Vo e N
CITY-ST- 2P ST. PETERSBURG FL 33710 14CITY-§T-2P ST Pelrrsburg . . 337347
TIE P [ DELETE 217TE 7 [JChange  []Addition
NAME STOVER, BRIAN 22 NAVE
streerappress| 10831 75TH ST 23 STREET ADDRESS
CITY-§T-2P LARGO FL 2ACTY.5T.20
TME P [JJ DELETE 3.4 TME {OChange  [[] Addition
NAME FIELD, STEVEN 32 NAME
streeTaporess| 10931 75TH ST 33 STREET ADDRESS
CITY-ST-ZP LARGO FL 34, CITY-§T-219
TME {] DELETE 44TME [OChange [ Addition
MNAME 4. 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-ZIP
TMEe ] DELETE 54 TITLE [Jchange [ Addition
NAME 52 NA'-'_E s
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-2IP
TME [] DELETE B.ATILE [Ichange [ Addition
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP A 64 CITY-ST-ZIP

14. | hereby certify that the information suppligd w|
indicated on this annual report or supplemientdl fnnual report is true
officer or director of the corporation or the ragki
Block 12 or Block 13 if changed, or on arl afa

SIGNATURE:

‘this fiing does not g
nd acg
er or trustee empowered 1o
ment with an addregs, with{al

gxaq

alify fr the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the information

raje and that my signature shall have the same legal effect as if made under oath; that | am an
ute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in

Yatss (92545 /8o
—— —d

Daytime Phone #

7]

f

ef like empowered.

0422550

CR2E034 (11/98)

L/ K

e




