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

PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS ) S e Cl'et ary Of St ate

DOCUMENT #  PO6000043172 (1)
QR AT

FLORBIDA DEPARTMENT OF STATE

Sanira . Mortham Jan 27 1998 8:00am

1. Corporation Name

GTC HURRICANE WINDOW DISTRIBUTORS, INC.

Principal Place of Business Mailing Address
1481 8W 30TH AVE 1461 SW 30TH AVE
SUITE 18 SUITE 18
POMPANO BEACH FL 33069 POMPANO BEACH FL 33069 DO NOT WRITE [N THIS SPACE
us us 3. Date Incorporated or Qualified
05/21/1996 .
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
[21] 26] 65-0669610 Not Applicable
Suite, #, . Suite, Apt. #, ele. i
uite. Ap? #. gt uite. 4p ele 5, Certificate of Status Desired d $8.75 Acditional
’2_2] ;‘ Fee Required
City & Slate City & State 6. Election Campaign Finanging $5.00 May Be
23] |25] Trust Fund Congribution [ Added to Fess
Zip Country Zip Country 8. This corparation owes or has paid the curren} vear Intangible
;‘ -;5.! 2_9| EJ Personal Property Tax due June 30. E;é'es O ne
4. Name and Address of Current Registered Agent 1Q. Name and Address of New Registered Agent
MARKO, DAVID EVERETT 81| Name
ONE BISCAYNE TOWER. SUITE 2600 82) Street Address (P.O. Box Number is Not Acceptable)
2 SOUTH BISCAYNE BOULEVARD . R
MIAMI FL 33131 83
84| City FL |85, Zip Code

11. Pursuant (o the provisions of Sections 607,0502 and 607.1508, Florida Stalutes, the above-named corporation submits this staternent for the purpose of changing its registered
office or registered agent, or both, in the State of Flerida. Such change was authorized by the cargoration’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 6070505, Flarida Statutes. .

SIGNATURE

Signature, typad o printed name of registerad agent and title if applicable. {NOTE: Reglstered Agent signature requirad when reinstating) DATE
12. OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THILE PD T DELETE 11 THILE ' [T changs™ [T Addition
NAME DEATER, GARY T 12 RAME
STREET ADORESS 19845 NORTHWEST 10TH STREET 1.3 STREET ADDRESS
CITY - 5T- 2P PEMBROKE PINES FL 33029 1.4 CITY-5T-2IP
TITLE VD ’ T DELETE 21 TIE [Tchange ] Addition
NAME TANN, CHARLES A 22 NAME
STREET ADDRESS 2001 NORTHWEST 180TH WAY 2.3 STREET ADDRESS
GITY -5t~ 2P PEMBROKE PINES FL 33028 2 4CTY-3T- 7P
TILE VD 1 DELETE 31 TLE [JChange [ ] Addition
NAME DEATER, GARY T Il 3.2 NAME
STREET ADBRESS 8640 NORTHWEST 25TH STREET 3.3 STREET ADDRESS
CIrY-5T-2F SUNRISE FL 33322 2.4 CITY-ST-2IP L
e N [T oeteTE . f a1mmie ] Change 1 Agdition
HAME 4, 2 NAME
STREE? ADDRESS 4.3 STREET ADDRESS
GITY-5T-21P 44 CTY-5T-2P )
TIILE {1 DELETE 51 TILE [TChange [ Addition
NAME 5.2 NAME
STREEY ADDRESS 5.3 STREET ADDRESS
CiTY-57-2P 54 GITY-5T-ZP s
TTLE [T DELETE 6.1 TILE E] Change [ Addition
NAME B2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GITY-ST-2P B.4 CITY-ST-2P

14. [ hereby certify that the information suplplied with this filing does not qualify for the exemption stajed in Section 119.07(3)(i), Florida Statutes. | further certify that the inift;}maﬁon
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have thé same legal effect as if made undef oath; that | am an
officer or director of the corgoration or the receiver or trustee empowered to execute this repart as required by Chapter 807, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changedf or on an attachment with an address.
SIGNATURE: 1-19.98 (a2, o

CR2E034 (10/97)



