FILED

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

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

Jan 28 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

COX DESIGNER WINDOWS, INC.

Principal Place of Business Mailing Address

WO

6310 COMMERCE AVENUE
PORT RICHEY FL 34568

£810 COMMERCE AVE

NUE

PORT RICHEY FL 348656816

3. Date Incorporated or Qualifed

3a. Dale of Last Report

06/12/1996

2. Prncipal Place of Business 2n. Mailing Address 4. FEI Number Applied For
m m f?— 333, / 7 cd Not Applicable
Sute. Apt. #, elc Sude. Apt. #, etc. N ) $8.75 Additional
P 2;| 5. Certificate of Status Desired a Fes Required
Cily & Stale City & State 8. Election Campalgn Financing $5.00 may 8o
22} 28] Trust Fund Contribution Added to Fees
21p Country Zip Country 8. This corporation has Hability for intangible tax under s. 198.032,
24 ;;I ;] ;\ Florida Stalutes Yes [l No
p. Name and Address of Current Reglstered Agent 10, Name and Addroas of New Reglstered Agent
COX, JOEL M 81| Name
6810 COMMERCE A\GNUE 82| Street Addraess (P.O. Box Number is Not Acceplabie)
PORT RICHEY FL 34668
a3
84| City FL 85| Zip Code
11, Pursuant to the provisions of Secliens 607.0502 ang 607.1508, Flarida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered

office or registered agen, or bath, in the State of Flonda Such change was authorized by the corporation's board of directors. | heraby accept the appointment as registered
agent. { am familiar with. and accept the abhgations of. Section 607.0505, Florida Statutes.

m. Co-

SIGNATURE: _

SIGNATURE ..

Stgnatare, typet or prnted name o' regisicred agenl and tile  apphcablo (HOTE: Aegisterad Agenl signature required when re:ngtating} DATE
12, OFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12 g
THILE D 7 peceTe 11TILE PReL i peEws L Change L3 Adcition | g5
HAME COX, JOEL M 12 NAME 3
sreer aooness | 6810 COMMERCE AVENUE 13 STREET ADDAESS 2
orv-srze | PORT RICHEY FL 34668 14CTY-ST-7P &
THLE D ] DELETE 21TLE Vit &R ODavs [T change T Aadition |2
NAME ROBERTS, STEVEN G 2.2 NAME
sraeet apoess | 6810 COMMERCE AVENUE 2.3 STREET ADORESS
CINY-8t- 79 PORT RICHEY FL 34868 2 4 CITY-5T-2IP
T D [T DELETE 31 TITLE vrced PLED Wy s [T thange LT Aduition
RAME PROSPERI, DOMINIC 1.2 NAME
streeraoress | 8810 COMMERCE AVENUE 1.3 STREET ADDRESS
BTy -51- 200 PORT RICHEY FL 34668 1.4 CITY-5T-2IP
TNE D [J oELETE 4 TITLE T eEN IS AER [Jchange [T Adaition
HAME JACOBSON, STEPHEN B 4 2NAME
stresT aporess | 6810 COMMERCE AVENUE | 4.3 STREET ADDRESS
BITY- ST 2 PORT RICHEY FL 34868 44 CTY-5T-2P
e [T oELete 51 TITLE [Jchange ] Addition
HAME 5.2 NAME
STREET ADDFESS 5.3 STREET ADDRESS
LIy -§1- 2 5.4 CTY-5T-ZIP
TILE T peLere 6.1 7TNLE L] Change [ Addition
KAME 6.2 NAME
STREET ADDRESS &3 STREET ADDRESS
LTy -ST- 2 6.4 CITY-S1-2¢
14, | 0o hereby certity that the information supplied wilh Lhis filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | turther certily that the

information indicaled on this annual report or supplemeantal annual raport is true and accurate and that my signatura shall have the same legal effect as i made under oath; that
I am an officer or director of the corporation ar the receiver or trustee smpowsred 10 execute this report as required by Chapler 607, Florida Statutes; and that my name
appears in Black 12 or Block 13 it changed, or on an atlachmanl with an address.

TSIGNATRE ANG TYPED OR PRINTED NaME OF BKGHING OFFICER DR DIRECTOR

[-20-97 Jr3-F4¢7-10 ¢

Traytime Pnmve A



