mwmEmon

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

PROFIT FLORIDA DEPARTMENT OF STATE
SR e | Feb 05 1998 8:00am

1998 DIVISION OF CORPORATIONS S e Cretary Of St ate

DOCUMENT # P96000050122 (6)

1. Corparation Name

COX DESIGNER WINDOWS, INC.

AN ELAGAUN AR

Principal Place of Business Mailing Address
6310 COMMERCE AVENUE BB10 COMMERCE AVENUE
PORT RICHEY FL 34668 PORT RICHEY FL 34668
DO NOT WRITE IN THIS SPACE
3. Date Incorporated ar Qualified
: 06/12/1996
2, Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
Eﬂ El 59-3388199 ] Not Applicable
Suite, Apt. ¥, etc. Suite, Apt. #, efc. . e ) $8.75 Additional
El —z?l . 5. Certificate of Staius Desired O Fee Required
City & State City & State 6. Election Campaign Finanging © $5.00 MayBs
(23] 28] Trust Fund Contributian O Added to Fees
2ip Country Zip Country 8. This corporation owes ar hag paid the current year Intangible
2—4| ;5_] E m Persanal Property Tax due June 30. Yes [ Ne
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
COX, JOEL M 81| Name
6810 COMMERCE AVENUE 82| Street Address (P.O. Bax Number is Not Acceptable)
PORT RICHEY FL 34668
83
34| City ) FL |35 Zip Code

11, Pursuant lo the proviéions of Sections 607.0502 and 607.1508, Flonda Statutes, the above-named carpbralioh éuhmiggthis Statemerd for tha 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 directars. | hereby accept the appeintment as registered
agent. | am familiar with, and accept the obligations of, Sectlon 607.05085, Florida Statutes.

SIGNATURE
DATE

Signalwre. lyped o printed name of registered agent and titks if applicable, (NOTE. Registerad Agent signatura requited when rainstating)
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND CHRECTCORS IN 12
TINLE P T DELETE 1.1 TILE [T change LI Addition
NAME COX, JOEL M 1,2 NAME
smaeeT aobhess | 6810 COMMERCE AVENUE 1,3 STREET ADDRESS
CITY-57- TP PORT RICHEY FL 1,4 CHTY-5T-ZIP . B
TITLE Ve [T DELETE 21 TITLE 1 Change™ [T Addition
NAME ROBERTS, STEVEN G 22 NAME
streeT aboress | 6810 COMMERCE AVENUE 2.3 STREET AGDRESS _ o
CITY-S3- 2P PORT RICHEY FL 2.4 CITY-S7-2P .
TITLE VP ] DELETE 3.4 TITLE [J change  L_I Addition
NAME PROSPERI, DOMINIC 3.2 NAME
smeer anoress | 6810 COMMERCE AVENUE 23 STREET ADDRESS
CITY-57- 2P PORT RICHEY FL 34, CITY-ST- 2P . .
Mme T ] DELETE 4,1 TITLE [J change [T Addition
NAME JACOBSON, STEPHEN B 4.2 NAME
stree aboress | 6810 COMMERCE AVENUE 43 STREET AODRESS
CITY-S1-7 PORT RICHEY FL ) 44 CITY-ST-2P -
TILE ] DELETE S1TTLE [T change [T Addition
NAME 5.2 KAME
STREET ADDRESS 5.3 STREET ADDRESS:
CITy- 5T-2IP 54CMTY-51-2P
TITLE [ DELETE 51 TILE 1] Change ] Addition
NAME 6.2 NAME
STHEET ABDAESS 6.3 STREET ADERESS
CIY-§7-2P £.4 CITY-5T-2P

14, | hereby certify that the information supplied with this filing doas not qualify for the exemﬁtion stated In Section 119.07(3)(i}, Florida Statutes. | further cerify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

tion or the receiver g rusiee empowered to execute this repert as reguired by Chapter 607, Florida Statutes; and that my name appears in

d, or on an apach t with an address.

officer ar director of the co
Block 12 or Block 13 if cha

7'E REQUIRED  sraw 20y /1 ~27-5¢ £/3 847 /0y

SIGNATURE:

CR2E034 (10/37)



