~ FILE NOW: FILING FEE AFTER MAY 1 $550.00 FILED
PROFIT \ R, FLONIDA DEPARTMENT OF STATE Mal’ 20 1997 8003m
¢ 25

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary Of State

1997 DIVISION OF CORPORATIONS

'DOGUMENT # P96000050950 (0)

1. Corpengtion plormg

PROFESSIONAL GLASS WINDOW & DOOR DISTRIBUTORS, |

B O N

5256 SW 8TH 87, 5256 SW BTH §T.

CORAL GABLES FL 30134 CORAL GABLES FL 33134-2375 w

s, Dale Incorporaled or Qualified | 3a. Date of L &3l Repart

06/14/1996

-

2 CPongipat Piace of Business | 2. Mailing Address 4. FEI Number Applied For
i
[ Mo 3w Y4 gT 28] 1o SW WY gy bSO Iy > Not Applicablo
Sutee, APt el Suite Apt. #, otc. » ‘ $8.75 Additional
[22! - - - ’{7] o §. Cerlificate of Status Desired D Feo Required 3}
Cry & Stale City & State 6. Election Campaign Financing $5.00 May Be
L?:’] M‘ '\M‘ ¥ o o ( ] M\ N"“ B _F L Trust Fund Contribution ] Added to Fees
) 7p Coontry Zip Country 8. This corporation has liability for intangible tax under s, 199 032,
2a) F3155-Yoll [25] US A 20| 33335~ N 30] UL A Florida Statutes Pres [ne
o Narne nnd Address of Cuuent Reglstered Agent 10, Name and Address of New Registered Agent
NUNEZ LEONOR 8| Name
15308 SW 52ND TEH' B2 Streel Address (P.0. Box Number is Nol Acceptable)
MIAMI FL 33185
83
B4 City FL 85| Zip Code

AL Pursanil o e provisons of Sestions 607 0502 and 607 1508, Flonda Statutas, 1he above namod corporation submits this slatement for the purpose of changing its registered
aflice or regnaterod agent or Lothin the Slae ol Fionda. Such chang( was authcrized by the corporation's board of directors. | hereby accept the appointment as registered
agend Farn familiar e th, an accapl thi Ubllg Winng of, Section 607.0505, Florida Statutes

SIGNATURE O Y S—
g e b b e bt s ol =1 angent ahad Bty rabee {HOTE Regitared Agent signature requ-red wher reinstating) DATE
b - - —
2. OFFICE RS AND DIRECTORS 18 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12| L
e pp Owng RIOT: [ [JCharge [T Addition | 5
NAk: NUNEZ, LEONOR 12 NAME S
swreans | 15308 SW 52ND TER. 13 STAEET ADRESS b
e st 7e MAMIFL3318% 1400Y-81-21p . &
T T oiveir ZUINE T thange L] Addition | O
1AM 22 NAME
Slti [ ANDRESS 23 STREEY ADDRESS
CHY-51 2 e 2.4 CI0Y-ST-2IP
Yot 310 [T change ] Addition
3.2 NAME
STHERT ALDRESS 33 STREET ADDRESS
A G ) ] o L psAy-sEap
T [Tniten 11T T Charge™ L] Aadilion
NAME 4.2 NAME
STHEET AL DR 55 4.3 STREFT ADDRESS
| coesare T 440iTY-5T- 2P
¢ 3o 5.1 TLE [JChange [ Addition
AL 57 NAME
SI%E T ADDRESS 53 STRELY ADDRESS
R (o s e e e e SADTCCST 2P
e "I briri 6.1 T/ILE TTchange [ Addiion
HaME 6 2 HAME
SIAEEL ANDAES 63 STREET ADDRESS
| ey Stz ) e o Heoegiy-ST-20
| 14, 1do here by Certty that the: mfornition supphod w it nq does not qualn‘y for the exemption slated in Section 119.07(3)(i}. Florida Statutes. | furlner cerlify that the

inforeation inog Fan s annoal et o 5
L arn @y ofhcor o colon of 1hier o
appears in Haock 12 00 Bloek 130t ¢h 'wgl c

SIGNATURE: ){

Mtal angial report is rue and accurate and that my signature shall have the same legal effect as if madae under oath, thal
¢lever pftrusles enmpowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name

Front wizb Bn addross
T X‘I&‘Hmn Fenes T

0183383

.

SIGNATURT AN vPED OF PRINTED NAKIE OF SIBNING OFFICER O DIRECTOR



