]
»

FILE NOW: FILING FEE AFTER MAY 1115 $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE Jun 24 1 9 9 7 8 O O am

CORPORATION Sandra 8. Mortham

ANNUAL REPORT Socretary o Sate ¥ Secretary of State

1 997 DIVISION OF CORPORATIONS

DOCUMENT # P96000052573 (8)

1. Corporation Name

WILSON WINDOW CONTRACTORS. INC.

AT

Principal Place of Business Mailing Address
5664 SWIFT RD 5664 SWIFT RD
SARASOTA FL 34231 SARASOTA FL 342316212
3. Dale Ingorporated or Qualified 3a. Dale of Lasl Reporl
2. Pringipal Place of Businoss 2a. Mailing Address FEt Number Appliod For
21 ;B—l é gya J Not Applicable
Suite, Ap!. #, atc Suite, Apt. #, etc. iti
P — o B. Cerlificate of Status Desired O $8'75 Add'ltlonal
E A ?7] Fee Regquirad
City & State - City & State 6. Election Campaign Financing $5_00 May Be
El ?s] Trust Fund Contribution [ Added to Fees
Zip . Country Zip | Countlry 8. Tnhis corperalion has liability 1 ingfingible 1% inder s. 199,032,
r
m N El ?ﬂ SD‘I Flarida Stalules Yes |- No
b 9, Name and Address of Current Reglslered Agent 10. Name and Addross of New Mel¥istered Agent
JUDD, STEVEN H 81| Name .
2940 S TAMIAMI TRAIL 62! Sirect Address (P.O. Box Number is Not Acceptable)
SARASOTA FL 34239 ||
83
84| City [ Zip Code
TR _ FL
11. Pursuant to i, ’ v “of Sections 6070502 & 1508, Fie ~ luies, the above-named corporehon submits this statement for !ho purpose of changing its registered
office or reg - By i beth, in the State r Ja. Such ok £.85 aulhonzed by the corporation's board of direclors. | horeby . -~~~ the appoiniment as registored
agent. Fam ty w ~ aggept the obl " Saction £ e '
SIGNATURE ____ _ . —e - - L. - U
Signatws €30, .8 stored a ..... Pt i appheatle {NOM. i ;i: ad Agant Agnaiie tequired whian renstaling) - AOATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO (. FICLAS AND DIRECTORS IN 12
TE D/ Coer € 1A0LE [ change  [.J Aadition
HAME AGEN, JAMES E 12 HAME
STREET ADDRESS RD 1.3 5TREF] ADDRESS
orv-stzp_ | S TA FL 34231 14 GY-§1-7IP
TITLE L] DECETE 21 TNLE [T change [T Addition
NAME 2.2 NAML
STREET ADDRESS 2.3 STREET ADDRESS
cry-s1-21f 2. 4CTY- ST-2IP
TITLE | R IATAf 31T [J change [T Addition
HAME 32 NAME
STAEET ADDRESS 3.3 STREET ADDRESS
CITY-8T-2IP 34 Cny-81-2IP
me [Jottem erTme [ Crange [ Adcition
NAME 4 7 NAME
STREET ADDRESS 43 51REET ADDRESS
CTY-ST-2F ) A4 CAY-S1-2P
[ | B GT S1TIILE [Tchangs LT Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 Cy-S1-2IP
TITLE ] otieTe 5.1 TITLE [T change £ Addition
NAME 6.2 NAME
STAEET ADDRESS 6.3 STREET ADDRESS
CITY - 57-2iF 64 CITY-ST- 7IP
14, | do hereby cetily that tho inforpeeteq supplied wilh this filing does nol qually for the exermption stated in Section §19.07(3)i), Florida Statutes, [ furlher certify that the
information indicated on this epfiwal refrt or supplemental annual reporl is true and accurale and that my signalure shali have the same legal effect as if made under aath; that
| am an officer or director of tfa corporaon or tho receiver or igeSteo empowgsy! 1o execule this reporl as required by Chapler 607, Florida Statutes; and that my name
appears in Biock 12 or Block 13 if changh:d, or on an atlachrpént with a /
e ks B N & ‘ MIM . . - " /J/A ﬁ/ '0)'1 04: 12>

CR2E034 {9/96)



